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PRESIDENT’S  ADDRESS 

Dr.  J.  A.  Witherspoon. 

“Gentlemen  of  the  Tennessee  State  Med- 
ical Association — Custom  demands  that 
your  President  make  an  address  and  the 
local  committee  has  decided  that  this  one 
should  be  also  to  the  public.  Therefore,  I 
have  selected  a subject,  ‘The  Physician  in 
Public,’  as  being  suitable  to  the  occasion. 

“In  the  first  place,  we  are  in  a measure 
public  men,  in  that  we  should  be  the  guar- 
dians of  the  health  and  lives  of  the  people. 
In  the  second  place,  a doctor  should  stand 
for  everything  that  is  right  and  uplifting 
in  his  commonwealth.  And  his  standing 
in  his  community  should  be  such  that  his 
influence  is  great  and  widespread.  Belong- 
ing to  a profession  of  highest  ideals  and 
greatest  responsibilities  in  which  his  oppor- 
tunity to  do  good  is  as  great,  if  not  greater, 
than  the  ministry,  the  people  have  a right 
to  expect  a great  deal  from  him.  At  the 
same  time  they  owe  a great  deal  to  the 
doctor  and  should  uphold  his  hands  in  every 
way. 

“It  is  high  time  that  the  press,  law-mak- 
ers and  the  people  should  recognize  the 
fact  that  ours  is  the  most  self-sacrificing 
profession  in  the  world,  and  quit  this  idle 
talk  of  ‘doctors’  trusts’  and  all  other  equally 
fallacious  and  untrue  statements,  which 
only  retard  our  efforts  in  their  behalf,  and 
give  to  the  enemies  of  mankind  a weapon 
to  be  used  to  retard  progress  and  keep 
from  the  people  the  wonderful  and  life-sav- 
ing methods  which  modern  medicine  offers 


in  the  way  of  preventing  disease  and  in- 
suring that  development,  mentally  and 
physically,  so  necessary  to  the  welfare  of 
mankind  and  good  citizenship. 

“To  illustrate:  In  our  present  Legisla- 

ture several  bills  have  been  introduced  of 
the  greatest  importance  to  our  people; 
the  benefits  of  which  citizens  of  other  states 
are  enjoying  and  receiving  the  protecting 
care  to  which  they  are  entitled.  Our  state 
is  far  behind  other  states  in  all  these  par- 
ticular subjects.  These  bills  do  not  benefit 
the  profession,  except  in  the  greatest 
of  all  remunerations,  and  that  is  a conscious- 
ness of  duty  well  done. 

CHARGES  MADE. 

“We  have  been  subjected  to  charges  of 
all  kinds  of  crimes  and  misdemeanors  by 
means  of  pamphlets  circulated  by  an  alien, 
who  suddenly  is  so  much  in  love  with  our 
people  that  he  rushes  to  their  rescue  from 
the  North  as  a representative  of  the  Na- 
tional League  of  Medical  Freedom — what- 
ever that  is.  I understand  that  it  is  com- 
posed of  the  patent  medicine  interests  and 
others  which  have  been  the  vampires  that 
sucked  the  blood  of  our  people  so  long  that 
they  have  grown  arrogant  and  dictatorial 
to  the  extent  that  they  assume  to  themselves 
all  the  virtue  and  wisdom  of  the  age  and 
ruthlessly  and  falsely  make  charges  against 
the  medical  profession. 

“Protect  our  people  against  the  men  who 
brought  them  into  the  world.  The  men 
who  live  here  and  have  been  with  them  in 
sickness  and  sorrow?  Yes,  gentlemen,  they 
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could  protect  our  people  against  their  doc- 
tors, and  do  it  by  blackening  their  reputa- 
tion in  the  eyes  of  those  among  whom  they 
live,  and  to  whom  they  are  bound  by  the 
ties  of  love  and  gratitude.  To  disturb  or 
lessen  the  close  ties  and  confidences  so  nec- 
essary to  the  successful  enforcement  of 
proven  laws  of  prevention  between  doctors 
and  their  people  is  criminal. 

“Our  duties  to  the  public  do  not  end  here, 
but  to  see  that  none  but  safe,  moral  and 
competent  physicians  are  permitted.  To 
practice  medicine  is  a very  sacred  and  grave 
responsibility,  and  the  people  have  a right 
to  expect  this  protection. 

“How  can  this  be  regulated?  I answer 
in  two  ways.  Just  by  insisting  that  none 
but  high-grade,  well-equipped  medical 
schools  for  the  training  of  the  young  men 
be  tolerated.  Second,  by  the  suggestion  of 
such  laws  that  none  but  moral  and  well 
oualified  doctors  can  be  licensed  to  prac- 
tice. The  passage  of  good  laws  and  the 
appointment  of  strong  and  competent  men 
to  enforce  them  would  soon  rid  this  country 
of  charlatans  and  ignorant  pretenders  and 
strike  the  death  blow  to  quacks  and  venders 
of  such  nostrums,  whose  stock  in  trade  is 
the  cupidity  and  ignorance  of  the  people. 

LOW  CREATURES. 

“If  there  is  any  creature  any  lower  than 
he  who  traffics  in  the  ills  and  afflictions  of 
his  fellow-man,  or  he  who  withholds  any 
remedy  or  treatment  that  might  alleviate 
human  suffering  or  assist  in  any  way  to 
save  human  life,  it  has  never  been  my  for- 
tune to  meet  him.  Here  we  are  misunder- 
stood and  often  accused  of  selfish  motives 
when  we  raise  our  voices  in  protest  against 
such  fads  or  harmful  practices  by  which 
individualism  and  often  life  is  sacrificed  on 
the  altar  of  ignorance. 

“Intelligent  people  take  patent  medicine 
or  blindly  submit  to  all  kinds  of  irrational 
and  unscientific  treatment  by  men  who 
know  little  or  nothing  of  the  human  body 
and  less  of  the  diseases  of  which  it  is  heir, 
and  this,  too,  in  the  enlightened  age  when 
medicine  is  rapidly  becoming  an  exact 
science. 


“It  is  not  Utopian  to  claim  that  with 
proper  laws  and  the  co-operation  of  the 
people  to  forever  stamp  out  all  epidemics 
like  cholera,  yellow  fever,  smallpox  and 
other  infectious  diseases,  if  the  profession 
of  medicine  could  only  educate  the  public 
in  these  all-important  life-saving  methods 
of  prevention,  so  well  known  and  of  proven 
practical  value.  But  if  we  cannot  get  the 
confidence  of  our  legislative  body  and  have 
proper  laws  passed  and  enforced,  both  state 
and  national,  we  cannot  save  people  against 
themselves.  As  long  as  a combination  of 
patent  medicine  interests  can  defeat  bills 
like  the  Owens  bill,  to  establish  a National 
Board  of  Health  for  the  protection  of  all 
invasions  of  foreign  epidemics  as  well  as 
the  enforcement  of  proper  laws  of  hygiene 
and  sanitation.” 

The  speaker  stated  that  vaccination,  when 
first  introduced,  met  with  violent  opposi- 
tion, the  same  of  the  Pasteur  treatment  and 
other  scientific  and  well  established  meth- 
ods. He  concluded  by  saying,  “I  could  go 
on  indefinitely  with  the  difficulties  in  the 
way  of  progress,  that  a less  earnest  and 
God-given  profession  would  have  given  up 
and  ceased  to  expose  their  lives  and  declined 
to  continue  to  sacrifice  all  comfort  and  even 
life  under  such  seeming  ingratitude.  But 
having  a motto  which  the  Son  of  God  applied 
to  those  who  were  crucifying  Him  on  the 
cross,  ‘Father,  forgive  them.  They  know 
not  what  they  do,’  will  save  our  people  in 
spite  of  opposition.” 

“But  it  has  come  to  the  point  where  the 
medical  profession  must  stand  up  and  claim 
the  right  that  is  theirs,  namely,  the  right 
to  tell  the  people  of  this  country  how  and 
when  to  protect  themselves  against  the 
great  epidemics,  the  great  infections  of  this 
country,  and  if  I were  to  pick  out  one  of 
the  most  serious  invading  hosts  of  to-day 
that  is  threatening  the  lives  of  the  people 
even  more  than  epidemics  themselves;  I 
could  not  pick  out  in  my  opinion  a more  vi- 
cious epidemic  than  the  importation  of  a 
foreigner  into  our  midst  to  criticise  the 
profession  of  medicine  that  has  had  the 
proud  name  in  this  country  of  saving  hund- 
reds and  thousands  of  lives  at  the  sacrifice 
of  members  of  its  own  profession ; a man 
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who  has  come  down  here  and  is  pleading  for 
medical  freedom  which  only  means  to  pro- 
tect them  in  their  nefarious  commercialism 
and  isms  and  pathies  of  all  kinds.  (Ap- 
plause) . 

Fellows  of  the  Tennessee  State  Medical 
Association : There  is  not  a man  sitting 

here  to-night,  engaged  in  the  practice  of 
medicine,  who  does  not  know  that  this  par- 
ticular claim  that  is  being  urged  all  over 
this  country  about  the  medical  trust  and 
the  American  Medical  Association  being  the 
father  of  it,  is  so  ridiculous,  is  so  absolutely 
preposterous,  that  no  sane  man  would  use 
it  as  an  argument  except  for  evil  purpose0 
of  his  own.  I will  tell  you  why  that  name 
was  given  it,  because  for  the  first  time  that 
great  body  of  organized  doctors  had  the 
daring  and  the  bravery  to  attack  in  the  very 
citadel,  the  strongholds,  these  nefarious 
practices  which  have  been  carried  on  all 
over  this  country  as  if  they  were  not  only 
dictators  to  the  people,  but  they  have  had 
the  impudence  to  walk  into  a doctor’s  office 
with  a little  bottle  of  medicine  and  tell  him 
how  to  treat  every  kind  of  disease  without 
the  slightest  knowledge  or  idea  of  pathology, 
etiology  or  symptomatology.  So  long  as  the 
medical  profession  tolerates  such  men  as 
these,  so  long  as  they  lose  sight  of  the  fact 
that  every  man  is  a law  unto  himself,  or  so 
long  as  we  will  permit  men  in  any  position 
to  dictate  to  us  how  to  manage  diseased 
conditions  and  formulate  concoctions  for  the 
purpose  of  trying  to  treat  or  control  any 
kind  of  disease,  just  so  long  will  the  pro- 
fession deserve  the  discredit,  and  just  so 
long  will  we  receive  it.  But,  gentlemen,  the 
time  has  come  when  with  the  bright  scalpel 
of  scientific  investigation,  the  medicai 
profession  has  placed  itself  on  a par  with 
the  great  sciences  of  the  age.  We  have  got- 
ten to  the  point  where  we  need  no  sugges- 
tion except  from  the  microscope,  from  the 
chemical  laboratory,  from  physiological  lab- 
oratory, and  the  knowledge  that  is  necessary 
shall  be  given  in  the  best  school — that  is,  the 
school  of  experience — in  this  country.  I 
say  to  you,  that  whenever  the  people  of  this 
country  rise  above  the  narrow  and  petty  lit- 
tle dogmas  and  fads  and  faddism,  and  adopt 
the  views  and  issues  of  the  medical  profes- 


sion, then  you  will  find  that  this  country 
will  blossom  like  the  rose.  Epidemic 
disease  will  no  longer  attack  our  coasts, 
and  no  longer  will  these  epidemics  or  in- 
fectious diseases  attack  our  people.  Take 
the  delicate  little  child  of  the  poor  sent  to 
our  public  schools  with  enlarged  and  hyper- 
trophied tonsils,  with  adenoids,  is  there  a 
man  who  has  not  witnessed  that  terrible 
destruction,  that  lack  of  development,  both 
mental  and  physical,  that  comes  to  the  child 
because  the  cause  has  not  been  removed, 
but  which  could  be  very  easily  done?  Is 
there  a man  who  has  not  witnessed  a child 
at  school,  bright  and  intelligent,  become  so 
almost  like  magic  as  soon  as  these  impair- 
ments were  rectified?  Is  there  a man  who 
has  not  witnessed  repeatedly  children  going 
into  our  schools  with  infectious  diseases? 
When  we  can  establish  the . inspection  of 
school  children,  and  do  it  without  men  walk- 
ing around  this  country  claiming  that  the 
medical  profession  simply  want  to  learn 
anatomy  at  the  expense  of  our  school  child- 
ren and  making  indecent  exposure  of  their 
persons,  we  will  accomplish  something. 
When  we  stand  as  a profession  and  permit 
such  a thing  as  that,  especially  coming  from 
a man  whose  ideas  are  saturated  with  a 
filthy  commercialism,  we  shall  deserve  no 
more  the  high  position  we  occupy. 

For  my  part,  as  long  as  I live  I shall  fight 
such  things,  because  upon  these  things  de- 
pend the  injurious  effects  and  the  division 
between  the  people  and  doctor,  and  so  long 
as  that  division  is  kept  up  and  the  people 
are  not  educated  up  to  act  with  the  doctor, 
just  so  long  will  all  these  conditions,  which 
we  know  are  easily  remedied,  be  rampant 
in  our  midst,  and  just  so  long  will  the  peo- 
ple suffer  because  of  ignorance  and  preju- 
dice. There  are  many  things  I could  enum- 
erate which  are  a menace  to  the  health  and 
development  of  our  people,  but  time  will  not 
permit  me  to  do  so. 

Now,  gentlemen,  of  the  Tennessee  State 
Medical  Association,  the  time  has  come 
when  you  should  act;  when  your  duty  and 
self-respect  demand  that  you  rise  in  your 
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might.  We  have  not  a Legislature  that  is 
bad  or  ignorant.  Our  legislators  do  not 
know  what  the  profession  wants  and  how 
important  their  demands  are.  I believe 
they  are  men  of  integrity;  I believe  they  are 
men  equal  to  the  occasion,  and  I believe  if 
this  body  to-morrow  morning  will,  as  we 
have  promised  to  do,  meet  here  at  9 :30 
and  march  two  hundred  and  fifty  strong  and 
let  it  be  emblazoned  on  our  banner,  and 
especially  upon  our  hearts,  that  we  are 
working  for  the  welfare  of  our  people  now 
and  forever,  we  cannot  lose.  (Applause). 

As  your  retiring  President  I desire  to 
say  that  the  profession  stands  higher  and 
with  more  unselfish  solidity  than  ever  be- 
fore and  the  people  are  being  educated 
and  are  in  a most  receptive  frame  of  mind. 
Therefore  it  is  not  too  much  to  predict 
that  in  the  near  future  a unity  of  action 
and  thought  will  be  so  general  that,  it  will 
be  possible  for  all  the  laws  of  health  to 
be  passed  and  enforced.  Then  and  not 
until  then  will  our  profession  reach  that 
sublime  and  just  station  in  life  which  it 
deserves.  “Well  done  thou  gocd  and  faith- 
ful servant.” 


TENNESSEE  STATE  MEDICAL  ASSO- 
CIATION. 

Minutes  of  the  seventy-eighth  annual 
meeting,  held  at  Nashville,  April  11,  12  and 
13,  1911. 

FIRST  DAY — MORNING  SEESSION. 

Tuesday,  April  11,  1911. 

The  Association  met  in  the  Assembly  Hall 
of  the  Hermitage  Hotel,  at  10  a.  m.,  and 
was  called  to  order  by  the  Chairman  of  the 
Committee  of  Arrangements,  Dr.  M.  M. 
Cullom,  of  Nashville,  who  introduced  the 
Rev.  J.  S.  French,  of  Nashville,  who  offered 
prayer. 

Dr.  Cullom  introduced  Mr.  Joseph  Frank, 
President  of  the  Board  of  Trade,  who  de- 
livered the  following  address  of  welcome: 

ADDRESS  OF  WELCOME  BY  MR.  FRANK. 

Mr.  Frank  said : 

Mr.  Chainnan  and  members  of  the  Ten- 


nessee State  Medical  Association : It  is 

rather  presumptuous  on  my  part  to  endeav- 
or to  say  anything  to  you  that  may  interest 
you  to  any  degree  in  matters  appertaining 
to  your  honored  profession,  as  my  position 
in  life  is  so  entirely  different  from  your 
own.  However,  representing  the  commer- 
cial interests  of  this  city  as  President  of  the 
Board  of  Trade, I am  going  to  say  something 
regarding  what  1 consider  of  vital  import- 
ance to  the  physician  and  merchant.  There 
is  no  one  that  is  looked  upon  in  the  home  of 
every  citizen,  be  he  high  or  low  in  the  social 
standing  of  the  community,  with  more  re- 
spect than  the  family  doctor,  not  even  the 
minister  of  the  gospel,  as  his  mission  is  to 
lead  his  charge  in  the  right  direction ; but 
the  physician  is  entrusted  with  the  health 
of  the  family,  beginning  with  the  bringing 
to  the  light  of  day  the  hope  and  future  of 
each  household,  and,  then,  step  by  step, 
watching  its  every  physical  development  un- 
til mature  age.  What  an  honored  position 
— what  a trust  and  confidence  is  placed  in 
you.  Verily,  there  is  no  other  position,  in 
my  opinion,  that  is  looked  upon  with  such 
implicit  confidence  and  trust. 

You  all  know  that  every  commercial  or- 
ganization of  to-day  is  striving  to  have  more 
population,  and  every  effort  of  theirs  is  put 
forward  to  increase  immigration,  that  being 
the  very  foundation  of  larger  and  increased 
business. 

There  are  hundreds  and  hundreds  of  our 
citizens  leaving  our  midst  every  year  for 
other  sections  of  this  country,  seeking  to 
better  preserve  their  health.  I am  not  going 
to  give  you  figures  of  how  low  our  state 
averages  in  several  of  the  dreadful  diseases 
that  man  is  heir  to,  as  you  are  better  ac- 
quainted with  those  statistics  than  I am. 
But,  right  in  this  connection,  you  could  be 
of  more  help  to  the  upbuilding  of  the  com- 
mercial interests  of  any  community  than 
any  other  agency  that  I know  of  by  dissemi- 
nating the  advantages  and  educating  the 
masses  in  order  to  get  the  minimum  fa- 
tality. 

The  problem  of  sanitary  conditions  and 
the  best  modes  of  living  are  now  in  the  up- 
the  best  modes  of  living  are  now  uppermost 
in  the  minds  of  all  regulated  municipali- 
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could  be  of  more  help  to  advance  those 
regulations  than  the  physician  of  any  com- 
munity. The  people  will  listen  to  you  with 
more  interest  and  trust  more  to  your  advice 
in  matters  of  this  kind  than  anybody  else, 
not  even  excepting  the  officials  of  state  or 
towns. 

I don’t  know  the  objects  of  your  organi- 
zation, but  I honestly  believe  that  if  you 
will  give  these  matters  your  earnest  atten- 
tion during  your  deliberations,  you  will  be 
of  incalculable  benefit  to  the  community  you 
live  in,  and  that  nothing  that  you  could  do 
would  be  of  more  benefit  to  the  upbuilding 
of  our  state’s  resources. 

Now,  I wish  to  extend  to  you,  as  represen- 
tative of  the  commercial  interests  of  our 
capitol  city,  a hearty  welcome,  trusting  that 
your  stay  in  our  midst  will  be  a pleasant 
and  enjoyable  one,  and  that  when  you  re- 
turn to  your  homes,  I trust  you  will  think 
of  us  as  we  do  of  you.  I thank  you.  (Ap- 
plause) . 

ADDRESS  OF  WELCOME  ON  BEHALF  OF  DAVID- 
SON COUNTY  MEDICAL  SOCIETY  AND  NASH- 
VILLE ACADEMY  OF  MEDICINE  BY  DR.  R.  E. 

FORT,  OF  NASHVILLE. 

Dr.  Fort  said: 

Mr.  Chairman  and  Gentlemen : Eighty- 

one  years  ago,  within  speaking  distance  of 
this  hotel,  the  first  President  of  the  State 
Society,  Dr.  Roane,  the  son  of  one  of  the 
former  governors  of  Tennessee,  welcomed 
this  society  to  the  city  of  Nashville  on  be- 
half of  the  profession  of  our  city.  Nearly 
a century  has  passed  since  then,  and  I hope 
that  the  spirit  of  welcome  and  hospitality 
has  improved  with  the  generation  that 
have  come  after.  At  all  events,  it  has  been 
my  pleasure  and  privilege  to  see  a great 
many  meetings  of  this  society  here,  and 
when  I observe  its  growth,  when  1 observe 
the  roll  as  many  of  you  do,  it  makes  me 
believe  and  know  that  what  Lord  Rosebury 
says,  namely,  that  those  who  are  content 
are  lost,  is  true.  The  spirit  that  this  so- 
ciety has  evidenced,  at  all  times,  for  work 
and  striven  for  better  things  in  the  profes- 
sion is  the  cause  that  has  brought  about 
just  what  we  have  here  to-day  in  our  mag- 
nificent State  Medical  Association. 


I have  been  commissioned  by  the  Chair- 
man of  the  Committee  of  Arrangements  on 
behalf  of  the  David  County  Medical  Society 
and  the  Nashville  Academy  of  Medicine  to 
welcome  you  to  our  city  and  to  our  homes. 
We  hope  your  stay  here  will  be  a pleasant 
one.  We  hope  your  deliberations  will  be  as 
beneficial  as  they  have  been  in  the  past. 
We  hope  you  will  work,  and  that  the  results 
of  this  meeting  will  add  something  to  human 
thought  and  human  science,  and  that  they 
will  inure  to  the  benefit  of  that  class  that 
this  profession  with  single  thought  are 
striving  to  relieve  and  to  help,  and  on  be- 
half of  the  Nashville  Academy  of  Medicine 
and  of  the  Davidson  County  Medical  Socie- 
ty, I wish  to  extend  to  you  a hearty  wel- 
come. We  hope  your  stay  will  be  pleasant, 
and  now  I commend  you  to  the  labors  you 
are  to  take  up.  (Applause). 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME  BY 

DR.  BATTLE  MALONE,  OF  MEMPHIS,  TENN. 

Dr.  Malone  said : 

Mr.  Chairman  and  Gentlemen:  It  gives 

me  great  pleasure  on  behalf  of  the  members 
of  the  Tennessee  State  Medical  Association, 
to  acknowledge  our  appreciation  of  Doc- 
tor Fort’s  and  Mr.  Frank’s  generous 
words  of  welcome  and  hospitality.  You 
men  of  Nashville  have  in  the  past  been  in 
the  habit  of  censuring  us  for  not  attending 
the  State  Society  meetings.  Whether  this 
is  due  to  sectional  pride,  or  because  we  have 
a stimulus  from  some  other  source,  I do 
not  know,  but,  at  any  rate,  I believe  we 
will  have  a good  attendance  at  this  meeting. 
We  are  glad  to  come  to  Nashville.  We  as 
Tennesseans  consider  it  more  than  the  capi- 
tal of  the  state.  Nashville  is  known  as  the 
Athens  of  the  South.  It  is  noted  for  its 
schools  and  churches  and  for  its  high  type 
of  citizens.  Its  great  universities  exert  a 
power  in  the  intellectual  lives  of  the  people, 
so  that  I am  sure  the  entire  South  is  proud 
of  Nashville.  But  we  are  prouder  still  of 
the  members  of  our  own  profession  of  Nash- 
ville who  have  achieved  greatness.  If  we 
go  back  over  the  history  of  the  organiza- 
tion we  will  find  the  growth  of  this  asso- 
ciation has  been  due  very  largely  to  the 
doctors  of  Nashville.  We  have  had  many 
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great  men  in  Nashville,  members  of  the 
medical  profession,  in  the  past.  We  have 
had  such  men  as  Eve,  Briggs,  and  the  la- 
mented Douglas,  men  who  have  left  their 
impress  upon  the  profession  and  have  con- 
tributed a good  deal  towards  the  progress 
of  the  world.  We  can  but  feel  a glow  of 
pride  in  their  lofty  ideals,  and  when  we 
contemplate  their  work  and  its  relation  to 
that  for  which  we  are  all  striving,  we  can 
say  in  the  words  of  Kipling: 

“Men  bulked  big  on  the  old  trail ; 

Our  own,  the  out  trail ; 

They  are  God’s  own  guides  of  the  long  trail, 
The  trail  that  is  always  new.” 

We  take  the  greatest  and  deepest  interest 
in  the  profession  which  they  all  loved. 
These  are  not  fulsome  words  of  flattery, 
but  are  from  the  heart.  From  the  city  of 
Nashville  there  have  come  men  with  such 
high  intellectual  and  scientific  attainments 
that  we  feel  proud  of  them  and  the  reputa- 
tions they  bore.  We  like  you  for  the  splen- 
did manner  in  which  you  represent  the  pro- 
fession, and  most  of  all,  we  like  you  all 
for  what  you  were  and  are.  We  are  always 
glad  to  meet  with  you.  (Applause). 

At  this  juncture,  Dr.  Cullom  introduced 
the  President  of  the  Association,  Dr.  John 
A.  Witherspoon,  of  Nashville,  who  took 
charge  of  the  meeting. 

It  was  moved  and  seconded  that  the  pro- 
gram be  taken  up  seriatim.  Carried. 

Dr.  G.  P.  Edwards,  of  Nashville,  read 
a paper  entitled,  “Radium.”  The  paper  was 
discussed  by  Dr.  Savage,  and  in  closing  by 
the  author  of  the  paper. 

Dr.  S.-S.  Crockett,  of  Nashville,  offered 
the  following  resolution,  which  was  unani- 
mously adopted : 

Whereas,  The  health  and  vigor  of  our 
people  are  the  most  valuable  assets  of  our 
country,  and  every  effort  looking  to  the  re- 
duction of  disease-producing  influences  and 
the  education  of  the  people  with  that  end  in 
view  should  have  our  hearty  co-operation 
and  support,  therefore,  be  it 

Resolved,  That  (1)  the  Tennessee  State 
Medical  Assciation  heartily  commends  the 
effort  of  Senator  Owen,  of  Oklahoma,  in  his 
effort  to  promote  the  passage  of  national 
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legislation  for  the  establishment  of  a Na- 
tional Department  of  Health. 

Resolved,  (2)  That  each  member  of  this 
Association  pledges  that  he  will  urge  his 
congressmen  and  Senators  Taylor  and  Lea, 
to  lend  their  efforts  to  the  passage  of  the 
same. 

Dr.  R.  M.  Me  Cowan,  of  Knoxville,  read  a 
paper  entitled,  “Significance  and  Surgical 
Treatment  of  Uterine  Displacements,” 
which  was  discussed  by  Drs.  Caldwell,  Cow- 
den,  and,  in  closing,  by  the  essayist. 

Dr.  W.  M.  McCabe,  of  Nashville,  read  a 
paper  entitled  “Traumatic  Perforation  of 
Abdominal  Viscera,”  which  was  discussed 
'by  Drs.  Haggard,  Crook,  Gaines,  Shedden, 
and,  in  closing,  by  the  essayist. 

On  motion  of  Dr.  Savage,  the  Association 
adjourned  until  3 p.  m. 

FIRST  DAY — AFTERNOON  SESSION. 

The  Association  re-assembled  at  3 p.  m., 
and  was  called  to  order  by  the  President. 

Dr.  H.  M.  Tigert,  of  Nashville,  read  a 
paper  entitled,  “Some  Remarks  Upon  Can- 
cer, With  Especial  Reference  To  Cancer  of 
the  Breast.”  This  paper  was  discussed  by 
Drs.  Roberts,  Burch,  Malone,  King,  Newell, 
Glasgow,  Black,  Overton,  Bitterer,  Robert- 
son, Witt,  and,  in  closing,  by  the  author. 

Dr.  B.  B.  Cates,  of  Knoxville,  read  a pa- 
per entitled,  “Spina  Bifida,  Based  on  Sev- 
eral Operations.”  Discussed  by  Drs.  Crook, 
Malone,  Caldwell,  and,  in  closing,  by  the 
essayist. 

Dr.  Paul  F.  Eve,  of  Nashville,  read  a 
paper  entitled,  “Fractures  of  the  Tibia”. 
The  paper  was  discussed  by  Drs.  Crook, 
Duggan,  Cates,  and,  in  closing,  by  Dr.  Eve. 

Dr.  E.  H.  Jones,  of  Murfreesboro,  read 
a paper  on  “Pellagra,  with  Report  of  a 
Case,”  which  was  discussed  by  Drs.  King, 
Runyon,  Litterer,  Overton,  Breeding,  Glenn, 
Shedden,  Rash,  Dabney,  C'owden,  McGan- 
non. 

On  motion,  the  Association  adjourned  un- 
til 8 p.  m. 

FIRST  DAY — EVENING  SESSION. 

The  Association  re-assembled  at  8 p.  m., 
and  was  called  to  order  by  the  President. 

Dr.  O.  Dulaney,  of  Dyersburg,  read  a 
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paper  entitled,  “Need  of  Reform  in  Public 
Schools  in  Regard  to  Hygiene  and  Sanita- 
tion ; Medical  Inspection  of  School  Children ; 
Frequent  Inspection  of  Buildings  by  a Sani- 
tary Officer;  Need  of  Law  Governing  School 
Buildings;  Importance  of  Having  Medi- 
cal Representation  on  the  State  Board  of 
Education.” 

The  discussion  on  Dr.  Dulaney’s  paper 
was  postponed  until  after  the  delivery  of 
the  President’s  address. 

The  President,  Dr.  John  A.  Witherspoon, 
Nashville,  then  delivered  his  address.  He 
selected  for  his  subject,  “The  Physician  and 
the  Public”. 

Dr.  Dulaney’s  paper  was  then  discussed 
by  Drs.  Crockett,  Price,  Bosworth,  How- 
lett,  West,  Haggard,  and  the  discussion  was 
closed  by  Dr.  Dulaney. 

On  motion,  the  Association  adjourned  un- 
til 9 a.  m.,  Wednesday. 

SECOND  DAY — MORNING  SESSION. 

Wednesday,  April  12,  1911. 

The  Association  met  at  10  a.  m.,  and  was 
called  to  order  by  the  President. 

Dr.  K.  S.  Howlett  offered  the  following 
resolution,  which  was  unanimously  adopted  : 

Resolved,  That  we,  the  Tennessee  State 
Medical  Association,  most  earnestly  request 
the  Finance,  Ways  and  Means  Committee 
of  the  House  to  recommend  for  passage  the 
following  bills ; 

1.  The  Model  Vital  Statistics  Bill. 

2.  Hygienic  Laboratory. 

3.  Medical  Inspection  of  School  Children. 

Dr.  J.  Hugh  Carter,  of  Memphis,  read  a 
paper  entitled,  “Surgery  of  the  Intestines 
with  Report  of  Some  Cases.”  The  paper 
was  discussed  by  Drs.  Holtzclaw,  Miller, 
and,  in  closing,  by  the  essayist. 

Dr.  Walter  Dotson,  of  Gallatin,  read  a 
paper  entitled,  “Diagnosis  and  Treatment 
of  Acute  Inflammatory  Glaucoma.”  Dis- 
cussed by  Drs.  Herron,  Dulaney,  Cullom, 
Crawford,  Doak,  Roberts,  and,  in  closing, 
by  the  essayist. 

Dr.  Duncan  Eve,  Sr.,  of  Nashville,  read  a 
paper  entitled,  “Report  of  a Case  of  Oblique 
Inguinal  Hernia,  Complicated  by  the  Un- 


usual Condition  of  Arteriovenous  Aneur- 
ism.” 

Discussed  by  Drs.  Holtzclaw,  Roberts,  and 
Gaines. 

On  motion,  the  Association  adjourned  un- 
til 2 p.  m. 

SECOND  DAY — AFTERNOON  SESSION. 

The  Association  re-assembled  at  2 p.  m., 
and  was  called  to  order  by  the  First  Vice 
President,  Dr.  J.  J.  Waller,  of  Oliver 
Springs. 

Dr.  John  Overton,  of  Nashville,  read  a 
paper  entitled,  “Sarcoma  of  the  Stomach, 
with  Report  of  a Case.”  Discussed  by  Drs. 
Krauss,  Dixon,  Litterer,  Roberts,  Breeding 
and,  in  closing,  by  the  essayist. 

Dr.  Thomas  Weaver,  of  Nashville,  read  a 
paper  entitled,  “Two  Outbreaks  of  Typhoid 
Fever  in  an  Institution  Traced  To  Bacilli 
Carriers.”  Discussed  by  Drs.  Litterer,  Dix- 
on, and  Timmons. 

Note — There  was  no  report  made  of  the 
discussion  on  the  papers  of  Drs.  Overton 
and  Weaver,  for  the  reason  that  the  official 
stenographer  was  engaged  at  the  time  in  re- 
porting the  proceedings  of  the  House  of 
Delegates. 

Dr.  Newton  Evans,  of  Nashville,  read  a 
paper  entitled,  “Practical  Laboratory  Work 
for  the  General  Practitioner.”  This  paper 
was  discussed  by  Drs.  Timmons,  Krauss, 
and,  in  closing,  by  the  essayist. 

Dr.  Deering  J.  Roberts,  of  Nashville, 
offered  the  following  preamble  and  resolu- 
tions, which  were  unanimously  adopted  : 

Whereas,  A preceding  General  Assembly 
of  the  State  of  Tennessee  has  placed  itself 
on  record  by  the  enactment  of  “A  Pure  Food 
and  Drug  Law,”  and  made  an  appropria- 
tion that  has  sufficed  so  far  as  to  place  in 
working  order  the  above  mentioned  very 
essential  act,  and 

Whereas,  “We  cannot  make  bricks  with- 
out straw,”  nor  can  an  effectual  war  be 
waged  without  a sufficiency  of  the  very  es- 
sential financial  sinews  of  war,  therefore, 
be  it 

Resolved,  By  the  Tennessee  State  Medical 
Association,  representing  in  their  voluntary 
capacity  fully  seventy-five  per  cent,  of  the 
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citizens  of  this  great  state,  that  we  most 
respectfully  and  earnestly  recommend  that 
an  additional  appropriation  of  not  less  than 
ten  thousand  dollars,  and  not  more  than  fif- 
teen thousand  dollars,  be  made  by  the  State 
Legislature  now  in  session  for  the  more  sat- 
isfactory and  effectual  execution  of  this  most 
important  work.  Be  it  further 

Resolved , That  a copy  of  this  preamble 
and  resolutions  and  recommendation  be  at 
once  forwarded  by  the  Secretary  of  this  As- 
sociation to  the  respective  chairmen  and 
committees  on  Finance,  Ways  and  Means  of 
the  Honorable  Senate  and  House  of  Repre- 
sentatives of  the  present  General  Assembly 
of  the  State  of  Tennessee. 

Dr.  William  B.  St.  John,  of  Bristol,  read 
a paper  entitled,  “The  Disease  and  the  Man”. 

On  motion,  the  Association  adjourned 
until  8 p.  m. 

SECOND  DAY — EVENING  SESSION. 

The  Association  reassembled  at  8 p.  m., 
and  was  called  to  order  by  the  President. 

Dr.  H.  C.  Curtis,  of  Algood,  read  a paper 
on  “The  Duty  of  the  Country  Physician  To 
the  Mother  and  Child”.  Discussed  by  Drs. 
Gaines,  Duggan,  Jones,  Sanders,  Runyon, 
Campbell,  and,  in  closing,  by  the  essayist. 

Dr.  William  Bitterer,  of  Nashville,  fol- 
lowed with  a paper  entitled,  “Salvarsan  and 
the  Wasserman  Reaction  in  Sixty  Cases  of 
Syphilis”. 

Dr.  E.  T.  Newell,  of  Chattanooga,  read  a 
paper  entitled,  “A  Simple  Method  of  Giving 
Salvarsan  Intravenously”. 

Dr.  W.  Frank  Glenn,  of  Nashville,  read  a 
paper  entitled,  “Treatment  of  Syphilis  by 
Mercury  and  Salvarsan.” 

These  three  papers  were  discussed  to- 
gether by  Drs.  IJoltzclaw  and  Krauss,  after 
which  the  discussion  on  these  papers  was 
postponed  until  Thursday  morning. 

On  motion,  the  Association  then  ad- 
journed until  9 a.  m.,  Thursday. 

THIRD  DAY — MORNING  SESSION. 

Thursday,  April  13,  1911. 

The  Association  met  at  10  a.  m.,  and  was 
called  to  order  by  Dr.  Waller. 

Secretary  George  H.  Price  read  a report 
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of  the  proceedings  of  the  House  of  Dele- 
gates. 

Dr.  Bosworth  moved  that  the  Association 
concur  in  the  report  of  the  House  of  Dele- 
gates. Motioned  seconded  and  carried. 

On  motion  of  Dr.  Roberts,  Dr.  Savage  ancl 
Dr.  Glenn  were  appointed  a committee  to 
conduct  the  President-elect  to  the  platform. 

Dr.  Cook  moved  that  a committee  of  the 
Tennessee  State  Medical  Association  be  ap- 
pointed at  this  time,  with  Dr.  Hewlett  as 
chairman,  to  wait  upon  the  Middle  Tennes- 
see Educational  Association  which  convenes 
here  to-day  to  explain  the  situation  with 
reference  to  the  medical  inspection  of  school 
children  and  enlist  their  active  sympathy 
and  co-operation. 

Motion  seconded  and  carried. 

The  President  appointed  on  this  commit- 
tee Drs.  Howlett.,  Krauss,  and  Cook. 

The  discussion  of  the  three  papers  on 
Salvarsan  was  then  resumed.  It  was  fur- 
ther participated  in  by  Drs.  Glenn,  Litterer, 
and  the  discussion  closed  by  Dr.  Newell. 

Dr.  C.  F .Anderson,  of  Nashville,  read  a 
paper  entitled,  “When  Does  the  Gonorrheic 
Cease  To  Be  Infectious?” 

Discussed  by  Drs.  Bromberg,  Litterer, 
Glenn,  Timmons,  Rash,  Newell,  and,  in  clos- 
ing, by  the  essayist. 

At  this  juncture,  the  President-elect,  Dr. 
C.  J.  Broyles,  was  escorted  to  the  platform, 
and  introduced  by  the  retiring  President, 
Dr.  Witherspoon. 

Dr.  Broyles,  in  accepting  the  Presidency, 
said : 

Dr.  Witherspoon  and  Members  of  the  Ten- 
nessee State  Medical  Associations 

I have  not  had  the  opportunity  to  prepare 
a formal  speech,  but  I sincerely  thank  you 
for  the  distinguished  honor  you  have  con- 
ferred upon  me.  To  be  able  to  stand  in 
line  with  a long  list  of  predecessors,  some 
of  whom  I see  before  me,  such  as  Drs.  Sav- 
age, Eve  - and  Glenn,  is  an  honor  more 
than  I am  worthy  of,  and  I cannot  refrain 
from  attributing  it,  possibly,  instead  of  to 
merit,  to  the  matter  of  availability  and  to- 
pography- (Laughter). 

I have  the  assurance,  gentlemen,  that  the 
three  medical  bills  in  which  we  are  all  so 
much  interested  will  be  rushed  to  a speedy 
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passage.  I believe  it  is  our  duty  to  solemnly 
insist  on  our  representatives  acceding  to 
our  wishes,  and  particularly  to  the  wishes 
of  those  men  who  have  given  these  things 
unremitting  study,  and  it  is  our  duty  to 
stand  before  them  and  urge  that  these  bills 
pass.  I believe,  furthermore,  it  is  our  duty 
to  begin  to-day  to  have  a first-class  meeting 
at  Chattanooga  a year  from  now,  and  I will 
promise  you  to  finish  my  speech  in  April, 
1912.  (Laughter  and  applause). 

Dr.  Duncan  Eve,  Jr.,  of  Nashville,  read  a 
paper  entitled,  “Injuries  of  the  Head”.  This 
paper  was  discussed  by  Drs.  Crook,  Newell, 
Gaines,  Witt,  Billington,  and,  in  closing, 
by  the  essayist. 

Dr.  William  Krauss  stated  that  Drs.  How- 
lett,  Cook  and  himself  as  a committee  had 
appeared  before  the  Middle  Tennessee 
Teachers’  Association,  and  that  Dr.  Cook 
in  a ten  minutes’  speech  spoke  on  the  bill 
now  pending  before  the  Legislature  for  the 
medical  inspection  of  school  children  with 
telling  effect,  and  he  was  satisfied  that  the 
work  of  the  committee  had  been  successful 
in  every  way. 

On  motion  of  Dr.  Deering  J.  Roberts,  the 
report  was  accepted  and  the  committee  dis- 
charged. 

Dr.  J.  J.  Waller,  of  Oliver  Springs,  read 
a paper  entitled,  “Practical  Points  on  Trau- 
matic Laceration  of  the  Deep  Urethra”. 

Dr.  Savage:  Mr.  President,  it  is  well 

known  that  in  (his  part  of  the  country  I am 
fighting  for  law  enforcement  and  for  tem- 
perance, and  I never  fight  under  cover. 
Some  things  have  been  said  at  this  meeting 
that  are  incorrect,  but  the  question  is  one 
of  information  and  veracity.  In  the  first 
place,  a year  ago  there  was  planned  a ban- 
quet for  the  Academy  of  Medicine,  and  it 
was  said  that  I defeated  that  banquet,  and 
I asked  how?  And  the  answer  was,  in  the 
presence  of  some  members  here,  I had  said 
that  if  the  banquet  was  held  and  liquor  was 
furnished  I would  have  the  banquet  hall 
raided.  I said  no  such  thing.  When  one 
of  the  young  men  came  to  see  if  I was 
going  to  attend  the  banquet,  the  very  fact 
that  the  price  had  been  doubled  led  me  to 
ask  the  question ; “What  are  you  going  to 
have?  The  price  is  so  high,”  He  replied, 


“Nothing  unusual.”  I said  to  him,  “Are 
you  going  to  have  liquor?”  lie  said,  “No. 
The  Academy  has  not  decided  to  have 
liquor.”  I said  to  him,  “Very  well;  here  is 
the  three  dollars.”  As  time  went  on  I 
heard  nothing  more  about  it  until  the  tele- 
phone rang  and  a confrere  said,  “I  see  you 
have  taken  tickets  for  the  banquet.  Do 
you  know  that  we  are  going  to  furnish 
liquor  to  everybody  who  wants  it?”  I said 
to  him,  “I  had  been  told  it  would  not  be 
served.”  He  said,  “What  are  you  going  to 
do  about  it?”  I said,  “I  will  attend.” 
He  was  astonished  to  hear  me  say  that.  A 
little  later,  some  one  suspecting  I had  some- 
thing up  my  sleeve  asked  me  something 
about  it.  I said,  “Yes,  I am  going  to  at- 
tend, and  if  I see  liquor  served  at  the  ban- 
quet I shall  go  before  the  grand  jury  and 
testify  on  that  point,  and  take  the  name  of 
every  man  who  can  be  called  before  the 
grand  jury  to  corroborate  my  testimony. 
That  is  my  part  of  it.” 

The  next  thing  I knew  the  thing  was 
called  off.  I did  not  get  to  go  before  the 
grand  jury,  which  would  have  delighted  me 
if  the  thing  had  occurred. 

Now,  Mr.  President,  I was  not  informed 
until  last  Saturday  that  beer  would  be 
served  last  night.  If  I had  followed  my  im- 
pulse T would  not  have  made  these  remarks 
to-day,  but  in  order  that  there  may  be  no 
hard  feeling  on  the  part  of  anybody  1 must 
say  that  I am  astonished  at  that.  I called 
up  the  Chairman  of  the  Committee  of  Ar 
rangements  and  asked  him  and  he  told  me 
that  beer  was  going  to  be  served.  I said 
to  him,  I am  sorry  of  that,  and  I asked  him 
whether  he  could  not  reconsider  the  matter 
and  cut  the  beer  out.  He  replied,  “I  do 
not  think  we  can,  but  I will  bring  it  before 
the  committee.”  The  next  thing  I knew  they 
were  going  to  serve  beer,  and  that  they 
were  going  to  purchase  this  beer  themselves 
outside  of  the  borders  of  the  city,  and  let 
it  be  served  here.  Then,  I said,  “If  the  beer 
is  to  be  served  in  the  name  of  the  Nashville 
Academy  of  Medicine,  I have  my  mind  made 
up  as  to  what  I will  do,  but  if  the  Academy 
has  authorized  it,  I could  do  nothing  except 
to  file  a protest.  But  if  the  Academy  has 
not  authorized  the  beer  I would  swear  out 
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a bill  of  injunction  restraining  them  from 
serving  beer  in  the  name  of  the  Academy  of 
Medicine.”  But  I was  assured  that  the  Acad- 
emy had  nothing  to  do  with  it,  and  was  in- 
formed that  the  beer  and  the  smoker  were 
being  furnished  by  some  individuals  to  their 
friends  from  the  neighboring  towns  and 
cities.  Of  course,  under  the  circumstances, 
I would  not  have  any  moral  or  legal  right 
in  proceeding  to  have  an  injunction  issued, 
and  that  feature  was  dropped. 

Now,  suppose  that  matter  had  been 
brought  before  the  Academy,  I would  have 
fought  it  in  the  Academy  to  the  end,  because 
I know  that  the  stand  I have  taken  against 
liquor  would  not  justify  me  in  keeping  si- 
lent. I should  have  raised  my  voice  against 
it.  If  in  spite  of  a protest  in  the  open 
Academy  meeting,  it  had  been  passed  that 
there  should  be  beer  served  last  night,  I 
would  have  filed  my  protest  and  made  it  a 
matter  of  record,  and  that  would  have  been 
the  end  of  it. 

Now,  Mr.  President,  these  are  facts  of 
which  I am  not  ashamed.  Everybody  who 
knows  me  knows  that  I have  always  had 
at  heart  the  scientific  uplift  of  the  profes- 
sion. Exerybody  knows  that  I am  and  have 
been  for  the  social  uplift  of  the  profession. 
Everybody  knows  that  I have  been  for  the 
moral  uplift  of  the  profession.  On  my  past 
record  I stand,  and  from  that  past  record 
I hope  I shall  never  fall. 

1 hope  you  will  look  at  this  button  (indi- 
cating) and  let  the  blue  represent  a united 
profession.  Look  at  the  gold  lettering  and 
let  that  represent  what  this  great  organiza- 
tion stands  for — character ; gold  for  charity 
and  the  white  stands  for  temperance.  So 
I hope  the  medical  profession  will  stand 
solidly  for  all  these  things:  unity,  blue; 
charity,  gold;  temperance,  white.  I am 
sure,  there  is  not  a man  who  can  take  any 
exception  to  the  statements  I have  made. 
They  are  absolute  facts.  Anything  to  the 
contrary  is  not  true,  and  yet  some  men  have 
thought  they  were  true,  and  I want  to  put 
the  matter  before  you  in  the  proper  light, 
and  to  say  that  what  I have  said  is  abso- 
lutely correct,  and  then  I stand  to  bear  any 
odium  or  any  disgrace  personally  that  may 
come  to  me  from  it.  (Applause). 


Dr.  W.  C.  Bilbro:  I want  to  offer  a sug- 

gestion which  I think  will  appeal  to  the 
members  of  the  Association.  It  is  this ; our 
papers  are  getting  so  numerous  that  it  is 
impossible  for  one  stenographer  to  attend 
and  report  the  proceedings  of  both  the  gen- 
eral meetings  and  the  House  of  Delegates 
and  enable  us  to  get  through  with  the  pro- 
gram. At  the  Chattanooga  meeting  next 
year,  I would  like  to  have  the  officers  em- 
powered to  secure  the  services  of  a local 
stenographer  to  report  the  proceedings  of 
the  House  of  Delegates,  and  have  our  offi- 
cial stenographer  report  the  scientific  dis- 
cussions. If  this  is  done,  we  will  be  able 
to  get  through  the  scientific  program,  and 
every  member  who  is  down  on  the  program 
to  read  a paper  will  have  an  opportunity  to 
do  so.  Any  ordinary  stenographer,  it  seems 
to  me,  will  be  able  to  report  the  minutes  of 
the  House  of  Delegates,  but  it  requires  one 
who  is  well  versed  in  medical  terminology 
to  report  the  discussions. 

I make  that  as  a motion.  Seconded. 

Dr.  Deering  J.  Roberts:  I think  the 

Board  of  Trustees  have  the  authority  to 
make  such  an  arrangement,  and  to  incur 
such  an  expense.  What  Dr.  Bilbro  has  said 
is  true.  We  want  our  official  stenographer 
for  the  scientific  work,  so  that  he  can  be  in 
attendance  upon  the  general  meetings  at 
all  times,  and  in  line  with  what  Dr.  Bilbro 
has  said,  I move  as  an  amendment  that  the 
Board  of  Trustees  be  authorized  to  procure 
such  additional  stenographic  assistance  as 
may  be  needed  at  the  next  and  subsequent 
meetings  of  this  Association. 

The  amendment  was  accepted,  seconded 
and  carried. 

On  motion,  the  Association  adjourned 
until  2 p.  m. 

SECOND  DAY — AFTERNOON  SESSION. 

The  Association  reassembled  at  2 :30  p,m. 
and  was  called  to  order  by  the  President. 

Dr.  W.  D.  Sumpter,  of  Nashville,  read  a 
paper  entitled,  “Appendicitis  with  Concur- 
rent Typhoid  Fever.”  Discussed  by  Drs. 
Gaines,  Timmons,  and,  in  closing,  by  the 
author  of  the  paper. 

Dr.  E.  A.  Timmons,  of  Columbia,  read  a 
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paper  entitled,  “The  Relation  of  Food  To 
Disease.”  Discussed  by  Dr.  Gillespie. 

Dr.  John  A.  Gaines,  of  Nashville,  read 
a paper  entitled,  “Vaginal  Hysterectomy, 
Indications  for  and  Technic  of.”  Discussed 
by  Drs.  Gillespie,  Cowden,  Sumpter,  and, 
in  closing',  by  the  essayist. 

The  following  papers  were  read  by  title: 

“Pneumothorax,”  by  Dr.  Joe  Clifton, 
Hickory  Valley;  “The  Diagnosis  of  Tumors 
of  Bones,”  by  Dr.  R.  J.  McFall,  Cumberland 
City;  “The  Use  of  Normal  Salt  Solution,” 
by  Dr.  C.  N.  Cowden,  Nashville;  “Arterio- 
sclerosis,” by  Dr.  W.  J.  Mathews,  Johnson 
City. 

Dr.  Deering  J.  Roberts : Fifty  years  ago 
this  southern  country  of  ours  entered  upon 
a remarkable  epoch  in  its  history.  History 
was  made  for  four  consecutive  years  of 
which  every  southern  citizen  can  well  be 
proud,  and  some  of  the  remarkable  and 
commendable  history  made  in  that  time  was 
made  by  members  of  the  medical  profession. 
I was  but  an  humble  integral  part  of  the 
medical  profession  at  that  time,  and  I do  not 
hesitate  to  speak  in  fulsome  terms  about  the 
record  made  by  the  southern  doctors  in  1861 
to  1865.  Standing  at  the  head  of  medicine 
in  the  South  was  one  man,  born  in  South 
Carolina,  a graduate  in  medicine  in  his  na- 
tive state,  entered  the  United  States  army 
as  assistant  surgeon,  with  the  rank  of  sur- 
geon of  the  United  States  army.  Early  in 
’61,  like  great  General  Robert  E.  Lee,  he 
resigned  his  commission.  Samuel  Preston 
Moore  was  selected  by  Jefferson  Davis,  Con- 
federate Surgeon  of  the  Army.  He  had  but 
few  associates  who  had  experience  in  mili- 
tary surgery.  To  him  was  designated  the 
task  of  organizing  a medical  force  to  look 
after  the  health,  life  and  welfare  of  the  men 
on  the  battle  field.  This  he  did  in  a most 
remarkable  manner.  He  had  good  material, 
but  the  organization  was  in  his  hands.  He 
did  it  quietly,  unostentatiously,  and  satis- 
factorily, as  the  results  have  shown. 

At  a meeting  of  the  Association  of  Medi- 
cal Officers  of  the  Army  and  Navy,  two 
years  ago,  that  Association  of  survivors 
adopted  a resolution  to  erect  a monument 
to  his  memory  in  the  city  of  Richmond,  and 
among  them  are  a number  of  representa- 


tives of  this  Association,  some  of  whom 
have  been  Presidents,  and  some  of  whom 
have  become  President  since.  I am  about 
the  only  survivor  here.  We  still  have  a 
few  of  the  survivors  left  who  cannot  build 
that  monument  to  Dr.  Moore  alone,  hence 
we  want  to  call  the  attention  of  the  medical 
profession  to  help  us  to  do  so.  Other 
monuments  are  being  erected  in  Richmond, 
and  the  medical  profession  owes  it  to  itself 
to  commemorate  the  work  of  its  predeces- 
sors in  these  eventful  four  years.  A monu- 
ment committee  has  been  appointed  with 
members  in  different  states. 

We  want  to  get  contributions  from  time 
to  time  to  be  sent  to  this  committee  from 
the  doctors  throughout  Tennessee.  Dr. 
Lewis,  of  Washington  City,  is  at  the  head 
of  the  movement,  and  has  done  a good  deal 
in  recent  years  in  providing  markings  for 
grave  stones  at  Arlington  Cemetery,  and 
he  is  the  man  who  has  the  work  in  hand. 
He  will,  from  time  to  time,  through  the 
sub-cLmmittecsi  lof  ike  different  states 
memoralize  the  various  state  organizations. 

I bring  this  matter  before  you  now  with 
the  intention  of  bringing  it  up  again  next 
year  and  early  at  the  session  in  Chatta- 
nooga. We  cannot  get  subscriptions  suffi- 
cient to  build  this  monument  in  a day  or 
in  a month.  I do  not  know  how  many 
years  they  were  in  erecting  a monument 
to  Benjamin  Rush,  but  I believe  it  was 
some  twenty  odd  years.  The  late  Dr.  Gihon 
hammered  away  at  it,  and  there  is  a monu- 
ment erected  by  the  medical  profession  to 
Benjamin  Rush  at  Washington,  which  is 
a credit  to  the  medical  profession.  We 
want  in  the  South  a monument  to  Samuel 
P.  Moore,  and  not  only  to  him,  but  one  that 
will  be  an  honor  to  the  medical  staff  of  that 
army. 

I present  this  matter  to  you  briefly  on 
this  occasion.  I would  have  brought  it  up 
earlier,  but  our  time  has  been  so  crowded 
with  work.  I now  leave  the  matter  with 

you. 

Dr.  John  A.  Witerspoon  : I feel  that  the 
sons  of  the  South  in  the  profession  ought 
to  take  up  this  work,  just  as  I believe  the 
sons  of  the  North  ought  to  take  up  the 
work  of  commemorating  their  great  sur- 
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geons,  and  if  this  matter  is  taken  up  in  the 
proper  way  and  committees  appointed  of 
more  active  and  younger  men  to  assist 
these  elderly  gentlemen,  who  not  only 
fought  our  cause  in  the  times  when  it  tried 
men’s  souls,  but  made  the  pathway  to  medi- 
cine easier  for  us,  great  good  would  be 
done,  and  I,  therefore,  move  that  a com- 
mittee of  three,  one  from  each  grand  divi- 
sion of  the  state,  be  appointed  to  assist  this 
committee  in  an  effort  to  raise  money  and 
try  to  make  a report  at  the  next  meeting  in 
Chattanooga. 

Motion  seconded  and  carried. 

The  President  stated  that  he  would  an- 
nounce the  committee  later. 

There  being  no  further  business  to  come 
before  the  general  meeting,  on  motion,  the 
Association  then  adjourned  to  meet  in 
Chattanooga  in  1912. 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES. 

FIRST  SESSION. 

Tuesday,  April  11,  1911. 

The  House  of  Delegates  was  called  to 
order  at  2 p.  m.  by  President  Witherspoon. 

As  the  minutes  of  last  year  were  pub- 
lished in  the  May  issue  of  the  Journal  of 
the  Tennessee  State  Medical  Association, 
page  sixteen,  on  motion  of  Dr.  Paul  F.  Eve, 
duly  seconded,  their  reading  was  dispensed 
with. 

The  President  asked  the  Secretary  wheth- 
er there  was  anything  growing  out  of  the 
minutes  of  last  year  on  which  action  should 
be  taken  at  this  time. 

The  Secretary  called  attention  to  a mo- 
tion made  by  Dr.  Ellett  last  year,  that  each 
county  medical  society  be  communicated 
with  for  the  purpose  of  getting  the  influ- 
ence of  commercial  and  business  bodies  to 
bear  on  our  representatives  in  Congress  in 
support  of  this  bill  (the  Owen  bill). 

The  Secretary  stated  that  this  matter 
had  been  looked  after,  and  the  bill  was  now 
pending. 

The  President  said  that  no  action  by  the 
House  of  Delegates  with  reference  to  this 
matter  was  necessary. 


May,  1911 

The  next  order  was  the  annual  report  of 
the  Secretary-Editor. 

Secretary  George  H.  Price,  in  present- 
ing his  report,  said : I am  sorry  I cannot 

make  a detailed  report  of  those  who  have 
paid  their  dues  up  to  this  time,  but  in  pre- 
senting my  report  I wish  to  say  a word  in 
connection  with  the  work.  I have  been 
carrying  on  this  work  as  best  1 could  for 
several  years.  I am  ready  to  surrender  the 
position  which  I have  filled  by  the  grace  of 
this  body,  the  House  of  Delegates,  and  do  so 
for  this  reason : The  work  which  is  inci- 

dent to  the  office  in  running  a journal  from 
time  to  time,  as  we  have  projected  it,  is 
considerable,  and  1 feel  sure  you  can  select 
some  one  better  fitted  for  it  than  I am,  and 
perhaps  will  make  a greater  success  of  this 
particular  feature;  consequently  I place  in 
the  hands  of  the  House  of  Delegates  my 
resignation,  or,  at  least,  would  suggest  that 
you  select  some  one  else  for  the  work. 

SEC R ETARY’ S R EPORT. 

To  the  Officers  and  Members  of  the  Tennessee 

fit  ate  Medical  Association: 

Mr.  President  and  Gentlemen : Your  Secretary 

desires  to  submit  herewith  his  report  for  the  year 
just  closing. 

There  are  at  present  sixty-two  counties  affiliating 
with  the  State  Medical  Association,  only  two  coun- 
ties having  been  added  in  the  past  year,  namely, 
Grainger  and  McMinn.  The  total  number  of  mem- 
bers represented  by  the  county  lists  for  the  year  is 
1.492;  of  this  number  1,317  have  paid  subscriptions 
or  dues  for  the  year.  It  seems  a difficult  matter 
for  the  county  Secretaries  to  secure  payment  of 
dues  and  make  prompt  reports  at  the  designated 
time,  namely,  by  the  15th  of  March.  In  many  in- 
stances the  reports  are  not  complete  until  the  meet- 
ing of  the  Association  and  even  then,  there  are 
quite  a number  of  delinquents  reported.  It  was 
hoped  that  dividing  the  State  into  Councilor  Dis- 
tricts and  publishing  a map  showing  what  counties 
are  in  each  district  and  securing  the  aid  of  the 
Councilors  to  press  the  question  of  organization  in 
unorganized  counties  would  materially  increase  the 
membership  and  reach  out  with  the  organization  in- 
to unoccupied  territory.  This  hope  has  not  been 
realized  to  the  extent  we  had  anticipated.  The 
Councilors,  I feel  sure,  in  many  districts,  made  an 
effort  to  overcome  this  condition  and  to  extend  the 
influence  in  their  districts,  but  it  seems  to  be  a 
difficult  matter  to  reach  certain  sections  of  the 
State,  and  I feel  sure  that  it  will  become  necessary 
to  adopt  some  plan  other  than  that  we  now  have 
for  accomplishing  this  purpose.  Vfhat  this  plan 


May,  1911 


MINUTES  HOUSE  OF  DELEGATES 


13 


shall  he  is  a question  for  this  Association  to  decide 
and  for  the  House  of  Delegates  to  formulate  or 
outline  the  method  and  provide  the  means  for  car- 
rying out  the  plan.  In  all  probability,  before  the 
districts  which  are  at  present  unorganized,  can  he 
successfully  brought  into  the  organization,  it  will 
he  necessary  for  this  Association  to  select  a State 
organizer,  whose  duties  will  he  to  get  into  the  un- 
organized section  and  by  direct  appeal  and  explana- 
tion of  the  advantages  to  be  derived  from  organ- 
ization, secure  the  co-operation  of  those  who  are 
now  seemingly  indifferent  to  appeals  both  from 
the  State  Secretary  and  the  District  Councilors. 

This  year,  and  especially  the  latter  part  of  it,  has 
been  one  of  much  interest  and  importance  to  the 
profession,  in  that  the  Legislature  has  been  and 
still  is  in  session,  and  before  that  body  has  been 
brought  a number  of  bills  affecting  both  directly 
and  indirectly  the  interests  of  the  profession  as 
guardian  of  the  public  health.  Your  Committee 
on  Public  Policy  and  Legislation  will  doubtless 
have  some  important  and  interesting  matters  to 
bring  to  your  attention.  A bill  looking  to  the  codi- 
fication and  extension  of  the  Medical  Practice  Act, 
which  was  introduced  early  in  the  session,  has  been 
practically  killed.  There  are  now  pending  the  fol- 
lowing bills: 

The  Model  Vital  Statistics  Pill ; 

Amending  the  Food  and  Drugs  Act ; 

Proposed  Sanitary  Hotel  Bill ; 

Increase  of  Appropriation  for  the  Food  and  Drug 
Department ; 

A Bill  for  Establishing  a Hygienic  Laboratory 
under  the  Direction  of  the  State  Board  of  Health  ; 

A Bill  for  the  Inspection  of  School  Children. 

Each  one  of  which  is  important  and  should  have 
the  support  from  every  man.  It  would  be  well  for 
the  members  of  the  Association  to  see  their  rep- 
resentatives and  request  them  to  give  these  mat- 
ters their  earnest  consideration  and  immediate  sup- 
port. 

THE  JOURNAL. 

This  organ  of  the  Association  has,  as  usual,  been 
issued  monthly.  In  it  was  published  the  papers 
and  discussions,  as  well  as  the  transactions  of  the 
last  annual  meeting  held  in  Memphis,  which  have 
been  mailed  to  the  members  of  the  Association 
and  our  exchanges  regularly  each  month. 

In  the  Journal  have  also  appeared  from  time  to 
time,  articles  from  members,  read  before  their  re- 
spective County  Societies.  This  source,  it  was 
hoped,  would  prove  of  greater  advantage  and  ben- 
efit than  has  actually  proven  to  be  the  case,  since 
only  a few  of  the  county  members  have  taken  ad- 
vantage of  the  opportunity  to  thus  give  to  the  Asso- 
ciation the  results  of  their  observations  in  daily 
practice.  It  is  hoped  that  in  the  future  this  lack  of 
interest  will  be  overcome  and  that  ample  fresh  ma- 
terial may  come  into  the  hands  of  the  editor  to 
meet  all  the  necessary  demands. 

The  Journal  has  also  been  used  for  keeping  be- 


fore the  profession,  those  important  questions  of 
legislation  which  are  vital  to  the  physicians  indi- 
vidually and  collectively,  and  in  which  it  seems 
such  a difficult  matter  to  interest  the  profession. 

The  expense  of  publication  and  distribution  of 
the  Journal,  which  includes  all  the  expenses  in- 
curred by  the  office  of  Secretary-Editor,  such  as 
typesetting,  printing,  binding,  mailing,  stationery 
for  office,  circular  letters,  cards,  postage,  telegrams, 
stationery  for  Councilors,  salaries  of  Secretary- 
Editor,  Assistant,  stenographer,  programs  and 
badges. 

GEN  E It  A I.  STATE  ME  NT. 


Balance  on  hand  April  14,  1910 $ 273.03 

Received  since  April  14,  1910 1,657.82 

Secretary-Editor’s  salary 500.00 


$2,430.85 

These  funds  are  from  the  following  sources: 


Balance  on  hand  April  14,  1910 $ 273.03 

From  W.  C.  Bilbro,  Treasurer  1,755.02 

From  advertisements  402.S0 


Total  $2,430.85 

Disbursed : 


Total  expenses  of  office  of  Secretary-Edit- 

or.  including  salaries  and  all  general 

and  incidental  expenses  as  per  report. $2,367.25 


Balance  due  the  Association  $ (13.60 

ANALYSIS  OF  EXPENSE  ACCOUNT. 

Cost  of  Journal  and  all  fixed  and  inciden- 
tal charges  $2,367.25 

From  this  should  be  deducted  the  amount 

from  advertisements  402.80 

Cost  of  programs  and  badges  40.00 


$ 442.80 

Unpaid  ads  regarded  as  good  93.75 

Unpaid  ads  questionable  50.00 

$ 5S6.55 

$1,7S0.70 

Actual  expenses  of  conducting  the  Jour- 
nal for  twelve  monthly  issues  of  1,550 


copies  each  $1,7S0.70 

Average  cost  per  month  1,550  copies 148.39 

Average  cost  of  copy  per  issue .09 

Average  cost  of  year’s  subscription 1.14 


In  closing  my  report  I wish  to  express  to  the 
House  of  Delegates  and  to  the  members  of  the  As- 
sociation my  appreciation  of  the  confidence  reposed 
in  me  as  expressed  by  the  action  of  the  House  of 
Delegates  in  continuing  me  as  Secretary-Editor  for 
the  past  year.  In  this  connection  I desire  to  state 
that  I believe  it  will  be  to  the  best  interests  of  the 
Association  to  elect  someone  else  to  this  responsible 
position  for  the  coming  year. 

Yours  very  respectfully, 

Geo.  H.  Pkice. 
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FINANCIAL  REPORT  OF  SECRETARY. 


Received 

1!)in. 

April  14 — Balance  on  hand  in  hank  . . . ..$  2715.03 
April  14 — From  W.  C.  Riibro.  Tr„  cash  at 

Memphis  5.00 

April  23 — From  F.  A.  Hardy  & Co 33.75 

May  11  From  F.  A.  Hardy  A Co 11.25 

Juno  15 — From  \V.  C.  Bilbro,  Treas 113.08 

June  15— From  Farbenfabriken  of  Elber- 

fold  Co 15.00 

July  1.8 — From  W.  C.  Bilbro,  Treas 81.87 

Aug.  12 — From  W.  C.  Bilbro,  Treas SS.4G 

Sept.  24  From  IV.  0.  Bilbro,  Treas S0.3S 

Oct.  1—  From  Farbenfabriken  of  Elber- 

feld  Co 15.00 

Oct.  13 — From  S.  T.  Rucker 35.00 

Oct.  13 — From  N.  O.  Polyclinic 7.00 

Oct.  17 — From  \V.  C.  Bilbro.  Treas 80.00 

Nov.  22— From  IV.  O.  Bilbro.  4’reas 10n.53 

Dec.  10 — From  IV.  C.  Bilbro,  Treas 78.15 

Dee.  27— From  IV.  C.  Bilbro,  Treas 100.00 

101 1. 

Jan.  2 — From  Farbenfabriken  of  Elber- 

feld  Co 15.00 

Jan.  11— From  IV.  C.  Bilbro,  Treas 118.12 

Feb.  0 — From  IV.  C.  Bilbro.  Treas 80.74 

Feb.  11 — From  IV.  C.  Bilbro,  Treas 100.00 

March  17 — From  American  National 

Bank  10.00 

March  10 — From  Petty  A Wallace 35.00 

March  20 — From  Oxford  Retreat 40.80 

March  21 — From  Katherine  E.  Storm....  30.00 

March  25 — From  F.  A.  Hardy  A Co 45.00 

March  25 — From  W.  C.  Bilbro,  Treas 107.19 

March  25 — From  W.  C.  Bilbro.  Treas....  100.00 
April  8 — From  American  National  Bank  40.00 
April  10 — -From  Theo  Tafel  Company....  70.00 

Secretary-Editor.  Sept.  20,  1910  250.00 

Secretary-Editor  April  11,  1911  250.00 


$2,430.85 


DISBURSED 

1910 

April  14 — To  telegram  for  association $ .30 

April  14 — To  express  on  secretary’s  box 

from  Memphis  .05 

April  18 — To  office  postage 1.00 

April  23 — To  stenographer,  voucher  No  1.  7.50 

April  30 — To  stenographer,  voucher  No.  2.  7.50 

May  3 — To  Marshall  A Bruce  Co., 

voucher  No.  3 0.25 

May  7 — -To  stenographer,  voucher  No.  4.  7.50 

May  14 — To  stenographer,  voucher  No.  5.  7.50 

May  21 — To  stenographer,  voucher  No.  0.  7.50 

May  28 — To  stenographer,  voucher  No.  7.  7.50 

May  31 — To  Journal  Postage,  voucher  No. 

8 2.31 

May  31 — To  office  postage  ...A 1.00 

June  2 To  Gray  Printing  Co.  (envel- 
opes) voucher  No.  9 2.50 


June  3 — To  posting  extra  journals,  vou- 
cher No.  9 (a) .02 

June  4 — To  stenographer.  May  28- June 

11,  voucher  No.  10 15.00 

June  IS — To  stenographer,  voucher  No.  11  7.50 

June  20 — To  Marshall  A Bruce,  May 

Journal,  voucher  No.  12....  113.08 

June  22 — To  Marshall  A Bruce,  print- 
ing, voucher  No.  13 3.50 

June  23 — To  journal  postage,  voucher 

No.  No  14 2.14 

June  25 — To  journal  postage  extra, 

voucher  No  14  (a) .04 

June  25 — To  stenographer,  voucher  No.  15  7.50 

June  28 — To  office  postage. 1.25 

July  2 — To  Stenographer,  voucher  No.  10  7.50 

July  2 — To  journal  postage  extra 

voucher  No.  10  (a)  .01 

July  0 — To  postage  circular  letters, 

voucher  No.  17 5.00 

July  8 — To  McQuiddy  Printing  Co., 

voucher  No.  IS 1.00 

July  9 — To  stenographer,  voucher  No.  19  7.50 

July  14 — To  journal  postage,  extra 

voucher  No.  19  (a) .10 

July  10 — To  stenographer,  voucher  No.  20  7.50 

July  20 — To  Marshall  A Bruce.  June 

journal,  voucher  No.  21 81.87 

July  22 — To  office  postage,  voucher  No.  22  2.00 

July  27 — To  journal  postage,  voucher 

No.  23  2.41 

July  30 — To  stenographer,  July  10-30, 

voucher  No.  24 15.00 

Aug.  0 — To  stenographer,  voucher  No.  25  7.50 

Aug.  8 — To  journal  postage  extra 

voucher  No.  25  (a)  .01 

Aug.  11 — To  Gray  Printing  Co.,  (printing) 

ing)  voucher  No.  20  2.75 

Aug.  13 — To  stenographer,  voucher  No.  27  7.50 

Aug.  10 — To  Marshall  A Bruce,  July 

journal,  voucher  No.  28 88.40 

Aug.  27 — To  journal  postage,  voucher 

No.  29  2.14 

Aug.  27 — To  stenographer,  August  13-27, 

voucher  No.  30 15.00 

Sept.  1 — To  office  postage,  voucher  No.  31  2.00 

Sept.  3 — To  stenographer,  voucher  No.  32  7.50 

Sept.  10 — To  stenographer,  voucher  No.  33  7.50 

Sept.  17 — To  stenographer,  voucher  No.  34  7.50 

Sept.  20 — To  journal  postage,  voucher 

No.  35  2.32 

Sept.  27 — To  Marshal  A Bruce,  August 

journal,  voucher  No.  30 80.38 

Oct.  1 — To  stenographer,  Sept.  17-Oet.  1, 

voucher  No.  37 15.00 

Oct.  0 — To  journal  postage,  extra 

voucher  No.  37  (a) .02 

Oct.  8 — To  O.  N.  Bryan,  assistant, 

voucher  No.  38 75.00 

Oct.  8 — To  stenographer,  voucher  No.  39  10.00 

Oct.  14 — To  stenographer,  voucher  No.  40  10.00 
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Oct.  18 — To  Marshall  & Bruce,  September 

Journal,  voucher  No.  41 ... . S9.90 

Oct.  22 — To  stenographer,  voucher  No.  42  10.00 

Oct.  29 — To  stenographer,  voucher  No.  43  10.00 

Oct.  31 — To  Journal,  postage,  voucher  No. 

44  2.59 

Nov.  5 — To  stenographer,  voucher  No.  45  10.00 

Nov.  12 — To  stenographer,  voucher  No.  40  10.00 

Nov.  19 — To  stenographer,  voucher  No.  47  10.00 

Nov.  23 — Marshall  & Bruce,  October  Jour- 
nal, voucher  No.  48 105.53 

Nov.  26 — To  Journal  postage,  voucher  No. 

49  2.20 

Nov.  26 — To  stenographer,  voucher  No.  50  10.00 

Dec.  3 — To  stenographer,  voucher  No.  51  10.00 

Dec.  10 — Marshall  & Bruce,  November 

Journal,  voucher  No.  52....  78.15 

Dec.  10 — To  stenographer,  voucher  No.  53  10.00 

Dec.  17 — To  stenographer,  voucher  No.  54  10.00 

Dec.  22 — Journal  postage,  voucher  No.  55  2.70 

Dec.  24 — To  stenographer,  voucher  No.  56  10.00 

Dec.  31 — To  stenographer,  voucher  No.  57  10.00 

1911. 

Jan.  7 — To  stenographer,  voucher  No.  58  10.00 

Jan.  14 — To  stenographer,  voucher  No.  59  10.00 

Jan.  16 — To  Marshall  & Bruce,  December 

Journal,  voucher  No.  GO....  IIS.  12 
Jan.  20 — To  office  postage,  voucher  No.  61  2.00 

Jan.  21 — To  stenographer,  voucher  No.  62  10.00 

Jan.  27 — To  Journal  postage,  voucher  No. 

63  2.03 

Feb.  4 — To  stenographer,  Jan.  21-Feb.  4, 

voucher  No.  64  20.00 

Feb.  8 — To  Marshall  & Bruce,  January 

Journal,  voucher  No.  65....  86.74 

Feb.  10 — To  office  postage,  voucher  No. 

66  1.00 

Feb.  11 — To  stenographer,  voucher  No.  67  10.00 

Feb.  11 — To  office  postage,  voucher  No.  68  1.00 

Feb.  16 — To  telegrams,  Senators  Taylor 

and  Frazier,  voucher  No.  69. . 3.58 

Feb.  18 — To  stenographer,  voucher  No.  70  10.00 

Feb.  18 — To  telegram,  Washington 50 

Feb.  25 — To  registering  charter  10 

Feb.  28 — To  Journal  postage,  voucher  No. 

71  ‘ 1.98 

March  1 — To  Gray  Printing  Co.,  voucher 

No.  72  4.00 

March  4 — To  stenographer,  Feb.  18-Mar. 

4,  voucher  No.  73  20.00 

March  6 — To  office  postage,  voucher  No. 

74  : 2.00 

March  18 — To  stenographer,  March  4-18, 

voucher  No.  75  20.00 

March  21 — To  Journal  postage,  voucher 

No.  76  1.97 


March  25 — To  stenographer,  voucher  No. 

77  10.00 

March  28 — To  Marshall  & Bruce,  Febru- 
ary Journal,  voucher  No.  78  107-19 

March  29 — To  office  postage,  voucher  No. 

79  2.00 


April  1 — To  stenographer,  voucher  No. 

SO  10.00 

April  7 — To  Marshall  & Bruce,  March 

Journal,  voucher  No.  81....  86.11 

April  8 — To  stenographer,  voucher  No. 

S2  10.06 

April  10 — To  McQuiddy  Printing  Com- 
pany, voucher  No.  83 1.25 

April  10 — To  Marshall  A Bruce  Co.,  April 

Journal,  voucher  No.  84....  117.27 

April  10 — To  Marshall  & Bruce  Co.,  pro- 
gram and  badges,  voucher 

No.  84  40.00 

April  10 — To  Dr.  O.  N.  Bryan,  assistant, 

voucher  No.  85  75.00 

April  11 — To  Journal  postage,  voucher 

No.  86  2.23 

April  11 — To  Secretary-Editor  5 500.00 


$2,367.25 

Total  on  hand  and  received  by  Secretary .$2,430.85 


Total  disbursed  2,367.25 

Balance  due  Association  $ 63.60 


Respectfully  submitted, 

Geo.  II.  Price, 

Secretary. 

It  was  moved  and  seconded  that  the  re- 
port of  the  Secretary  be  received,  referred 
to  an  Auditing  Committee,  and  be  pub- 
lished in  the  minutes.  Carried. 

The  President  said  he  would  appoint  the 
Auditing  Committee  later. 

The  next  order  was  the  report  of  the 
Treasurer. 

The  Treasurer,  Dr.  W.  C.  Bilbro,  said 
that  owing  to  the  fact  that  all  county  medi- 
cal societies  had  not  paid  up,  he  could  only 
make  a partial  report,  and  asked  for  an 
extension  of  time. 

On  motion  of  Dr.  Gillespie,  the  Treasurer 
was  given  further  time. 

The  President : The  next  order  is  a re- 

port from  the  Committee  on  Public  Policy 
and  Legislation,  Dr.  K.  S.  Howlett,  Chair- 
man. 

Dr.  Howlett:  Your  committee  has  no 

written  report  to  make.  I will  state  that 
we  have  never  had  a meeting  really  of  that 
committee  except  in  connection  with  a simi- 
lar committee  appointed  by  the  State  Pub- 
lic Health  Officers’  Association.  It  so  hap- 
pens that  Dr.  Hibbett  and  myself  were 
members  of  both  committees,  and  we  passed 
a resolution  at  one  meeting  of  that  Associa- 
tion requesting  the  Legislative  Committee 
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from  this  body  to  act  with  us,  and  we  had 
Dr.  Witherspoon  with  us  once  and  consulted 
with  him  on  everything  we  have  done.  That 
committee  has  prepared  and  introduced  a 
number  of  bills.  One  is  a model  vital  statis- 
tics bill,  prepared  by  Dr.  Cochran,  and  that 
model  vital  statistics  bill  is  about  the  same 
as  has  been  adopted  in  the  registration  areas 
of  the  United  States.  This  bill  had  the  en- 
dorsement of  both  committees,  the  Legisla- 
tive Committee  of  the  State  Health  Officers’ 
Association,  as  well  as  the  Legislative  Com- 
mittee of  this  Association.  That  bill  has 
been  introduced  into  the  House  and  Senate. 
Dr.  Cochran  requested  a senator  to  intro- 
duce it  into  the  Senate,  and  it  was  referred 
to  the  Committee  on  Ways  and  Means,  of 
which  John  I.  Cox  was  a member,  and  it 
carries  with  it  an  appropriation,  and  there 
is  where  it  is  now.  We  invited  Dr.  Wilbur 
of  the  United  States  Census  Department  to 
come  to  Nashville,  which  he  did,  and  we  se- 
cured a hearing  before  the  general  Senate 
Committee  as  well  as  before  the  Ways  and 
Means  Committee  for  Dr.  Wilbur  and  Dr. 
Cochran. 

Your  committee  would  recommend  that 
this  Association  as  a body  take  some  con- 
certed action  to  have  this  bill  passed  upon. 
We  consider  that  one  of  the  most  important 
bills  that  has  been  prepared.  It  means  more 
to  the  public  health  of  the  state  than  any 
other,  and  we  have  got  to  have  that  bill  go 
through  to  improve  the  public  health  mat- 
ters in  this  state. 

In  addition  to  that  we  have  prepared  a 
bill  under  the  direction  of  Dr.  Hibbett,  who 
was  chairman  of  the  sub-committee  to  estab- 
lish a state  hygienic  laboratory  under  the 
control  of  the  State  Board  of  Health.  That 
bill  has  been  introduced  into  the  House  and 
Senate.  In  the  House  it  has  passed  a second 
reading,  and  has  been  recommended  for 
passage  by  the  Senate  Committee.  That 
will  have  to  go  to  the  Ways  and  Means  Com- 
mittee, but  so  far  it  has  not.  That  includes 
the  only  bills  that  have  been  agreed  upon 
by  this  committee. 

In  addition  to  that  we  have  endorsed  a 
medical  inspection  bill,  prepared  by  Dr.  Hill, 
and  endorsed  by  the  Senate  Committee.  He 
had  the  bill  prepared  by  our  friends,  the 


commercial  travelers.  I believe  these  are 
the  only  bills  we  have  agreed  on  and  recom- 
mended for  passage,  except  the  bill  to  re- 
organize the  county  Boards  of  Health,  which 
this  Association  as  a body  is  not  especially 
interested  in,  but  we  would  be  glad  to  have 
the  Association  endorse  it,  if  it  sees  fit  to 
do  so. 

Before  I sit  down,  I would  like  to  say  in 
connection  with  this  work  we  want  to  ex- 
press our  appreciation  of  the  effort  and  help 
we  have  had  from  Dr.  Brown,  Chairman 
of  the  Sanitary  Committee,  and  Dr.  Link, 
Chairman  of  the  Sanitary  Committee  in 
the  House.  They  have  given  us  all  the  as- 
sistance possible.  We  feel  under  special 
obligations  to  the  Secretary  of  the  State 
Board  of  Health  for  the  help  he  has  given 
us,  for  the  manner  in  which  he  has  gotten 
the  matter  before  the  public  through  the 
public  press,  and  we  feel  that  has  been  of 
great  assistance  to  us. 

The  President : I would  suggest  that  the 

Secretary  of  this  Association  be  requested 
to  transmit  a message  to  Senator  Brown  and 
Representative  Link,  thanking  them  for 
their  assistance  in  this  work,  and  also  that 
we  thank  Dr.  Albright  in  person.  These 
things  help  a great  deal.  They  are  simply 
common  courtesies,  and  these  men  deserve 
a vote  of  thanks,  and  we  should  so  express 
ourselves. 

It  was  then  moved  that  the  remarks  of 
President  Witherspoon  be  incorporated  in 
the  form  of  a motion,  and  that  the  Secretary 
be  instructed  to  send  the  thanks  of  the  As- 
sociation to  the  gentlemen  named. 

Motion  seconded  and  carried. 

Dr.  Olin  West:  I would  like  to  be  heard 

in  this  connection  with  reference  to  the  ac- 
tivities of  this  committee  and  the  activities 
of  other  organizations  in  our  Legislature  at 
the  present  time.  We  feel,  those  of  us  who 
are  actively  interested  in  the  promotion  of 
public  health,  that  this  Legislative  Commit- 
tee as  a body  and  as  individuals  are  enti- 
tled to  the  thanks  and  encouragement  in 
whatever  way  it  is  possible  to  render  it  bv 
the  State  Medical  Society.  They  have 
fought  under  the  highest  odds,  and  it  is  not 
apparent  yet  whether  or  not  it  will  be  a 
losing  fight  or  not.  The  State  Boai’d  of 
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Health  and  its  Secretary  and  executive  offi- 
cer are  committed  to  certain  of  these  bills 
which  you  have  heard  discussed  by  the 
Chairman  of  the  Legislative  Committee. 
Numerous  organizations,  county,  local  and 
state  have  endorsed  these  measures,  and 
many  of  the  men  have  been  active  in  trying 
to  promulgate  their  passage  through  the 
Legislature.  We  are  meeting  just  at  this 
particular  time  the  most  intense  opposition 
from  a force  of  organized  lobbyists  who  are 
not  limiting  their  efforts  to  the  Tennessee 
Legislature.  This  body  is  none  other  than 
that  which  was  referred  to  in  a resolution 
which  was  introduced  this  morning  in  the 
open  meeting  by  Dr.  Crockett,  and  I believe 
it  is  known  as  the  American  League  of  Med- 
ical Freedom,  which  is  backed  by  the  patent 
medicine  trusts  and  lobbyists,  composed 
partly  of  Christian  Scientist  agitators.  They 
are  getting  in  their  work  in  our  Legislature, 
having  come  here  directly  from  the  State 
Legislature  of  North  Carolina,  where  they 
have  opposed  every  measure  introduced  for 
the  good  of  the  public  health,  or  every  meas- 
ure which  touched  medicine  at  any  angle. 
They  are  at  this  moment  engaged  in  active 
work  in  the  Arkansas  Legislature.  They 
have  been  in  Tennessee  for  more  than  two 
weeks,  and  I understand  they  have  just  suc- 
ceeded in  defating  every  measure  that 
touches  the  medical  profession  in  North  Da- 
kota. It  seems  to  me,  and  it  does  to  many 
others  who  are  interested  in  these  measures, 
who  know  about  the  activities  of  these  lob- 
byists, that  it  behooves  this  body  as  the 
Medical  Society  o*f  Tennessee  to  take  some 
action  which  will  enable  us  to  overcome  this 
opposition  that  is  being  offered  to  the  pas- 
sage of  these  bills  which  vitally  affect  the 
health  of  the  people  of  Tennessee.  They 
are  directing  their  efforts  more  specifically 
towards  the  bill  for  the  medical  inspection 
of  school  children,  but  I am  informed  in  a 
letter  which  I received  from  a Washington 
doctor  that  they  have  opposed  every  meas- 
ure, even  appropriations  for  state  boards 
of  health,  in  all  Legislatures  before  which 
they  have  appeared.  Dr.  A.  B.  Cooke 
perhaps  is  more  familiar  with  the  his- 
tory of  this  organization  than  any 
other  man,  and  I would  like  to  see  some 


action  taken  by  this  house  which  will  lead 
to  some  action  on  the  part  of  the  State  Medi- 
cal Society  as  a 'body  that  will  tend  to  over- 
come opposition  to  these  measures  that  we 
have  at  present  in  the  Tennessee  Legisla- 
ture. The  State  Board  of  Health  is  devot- 
ing much  of  its  time  and  energy  and  its 
funds  to  a campaign  for  the  education  of  the 
people  in  matters  pertaining  to  public- 
health.  There  can  be  no  doubt  but  that  a 
wave  of  great  interest  is  sweeping  over  the 
country  in  reference  to  these  matters,  and 
if  there  ever  was  a time  on  earth  when  we 
ought  to  be  in  a position  to  do  something 
for  the  public  health,  to-day  is  that  time, 
and  I sincerely  hope,  Mr.  President,  that 
this  House  of  Delegates  will  take  some  ac- 
tion which  will  lead  to  some  decided  action 
before  our  State  Legislature  now  in  session 
in  this  city. 

The  President:  I would  like  to  make  one 

remark  along  the  line  suggested  by  Dr. 
West.  I would  like  to  say  that  if  there  is 
anybody  here  who  has  definite  information 
on  the  subject  of  this  body  or  league  they 
will  please  hand  it  to  me  this  afternoon, 
because  I am  going  to  handle  that  question 
to-night  in  my  address. 

Dr.  A.  B.  Cooke:  There  is  only  one  phase 
of  this  matter  that  I desire  to  call  your 
Attention  to,  and  that  is  the  personnel  of 
this  body  known  as  the  National  League 
of  Medical  Freedom.  It  seems  that  this 
body  came  into  existence  last  June,  when  it 
showed  itself  in  a hearing  before  the  Con- 
gressional Committee  at  Washington  in  ref- 
erence to  the  consideration  of  various  bills 
which  had  to  do  with  the  creation  or  estab- 
lishment of  a department  of  public  health. 
The  President,  I understand,  of  this  league 
is  B.  O.  Flower,  formerly  the  editor  of  the 
Arena  Magazine,  and  later  of  some  maga- 
zine of  New  Thought.  Its  executive  com- 
mittee is  composed  probably  of  seventy-five 
members.  Dr.  West  has  a pamphlet  setting 
forth  the  hearing  before  the  Congressional 
Committee  at  Washington,  and  the  steno- 
graphic report  is  absolutely  authentic,  and 
in  one  of  these  pamphlets  the  personnel  of 
the  executive  committee  is  published.  One  of 
the  members  of  this  committee  is  the  Presi- 
dent of  the  National  Drug  Syndicate.  An- 
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other  is  the  President  of  the  Anti-vivisec- 
tion Society,  or  the  National  Anti-vivisec- 
tion Society.  Another  one  is  the  Secretary 
of  the  Christian  Science  Organization  in 
Pennsylvania  or  in  New  York,  and  so  the 
personnel  of  the  executive  committee  runs 
all  the  way  through.  They  have  been  able 
to  enlist  with  them  a number  of  apparently 
strong  men  who  have  been  misled  as  to  the 
purposes  of  the  organization.  That  organ- 
ization met  and  fought  for  about  a week 
before  this  Congressional  Committee  in  the 
hearing  on  the  Mann  bill  and  Owen  bill  for 
the  creation  of  a National  Department  of 
Health,  and  whether  their  work  was  effec- 
tive or  not  we  cannot  tell.  We  know  there 
was  no  action  taken  on  these  bills,  and  they 
were  not  recommended  in  any  sense  for 
passage.  In  the  course  of  some  remarks 
they  were  asked  questions  by  different 
speakers  as  to  what  their  organization  was 
for  and  what  they  represented.  They  said 
that  their  organization  was  for  the  purpose 
of  protecting  the  health  of  the  people  of 
the  country  from  medical  trusts  and  from 
the  American  Medical  Association,  which 
was  a great  medical  trust  in  their  opinion, 
and  it  was  this  that  they  were  fighting.  It 
was  their  purpose  to  fight  all  propositions 
which  came  up  before  the  various  State  Leg- 
islatures. They  appeared  on  the  scene  here 
in  Nashville  about  two  weeks  ago.  They 
have  issued  a pamphlet  which  -is  skillfully 
written,  with  some  literary  ability  and  mer- 
it, by  this  O.  B .Flower,  who  is  their  Presi- 
dent, on  the  compulsory  medical  inspection 
of  school  children,  in  which  they  take  the 
ground  that  the  purpose  of  the  doctors  in 
furthering  this  bill  is  to  get  an  opportunity 
to  study  anatomy,  experimental  anatomy, 
on  the  helpless  school  children.  This  pam- 
phlet was  distributed  and  put  into  the  hand's 
of  every  member  of  the  present  Legislature, 
both  in  the  Senate  and  House,  and  an  emis- 
sary for  the  distribution  of  the  magazine 
was  a former  medical  practitioner  in  this 
county,  who  fell  from  grace,  later  embraced 
Christian  Science,  and  is  now  an  emissary 
of  the  organization.  One  of  the  men  who 
appeared  was  the  Secretary  from  Toledo, 
Ohio.  He  began  a tirade  against  physi- 
cians in  general  and  was  invited  out  of  the 


office  of  the  Banner  by  the  editor  of  that 
paper,  who  knew  the  medical  men  of  Ten- 
nessee very  well.  I have  not  been  officially 
connected  with  legislative  work  this  year, 
but  I have  been  so  riled  or  amazed  by  this 
assault  made  on  us  as  a profession  that 
I find  it  difficult  to  retain  my  composure  and 
keep  quiet  in  an  emergency,  and  I do  think 
that  anything  we  can  do  to  offset  these 
things  ought  to  be  done.  It  is  perfectly 
right  for  us  to  demand  a hearing  before  the 
committees  of  the  Senate  and  House. 

We  represent  3,500  or  4,000  voters  in 
the  State,  and  we  know  most  about  the 
hygienic  needs  of  the  various  localities 
in  our  State,  and  we  ought  to  use  plain 
language  as  to  what  vve  want.  It  is  the  only 
way  we  will  get  anything. 

There  is  another  organization  here  this 
week,  and  that  is  the  Middle  Tennessee  Ed- 
ucational Association,  a public  school  asso- 
ciation and  they  will  probably  have  three  or 
four  hundred  delegates  from  every  county 
in  the  State.  There  should  be  a committee 
appointed  by  this  House  of  Delegates  to 
wait  on  this  body  and  talk  to  them  with  ref- 
erence to  the  medical  inspection  of  school 
children  and  obtain  their  good  offices  in  the 
furtherance  of  this  and  other  measures. 

Dr.  O.  Dulaney:  We  had  the  pleasure  of 
having  the  West  Tennessee  Teacher’s  Insti- 
tute meet  with  us,  and  I brought  the  mat- 
ter before  them  of  the  medical  inspection  of 
school  children,  which  was  endorsed  by  over 
four  hundred  teachers.  I explained  it  to 
them  in  the  simplest  way  I could  possibly  do. 
We  also  had  a splendid  program  prepared 
for  these  teachers,  and  at  one  of  these  meet- 
ings the  teachers  were  very  much  interest- 
ed in  the  sanitary  laws  of  this  state  and  they 
are  ready  to  co-operate  with  us,  I am  sure, 
and  I do  not  think  we  will  have  any  trouble. 
I am  especially  interested  along  this  line, 
and  have  prepared  a paper  to  be  read  before 
our  association  on  the  subject  of  inspection 
of  school  children  and  other  matters  which 
might  be  improved.  I think  I have  taken 
up  the  matter  in  a practical  way  as  to  how 
this  examination  should  be  made,  and  by  co- 
operating with  the  school  teachers  I think 
it  will  be  the  most  favorable  and  practical 
way  to  meet  the  needs  of  the  people.  Be- 
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fore  we  can  get  these  people  enlisted  with 
us  in  our  work,  we  must  tell  them  what  we 
propose  to  do,  and  then  we  will  have  no 
trouble,  because  they  come  in  contact  with 
every  man,  woman  and  child  in  West  Ten- 
nessee, and  we  must  have  their  support  and 
influence,  and  then  I believe  we  can  pass 
any  such  laws  as  are  necessary  for  the  pro- 
tection of  our  people. 

Dr.  S.  R.  Miller  : I move  that  the  Presi- 
dent appoint  a committee  of  three,  consist- 
ing of  Drs.  Cooke,  West  and  Howlett,  to 
present  resolutions  and  recommendations  to 
this  body  of  teachers  tomorrow  along  the 
line  that  has  been  suggested.  It  has  been 
suggested  that  this  matter  might  well  come 
from  our  county  societies  to  the  members  of 
the  House  and  Senate,  and  that  this  com- 
mittee, after  hearing  the  President’s  ad- 
dress tonight,  shall  make  such  recommenda- 
tions to  this  body  of  teachers  as  they  see  fit. 

Motion  seconded  and  carried. 

Dr.  G.  B.  Gillespie:  I move  that  Dr. 

Dulaney’s  paper  be  made  a special  order  for 
this  evening  before  the  delivery  of  the  Pres- 
ident’s address. 

Motion  seconded  and  carried. 

Dr.  W.  M.  McCabe:  I move  that  a com- 
mittee be  appointed  from  this  House  of 
Delegates  to  request  the  Chairmen  of  the 
committees  to  whom  these  bills  have  been 
referred,  and  also  the  Chairmen  of  the  Sen- 
ate and  Speaker  of  the  House,  that  those 
bills  be  given  a hearing  in  the  presence  of 
this  entire  organization  tomorrow  just  after 
the  adjournment  of  the  House  and  Senate. 

Dr.  Cooke:  I wish  to  second  that  mo- 

tion. I think  the  proper  plan,  and  the  most 
effective  plan,  would  be  to  appoint  a com- 
mittee of  say  five  or  seven  from  this  House 
of  Delegates,  and  instruct  the  committee  to 
wait  upon  the  Speaker  of  the  House  and  the 
Speaker  of  the  Senate,  and  the  Chairmen 
of  the  various  committees  who  have  charge 
of  these  bills  now  pending  in  the  Legisla- 
ture, and  officially  represent  this  organiza- 
tion in  a request  for  a hearing  during  the 
session  of  this  Association ; then  the  com- 
mittee can  report  back  to  this  body.  Bet- 
ter still,  it  would  be  well  for  the  entire 
state  association  to  go  up  there  and  show 
them  that  we  mean  business. 


Motion  put  and  carried. 

The  President  appointed  on  this  com- 
mittee Drs.  W.  M.  McCabe,  A.  B.  Cooke, 
K.  S.  Howlett,  Duncan  Eve,  G.  B.  Gilles- 
pie, S.  R.  Miller  and  B.  F.  Fyke. 

On  motion,  the  House  took  a recess  of 
five  minutes  in  order  to  allow  the  delegates 
from  the  three  grand  divisions  of  the  state 
to  select  members  of  the  nominating  com 
mittee. 

On  reconvening  the  Secretary  announced 
the  following  as  the  Committee  on  Nomina- 
tion : West  Tennessee,  Drs.  G.  B.  Gillespie, 
William  T.  Black,  0.  Dulaney;  Middle  Ten- 
nessee, Drs.  G.  C.  Savage,  K.  S.  Howlett 
and  A.  F.  Richards;  East  Tennessee,  Drs. 
S.  W.  Woodyard,  O.  W.  Hill  and  E.  T. 
Newell. 

On  motion,  the  House  of  Delegates  ad- 
journed until  8:30  a.  m.,  Wednesday. 

Second  Session. 

Wednesday,  April  12,  1911. 

The  House  of  Delegates  met  at  8 :30  a.  m., 
and  was  called  to  order  by  Dr.  G.  B.  Gil- 
lespie, who  acted  as  Chairman  in  the  tem- 
porary absence  of  President  Witherspoon. 

The  Secretary  called  the  roll. 

The  Secretary:  Another  matter  which 
comes  from  the  American  Medical  Associ- 
ation is  with  reference  to  the  medical  de- 
fense by  state  medical  societies.  This  ques- 
tion was  called  to  my  attention  by  some 
pamphlets  sent  with  information  concern- 
ing the  matter,  with  the  request  that  the 
Tennessee  State  Medical  Association  take 
the  matter  into  consideration.  As  we  in 
Tennessee  know  very  little  of  this  partic- 
ular matter,  I think  it  would  be  well  to  have 
it  referred  to  a committee  for  investiga- 
tion and  report  back  to  the  association. 

Dr.  Savage:  This  is  a matter  which 

should  not  be  taken  up  by  state  societies, 
but  left  to  the  companies  that  are  organized 
and  chartered  for  the  purposes  for  which 
that  seems  to  stand. 

Dr.  S.  R.  Miller  : I think  it  is  proper 
to  take  some  action  in  order  to  show  the 
American  Medical  Association  that  we  are 
willing  to  consider  such  matters.  I move 
that  this  be  referred  to  the  county  medical 
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societies  to  be  reported  on  at  our  next  an- 
nual meeting. 

Motion  seconded  and  carried. 

Dr.  George  E.  Pettey,  Memphis,  pre- 
sented the  following  resolutions:. 

Be  It  Resolved , By  the  House  of  Dele- 
gates of  the  Tennessee  State  Medical  Asso- 
ciation, that  the  Trustees  of  the  Journal 
and  the  officers  of  this  association  be  and 
they  are  hereby  instructed  to  discontinue 
the  publicatnon  of  the  Journal  of  the  Ten- 
nessee State  Medical  Association  as  a month- 
ly medical  journal,  and  that  they  hereby 
publish  the  proceedings  of  this  House  of 
Delegates  and  the  transactions  of  the  scen- 
tific  sessions  of  this  association,  together 
with  such  other  matter  as  is  pertinent 
thereto  in  the  form  of  a bound  volume  an- 
nually. 

Resolved,  Second,  that  said  bound  volume 
of  transactions  be  issued  and  published  as 
soon  after  the  adjournment  of  each  annual 
session  of  the  association  as  is  practicable, 
and  that  a copy  of  the  same  be  sent  (pre- 
paid) to  every  member  of  the  association. 

Resolved,  Third,  that  a sufficient  number 
of  such  bound  volumes  of  transactions  be 
published  each  year  to  supply  a copy  to 
each  member  of  the  association,  and  a copy 
to  each  of  the  public  librarians  within  the 
state,  and  to  furnish  copies  for  exchange 
with  other  state  associations,  together  with 
a reasonable  number  for  the  files  of  the 
secretary’s  office. 

(Signed)  George  E.  Pettey, 
William  T.  Black, 

J.  Hugh  Cartek, 
Delegates  from  Shelby  County. 

To  bring  the  matter  before  the  House  of 
Delegates,  Dr.  Pettey  moved  the  adoption 
of  the  resolutions. 

Seconded. 

Dr.  Crook  moved  that  these  resolutions 
be  made  a special  order  for  2 o’clock. 

Motion  seconded  and  carried. 

On  motion,  the  House  of  Delegates  ad- 
journed until  2 p.  m. 

Third  Session. 

The  House  of  Delegates  reassembled  at 
2 p.  m.,  and  was  called  to  order  by  the 
President. 


The  special  order  of  business  for  the 
hour,  namely,  resolutions  to  discontinue 
the  Journal,  was  called,  but  as  there  was 
not  a large  attendance,  it  was  moved  to 
postpone  consideration  of  it. 

Motion  seconded  and  carried. 

The  President  appointed  the  following 
Auditing  Committee : Drs.  K.  S.  Howlett, 
Duncan  Eve.,  Sr.,  and  T.  H.  Marable,  to 
audit  the  accounts  of  the  Treasurer  and 
Secretary. 

Dr.  Roberts  called  attention  to  the  fact 
that  a committee  had  been  appointed  to  re- 
port at  the  last  meeting  on  the  subject  of 
securing  legislation  looking  to  state  sana- 
toria for  tuberculous  patients,  but  he  was 
detained  at  home  and  could  not  be  at  the 
last  meeting,  and  the  matter  failed  to  come 
before  the  House. 

Dir.  Eve  moved  that  this  committee,  com- 
posed of  Dr.  D.  J.  Roberts,  Chairman ; Dr. 
John  A.  Witherspoon,  and  Dr.  Louis  Le- 
Rov,  be  continued  to  report  at  the  next 
meeting,  April,  1912. 

Motion  seconded  and  carried. 

Quite  a number  of  delegates  having  come 
in,  the  consideration  of  the  special  order, 
that  is,  the  resolutions  concerning  the  Jour- 
nal, was  again  called. 

Secretary  Price:  The  Journal  has  been 
issued  regularly  each  month.  The  Journal 
has  printed  the  transactions  of  the  State 
Medical  Association  and  has,  from  time  to 
time,  printed  papers  furnished  by  county 
medical  societies.  It  has  been  with  great 
difficulty  that  your  Secretary  could  secure 
from  county  societies  the  support  and  in- 
terest in  the  Journal  which  it  was  thought 
that  the  Journal  would  engender.  The  idea 
in  establishing  the  Journal  was  to  make  it  a 
medium  of  exchange  and  interchange  of 
opinions  among  the  members  of  county  so- 
cieties and  the  means  of  giving  to  each  sec- 
tion of  the  state  the  ideas  gathered  from 
practical  experience  of  everyday  life  by  phy- 
sicians in  various  sections.  I have  on  num- 
erous occasions  sent  out  special  communica- 
tions to  individuals  and  to  county  societies 
asking  for  contributions,  but  only  a few  have 
responded.  One  of  the  functions  of  the 
Journal  was  for  the  purpose  of  stirring  up 
interest  in  county  organizations,  but  that 
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particular  feature  has  not  been  of  as  much 
value  to  us  as  we  had  hoped.  I believe  you 
can  make  the  Journal  an  instrument  for 
good  in  Tennessee,  and  I trust  you  will 
elect  some  one  to  the  position  of  Secretary- 
editor  at  this  meeting  who  will  meet  all 
the  requirements  of  such  a position.  I 
have  spent  five  or  six  years  in  an  earnest 
effort  to  make  the  office  of  Secretary  re- 
sponsible to  the  profession  generally.  That 
I believe  in  a measure  has  been  ac- 
complished. It  has  not  altogether.  Any 
man  who  has  served  in  any  capacity  as  a 
local  or  county  Secretary  has  the  same  ex- 
perience. When  he  goes  after  a man  too 
strongly,  he  holds  off,  and  the  man  who 
holds  off  always  has  a complaint.  With 
these  facts  before  you,  you  can  take  such 
action  as  you  see  fit. 

Dr.  Bilbro  made  the  point  that  the  Jour- 
nal existed  by  reason  of  constitutional  au- 
thority, and  its  publication  would  have  to 
continue  another  twelve  months  in  order  to 
carry  out  the  spirit  of  the  Constitution. 

The  Secretary  stated  that  the  Jour- 
nal could  not  be  discontinued  until  at  the 
end  of  twelve  months;  that  to  do  otherwise 
would  be  unconstitutional. 

After  further  discussion  by  Drs.  Carter, 
Cooke,  Howlett,  Marable,  Price,  Bosworth, 
Savage,  Eve,  Richards,  the  President  ruled 
that  the  Journal  was  established  in  accord- 
ance with  the  Constitution  of  the  Tennes- 
see State  Medical  Association,  and  that  the 
only  way  it  could  possibly  be  stopped  is  for 
the  gentleman  who  presented  the  resolu- 
tions to  file  a notice  of  an  amendment  to 
the  Constitution  stopping  the  Journal  at 
the  end  of  a year. 

The  Chair  did  not  see  how  it  was  pos- 
sible to  rule  otherwise,  if  the  Journal  was 
established  that  way  and  the  law  distinct- 
ly so  states. 

Dr.  Pettey  appealed  from  the  decision  of 
the  Chair. 

A vote  on  the  question  of  appeal  showed 
eighteen  in  favor  of  sustaining  the  chair  in 
his  ruling,  and  thirteen  against.  The  Chair 
was  sustained. 

On  motion,  the  House  of  Delegates  ad- 
journed until  8:30  a.  m.  Thursday. 


Fourth  Session. 

Thursday,  April  13,  1911. 

The  House  of  Delegates  met  at  8 :30  a. 
m.,  and  was  called  to  order  by  Dr.  Gilles- 
pie, in  the  temporary  absence  of  President 
Witherspoon. 

The  Treasurer,  Dr.  W.  C.  Bilbro,  pre- 
sented his  annual  report,  as  follows : 

To  the  Officers  and  Members  of  the  Tennessee 
State  Medical  Association: 

Your  Treasurer  begs  leave  to  make  the  follow- 
ing report: 

Cash  in  hands  of  Treasurer  April  1.1.  1910.$!, 897. 08 
Cash  received  from  Counties  for  1910: 


1910 

April  10 — Robertson  •‘5  0.00 

April  10  Macon  0.00 

April  10 — Smith  2.00 

April  10 — Loudon  2.00 

April  10 — Henry  12.00 

April  12 — Henry  2.00 

April  10 — Hamilton  8.00 

April  10 — -Weakley  . 2.00 

April  10 — Marshall  M2. 00 

May  4 — Greene  10.00 

May  4 Monroe  2.00 

June  2 — Davidson  34.00 

June  14 — Hamilton  4.00 

June  27 — Montgomery  4.00 

July  13 — Overton 2.00 

July  17 — Overton  4.00 

July  19 — Carroll  2.00 

July  11 — Shelby  30.00 

July  14 — Shelby  2.00 

July  14 — Knox  8.00 

July  21 — Loudon  2.00 

August  13 — Hamilton  0.00 

August  S — Robertson  2.00 

December  28 — Hamilton  0.00 

September  10 — White  County  4.00 

September  20 — Grainger  14.00 

1911 

January  2 — Davidson  28.00 

February  31 — Hardeman  18.00 

February  17 — Shelby  20.00 

February  8 — McMinn  34.00 

February  15 — Smith  24.00 

Rhea  28.00 

Macon  0.00 

Loudon  14.00 

Henderson  24.00 

McNairy  22.00 

Bradley  -20.00 

Anderson  22.00 

White  34.00 

Greene  40.00 

Montgomery  32.00 
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ITartleman  (I*.  <).,  Wliite- 

ville)  2.00 

Scott  12.00 

Sumner  20.00 

Haywood  22.00 

Humphreys  14.00 

Maury  44.00 

folk  18.00 

Grainger  000 

Jackson 10.00 

Grainger  2.00 

Sin  it  li  2.00 

Giles  4S.00 

Bedford  40.00 

Overton  IS. 00 

Robertson  22.00 

Gibson  44.00 

Hickman  10.00 

Lake  20.00 

Shelby  204.00 

Tipton  20.00 

Knox  114.00 

Sunnier  ., 2.00 

Wilson  24.00 

Hamblen  20.00 

Hamilton  98.00 

Campbell  24.00 

Crockett  24.00 

Lincoln  44.00 

Henderson  4.00 

Monroe  18.00 

Obion  40.00 

Warren  22.00 

Shelby  8.00 

Dickson  14.00 

Rutherford  26.00 

Davidson  222.00 

Gibson  2.00 

Fayette  10.00 

Hickman  2.00 

Madison  54.00 

Obion  2.00 

Washington  40.00 

1 >yer  40.00 

Hamilton  28.00 

Obion  2.00 

Knox  10.00 

Williamson  20.00 

Marshall  32.00 

Fayette  4.00 

Shelby  2.00 

Roane  20.00 

Carroll  8.00 

Loudon  4.00 

Robertson  6.00 

Robertson  2.00 

Total  received  $2,304.00 

Amount  disbursed  since  last  meeting: 

1910 

April  14 — Cash  to  Dr.  Price  $ 5.00 

May  2— Expenses  to  Nashville  2.00 


May  4 — Expenses  to  Nashville  2.00 

June  14 — George  II.  Price,  May  Journal.  113.68 

May  9 — Wm.  Whitford  145.50 

May  20 — Expenses  to  Nashville  2.00 

June  11 — Expenses  to  Nashville  2.00 

July  2 — Bosworth  50  00 

July  2— Crockett  50.00 

July  19 — G.  II.  Price,  June  Journal  81.87 

Aug.  11 — G.  II.  Price,  July  Journal 88.46 

Sept.  20 — G.  II.  Price,  August  Journal..  80.38 

Sept.  26 — G.  II.  Price,  salary  250.00 

Oct.  14 — G.  IT.  Price,  September  Journal.  89.90 

Nov.  21  G.  II.  Prce,  October  Journal  ...  105.53 

Dec.  7 — G.  II.  Price,  November  Journal.  78.15 

Dec.  7 — Dr.  Hewlett,  expenses  8.25 

1 >ec.  24— Dr.  Price,  expenses  100.00 

1911 

Jan.  10 — G.  II.  Price,  December  Journal.  118.12 
Feb.  6 — G.  II.  Price,  January  Journal...  86.74 

Feb.  10 — G.  H.  Price,  expenses  100.00 

March  24 — G.  IT.  Price,  February  Journal  107.19 

March  24 — G.  II.  Price,  expenses 100.00 

April  10 — Postage  5.00 

April  10 — Premium  on  bond  20.00 

April,  11 — Geo.  H.  Price,  Secretary-Editor  250.00 

Total  disbursed  $2,041.77 

GENERAL  STATEMENT  OF  TREASURER. 

Balance  in  hands  of  Treasurer  April  15, 

1910  $1,897.68 

Amount  received  April,  1910,  to  April, 

1911  2,304.00 


Total  received  $4,201.68 

Total  disbursed  2,041.77 


Balance  in  hands  of  Treasurer  $2,159.91 

Balance  in  hands  of  Secretary  63.60 


Total  balance  $2,223.51 

Dr.  E.  T.  Newell  presented  the  report 
of  the  Nominating  Committee,  and  the  fol- 
lowing officers  were  balloted  for  and  de- 
clared duly  elected : President,  Dr.  C'.  J. 
Broyles,  Johnson  City;  Vice-President  from 
East  Tennessee,  Dr.  James  H.  Atlee,  Chat- 
tanooga; Vice-President  from  West  Ten- 
nessee, Dr.  J.  D.  Brewer,  Newbern;  Vice- 
President  from  Middle  Tennessee,  Dr.  J. 
W.  Breeding,  Ravenscroft;  Secretary-Ed- 
itor, Dr.  Perry  Bromberg,  Nashville;  for 
trustee  of  the  Journal,  Dr.  B.  D.  Bosworth, 
Knoxville. 

Councilors:  S.  R.  Miller,  Second  District, 
1912  to  1913;  Walter  Dotson,  Fourth  Dis- 
trict, 1912  to  1913;  George  H.  Price,  Sixth 
District,  1912  to  1913;  J.  T.  Herron,  Eighth 
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District,  1912  to  1913;  G.  B.  Gillespie, 
Tenth  District,  1912  to  1913. 

Delegates  to  American  Medical  Asso- 
ciation: Jere  L.  Crook,  Jackson,  two 

years;  alternates,  O.  Dulaney,  Dyersburg, 
two  years;  A.  B.  Cooke,  Nashville,  two 
years,  to  fill  unexpiired  term  of  S.  S.  Crock- 
ett. 

Place  of  meeting,  Chattanooga;  time, 
April,  1912. 

Dr.  George  E.  Pettey  proposed  the  fol- 
lowing amendments  to  the  Constitution  and 
By-laws : 

Article  VIII — Strike  out  of  Section  1,  2 
and  3 all  reference  to  Trustees  of  the  Jour- 
nal, and  rewrite  Article  to  read  as  fol- 
lows : 

Officers. 

Section  1.  The  officers  of  this  associ- 
ation shall  be  a President,  three  Vice-Pres- 
idents, a Secretary,  a Treasurer  and  ten 
Councilors,  one  of  the  Councilors  shall  be 
from  each  Congressional  District  of  the 
State. 

Section  2.  All  the  officers  shall  be  elect- 
ed annually,  except  Councilors. 

The  term  of  office  shall  be  two  years.  At 
each  annual  session  five  Councilors  shall  be 
elected  to  serve  for  two  years. 

The  President  and  Secretary  shall  be 
members  of  the  Council,  ex-officio,  and  any 
five  Councilors  shall  constitute  a quorum. 

Section  3.  All  the  officers  of  this  asso- 
ciation shall  be  elected  by  the  House  of  Del- 
egates on  the  morning  of  the  last  day  of 
the  annual  session,  but  no  delegate  shall  be 
eligible  to  office  except  that  of  councilor, 
and  no  person  shall  be  elected  to  any  of- 
fice who  is  not  in  attendance  at  the  annual 
session.  No  one  shall  be  eligible  for  Pres- 
ident of  this  association  who  has  not  been 
a member  in  good  standing  for  the  five 
years  next  preceding  the  election,  nor  for 
Vice-President  who  has  not  been  a member 
in  good  standing  for  the  three  years  next 
preceding. 

Article  IX.  Board  of  Trustees. 

Strike  out  entire  Article  and  renumber 
other  articles,  making  Articles  X,  XI,  XII 
take  numbers  of  IX,  X,  XI. 


BY-LAWS. 

Chapter  VI. — Duties  of  Officers. 

Section  3.  Strike  out  in  third  paragraph 
the  words  “as  provided  for  in  Chapter  IX, 
as  defined  and  set  forth  in  the  duties  of  the 
Board  of  Trustees,”  and  insert  in  lieu  there- 
of the  following:  On  a written  order  from 
the  President,  countersigned  by  the  Secre- 
tary. 

Section  4.  Strike  out  the  words,  “He 
shall  be  the  editor  of  the  Journal  of  the 
Association,  and  he  shall  discharge  such 
duties  as  the  Trustees  shall  direct,”  and  in- 
sert in  lieu  thereof : “He  shall  publish  the 
proceedings  of  the  House  of  Delegates  and 
of  the  Scientific  Session  of  this  association, 
together  with  such  other  matter  as  is  pert- 
inent thereto,  in  the  form  of  a bound 
volume.  He  shall  publish  said  bound  volume 
of  transactions  as  soon  after  the  adjourn- 
ment of  each  annual  session  of  the  associ- 
ation as  is  practicable,  and  shall  send  a 
copy,  prepaid,  to  every  member  of  the  as- 
sociation and  to  each  of  the  public  libraries 
within  the  State,  and  shall  discharge  such 
other  duties  as  the  House  of  Delegates  may 
direct. 

Chapter  IX. 

Section  1.  Strike  out  of  first  paragraph 
the  following  words:  “And  subscription  to 
the  Journal  of  this  Association.” 

After  presenting  these  amendments,  Dr. 
Pettey  moved  that  they  lie  over,  and  that 
the  Secretary  be  instructed  to  give  notice 
to  the  Secretaries  of  county  medical  so- 
cieties as  required  for  Constitutional 
amendments. 

Motion  seconded  by  Dr.  Savage  and  car- 
ried. 

Dr.  Savage  : I move  that  the  House  of 

Delegates  instruct  the  editor  and  Board  of 
Trustees  to  have  a sufficient  number  of  re- 
prints run  off,  folded  and  filed  away,  to  be 
brought  together  and  bound  in  a volume  at 
the  end  of  the  year,  and  be  sent  by  freight 
to  the  Secretaries  of  the  county  societies, 
the  number  to  be  in  harmony  with  the  mem- 
bership of  these  societies. 

Motion  seconded  and  carried. 

Dr.  Howlett  presented  the  following  re- 
ports of  the  Auditing  Committee. 

We  have  examined  the  vouchers  of  Dr. 
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Price,  Secretary  and  Editor,  and  find  his  re- 
port as  submitted  to  the  House  of  Delegates 
correct. 

(Signed.)  K.  S.  Howlett, 
Duncan  Eve, 

W.  M.  McCabe. 

We  have  examined  the  vouchers  of  Dr. 
Bilbro,  Treasurer,  and  find  he  has  on  hand 
on  April  13,  1911,  $1,897.68;  $2,304  col- 
lected to  Apiril  12,  1911;  total,  $4,201.68. 
Expended  as  per  vouchers,  $2,041.77.  Bal- 
ance on  hand  April  12,  1911,  $2,159.91. 

Respectfully  submitted,  K.  S.  Howlett, 
Duncan  Eve,  W.  M.  McCabe. 

On  motion  of  Dr.  Glenn,  the  reports  were 
adopted. 

Dr.  A.  F.  Richards,  Chairman  of  the 
Committe  on  Memoirs,  presented  the  fol- 
lowing reports : : 

Report  of  the  Committee  on  Memoirs. 

Dr.  Hubert  P.  Doak  was  born  in  Green 
County,  Tennesee,  on  the  29th  of  Febru- 
ary, 1864,  and  had  resided  in  the  commun- 
ity in  which  he  was  born  all  his  life.  He 
received  his  literary  education  at  Tuscu- 
lum  College  and  taught  school  for  several 
years.  At  an  early  age  he  joined  the  Pres- 
byterian Church,  and  for  ten  years  had 
been  an  elder  in  his  church.  He  died  of 
Pneumonia,  Sunday  morning,  February  5, 
1911. 

Dr.  Doak  was  graduuated  from  the  Uni- 
versity of  Nashville  with  the  class  of 
1893.  He  served  four  years  as  Health  Offi- 
cer for  Green  County,  and  had  been  a mem- 
ber of  the  Board  of  Pension  Examining 
Surgeons  at  Greenville  for  ten  years.  He 
discharged  every  duty  of  life  faithfully;  a 
dutiful  son,  affectionate  brother,  devoted 
husband,  indulgent  parent,  loyal  friend, 
kind  neighbor,  a conscientious,  painstak- 
ing physician. 

At  a meeting  of  the  Green  County  Med- 
ical Society,  February  6,  1911,  the  follow- 
ing resolutions  were  adopted : 

Whereas,  The  Great  Physician  has  called 
our  brother  member  and  ex-President,  Dr. 
Hubert  P.  Doak,  it  is  with  a feeling  of  re- 
gret and  profound  sorrow  that  we  recog- 
nize and  submit  to  the  inevitable  in  his 
death ; therefore,  be  it 


Resolved,  First,  that  in  his  life  we  appre- 
ciate the  attainments  of  the  highest  quali- 
ties that  should  pertain  to  a physician  in  the 
true  and  full  sense  of  the  term;  that  we 
recognize  his  high  mental  capacity,  his  mod- 
est demeanor,  his  sterling  integrity,  his  un- 
swerving attitude  for  the  good  and  true, 
his  indomitable  energy  and  far-reaching 
Christian  character  combined  with  an  ex- 
alted ideal  of  the  broad  views  of  his  mis- 
sion as  an  agent  of  the  Creator  and  pre- 
server of  mankind. 

Resolved,  Second,  that  in  his  death  the 
Green  County  Medical  Society  has  lost  a 
true,  good  friend  and  fellow;  the  medical 
profession  a conservative,  capable  member; 
the  community  a valuable  citizen,  and  the 
world  an  honest  man. 

Resolved,  Further,  that  these  resolutions 
be  spread  on  the  minutes  of  the  society,  and 
that  copies  be  sent  to  the  county  papers  and 
to  members  of  the  family. 

Respectfully  submitted,  S.  W.  Woodyard, 
W.  H.  Hawkins  and  W.  B.  Taylor,  Com- 
mittee. 

Dr.  G.  T.  Russell,  of  Athens,  Tenn.,  after 
a long  illness  succumbed  to  the  Great  Reap- 
er on  September  11,  1910,  at  the  age  of 
63  years  and  10  months.  Dr.  Russell  was 
a native  of  McMinn  County,  and  was  one 
of  nine  children  born  to  Rev.  and  Mrs.  J.  S. 
Russell.  He  was  a member  of  the  Baptist 
Church.  He  graduated  at  Jefferson  Med- 
ical College,  in  Philadelphia,  March  20, 
1870.  He  was  in  active  practice  in  Athens 
until  the  past  two  or  three  years,  when  his 
health  began  to  fail.  For  twenty  years  he 
was  local  surgeon  for  the  Southern  Rail- 
way at  that  place. 

The  following  have  died  during  1910: 
Dr.  G.  O.  Bicknell,  Etowah,  graduated  from 
the  University  of  Nashville  in  1893; 
licensed  in  1894.  Dr.  A.  Slack,  Coghill, 
years  of  practice,  licensed  June  4,  1907.  Dr. 
E.  S.  Miller,  Johnson  City,  died  April  12, 
1911.  Dr.  W.  E.  Wilson,  Pulaski,  dieci 
July  27,  1910. 

(Signed)  A.  F.  Richards,,  Chairman. 

As  there  was  no  further  business  to  come 
before  the  meeting,  on  motion,  the  House  of 
Delegates  adjourned  sme  die. 
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In  assuming  the  duties  of  Secretary-Edi- 
tor of  the  Tennessee  State  Medical  Asso- 
ciation, I cannot  help  but  feel  my  unfitness 
for  so  responsible  a position.  However  the 
die  is  cast  and  I am  now  your  servant.  I 
shall  serve  the  interests  which  I represent 
to  the  full  limit  of  my  capacity  and  shall 
make  any  reasonable  sacrifice  demanded  of 
me  to  make  your  Journal  a success. 

Your  Journal  has  been  ordered  continued 
by  the  House  of  Delegates  and  I feel  that  it 
can  be  made  a most  valuable  asset  to  the  As- 
sociation and  the  profession  at  large  in  the 
state,  if  it  can  succeed  in  organizing  the 
profession  and  securing  from  them  the  ac- 
tive support  which  it  deserves  and  demands. 
I trust  that  each  and  every  county  secretary 
will  feel  the  responsibility  of  his  position 
as  I feel  the  responsibility  of  mine  and  that 
they  will  determine  to  arouse  interest  and 
enthusiasm  in  their  local  communities,  and 
work  diligently  towards  that  end.  There 
is  much  to  be  done.  Tennessee  ranks  very 
low  in  her  sanitary  regulations.  The  pro- 
fession is  not  organized  and  fighting  to- 
gether as  they  should  be  and  I ask  the  aid 
and  assistance  of  the  members  through- 
out the  state  to  help  the  Journal  better 
these  conditions. 

The  campaign  that  is  being  conducted  by 
the  State  Board  of  Health  for  the  eradica- 
tion of  hookworm  disease  is  progressing  In 
a way  that  presages  ultimate  success.  Five 
men  are  in  the  field  all  the  time  looking  for 
cases  of  hookworm  disease,  telling  the  peo- 
ple about  the  sanitary  arrangements  that 
will  help  to  prevent  hookworm  disease  and 
typhoid  fever,  making  microscopic  examina- 
tions for  the  physicians  and  people,  and  re- 
ferring all  cases  of  hookworm  disease  found 


to  the  local  doctors  for  treatment.  More 
than  a thousand  miscroscopic  diagnoses  of 
hookworm  disease  have  been  made  by  these 
five  men  in  the  field,  an  unknown  number  of 
microscopic  diagnoses  have  been  made  by 
individual  physicians,  and  many  cases  have 
been  proven  by  experimental  treatment  af- 
ter a clinical  diagnosis.  The  physicians 
are  responding  more  generally  to  the  ap- 
peals of  the  State  Board  of  Health  for  their 
co-operation  in  this  work,  though  they  are 
not  as  active  in  their  support  as  are  the 
physicians  of  neighboring  states.  In 
North  Carolina  more  than  18,000  cases  have 
been  reported  as  treated  by  the  physicians, 
these  reports  having  been  made  to  the  State 
Board  of  Health.  Nearly  1,200  physicians 
are  reporting  hookworm  disease  to  the 
Board.  In  Alabama  and  Georgia  hundreds 
of  physicians  are  reporting  hookworm  dis- 
ease and  cases  treated  to  their  State  Boards. 
Dispensaries  for  the  treatment  of  hook- 
worm disease  have  been  established  in  Ala- 
bama and  Mississippi  and  thousands  of 
cases  have  been  treated  in  them.  The  local 
physicians  are  co-operating  in  the  work  be- 
ing done  in  these  dispensaries  and  the  citi- 
zens and  county  courts  are  paying  the  costs. 

The  State  Board  of  Health  of  Tennessee 
is  unable  to  give  any  definite  figures  as  to 
the  number  of  cases  treated,  because  the 
physicians  generally  do  not  report.  While 
we  have  no  Hygienic  Laboratory,  micro- 
scopic examination  of  fecal  specimens  for 
the  diagnosis  of  hookworm  disease  will  be 
made  for  any  doctor  free  of  cost.  A letter 
or  card  to  the  State  Board  of  Health  will 
bring  mailing  cases  to  any  physician  and  he 
can  send  the  specimen  to  be  examined  in 
one  of  these  cases.  The  findings  will  be 
reported  as  soon  as  possible.  More  than 
two  hundred  of  these  cases  have  been  sent 
out  to  physicians  requesting  them  within 
the  last  two  months. 

Many  obscure  cases  have  been  cleared  up 
by  the  examinations  of  fecal  specimens  sent 
to  the  Board  of  Health.  In  many  cases 
where  hookworm  infection  was  suspected 
the  trouble  has  been  found  to  be  due  to  other 
intestinal  parasites  whose  ova  were  found. 
The  results  that  have  come  from  treatment 
of  some  of  these  cases  have  been  been  equal 
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to  the  remarkable  benefits  that  have  been 
obtained  by  treating  marked  cases  of  hook- 
worm disease. 

Some  of  the  cures  that  have  been  obtained 
by  the  treatment  of  hookworm  patients  have 
been  as  remarkable  as  any  that  have  ever 
been  secured  from  “606,”’  ’antitoxin,  or  ony 
other  curative  agent. 

This  work  is  worthy  of  the  support  of 
every  physician,  and  it  is  rather  remarkable 
that  there  are  those  in  the  profession  of 
Tennessee  that,  without  any  experience  in 
the  treatment  of  hookworm  disease,  refuse 
to  help  in  the  work  of  its  eradication.  They 
say  they  “do  not  believe  in  it.”  None  of  them 
have  been  found,  however,  who  are  willing 
to  prove  their  claims  or  allow  them  to  be 
disproved  by  submitting  to  a test  upon  their 
own  persons. 

The  Biennial  renort  of  the  retiring  Sup- 
erintendent of  Public  Instruction,  Prof.  R. 
L.  Jones,  contains  much  that  is  of  interest  to 
all  who  are  interested  in  the  question  of 
public  health.  It  is  in  the  schools  that 
the  education  of  the  people  in  all  that  per- 
tains to  public  health  and  preventive  medi- 
cine must  be  attained,  and  the  careful 
study  of  conditions  in  the  common  schools 
is  necessary  in  order  that  the  efforts  of  our 
public  health  organizations  may  be  wisely 
directed. 

The  report  of  the  activities  of  the  De- 
partment of  Education  shows  that  the  en- 
rollment in  the  first  year  in  the  public 
schools  of  the  state  in  1910  was  152,148, 
while  the  second  year’s  enrollment  was  82,- 
340,  more  than  46  per  cent,  of  the  children 
going  out  between  the  first  and  second 
years,  coming  down  to  the  fifth  grade,  we 
find  that  the  enrollment  in  1910  was  60,355 
and  the  sixth  grade  contained  only  30,048, 
a loss  of  more  than  50  per  cent,  occurring 
between  these  grades.  This  is  indeed  a 
startling  revelation.  No  figures  are  given 
to  show  how  many  of  the  children  in  the 
sixth  grade  were  “repeaters,”  but  it  is  fair 
to  assume  that  quite  a number  of  them  had 
already  had  at  least  one  year  in  the  sixth 
grade,  and  the  real  loss  is  greater  than  is 
apparent. 

A further  examination  of  the  table  show- 


ing the  enrollment  in  the  schools  discloses 
the  fact  that  while  our  public  schools  have 
152,148  children  in  the  first  year”s  class 
only  188  are  left  to  enter  the  fourth  year 
of  the  high  school. 

These  statements  give  food  for  thought. 
What  is  responsible  for  this  condition  of 
affairs?  Of  course,  there  are  many  factors 
which  operate  to  gradually  reduce  the  en- 
rollment as  we  approach  the  later  years  of 
the  public  school  course,  but  there  are,  two 
forces  at  work  which  should  have  the  atten- 
tion of  every  citizen  and  which  demand 
most  careful  consideration  with  a view  of 
overcoming  them.  They  are:  (1)  disease, 
for  the  most  part  preventable,  and  physical 
defects,  for  the  most  part  removable;  (2) 
child  labor. 

Read  again  the  figures  of  enrollment  in 
the  fifth  and  sixth  grades,  60,355  in  the 
fifth,  30,048  in  the  sixth,  and  then  ponder 
whether  or  not  medical  inspection  of  school 
children  and  an  efficient  bureau  of  vital  sta- 
tistics would  avail  anything  in  Tennessee. 


It  is  found  from  the  report  of  the  State 
Board  of  Health  that  twenty  children  were 
sent  home  from  the  Blind  School  of  the  state 
of  Tennessee  last  year  with  normal  vision. 
Think  of  it!  Twenty  children  so  nearly 
blind  that  they  were  actually  sent  to  the 
Blind  School,  returned  to  their  homes  with 
normal  vision  by  reason  of  the  fact  that 
there  they  had  an  opportunity  to  be  exam- 
ined by  an  efficient  oculist  who  applied  the 
simple  means  of  restoring  their  sight.  All 
that  was  needed  was  to  correct  the  defects 
of  vision  from  which  they  suffered  by  fitting 
glasses.  If  there  were  twenty  in  the  state 
who  were  so  nearly  blind  that  they  were 
sent  to  an  asylum  for  the  blind,  how  many 
may  there  be  in  our  schools  with  defects 
sufficiently  marked  to  hinder  their  progress 
as  students,  produce  and  aggravate  nervous 
unbalance,  and  generally  retard  their  men- 
tal and  physical  advancement  and  growth? 
It  is  time  for  medical  inspection  of  school 
children  to  be  had  in  all  the  schools  of  our 
state  as  well  as  in  the  more  favored  cities. 


The  disrupted  condition  of  our  bi-state 
legislature  has  made  the  passage  of  the  pro- 
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posed  measures  for  medical  inspection  of 
school  children,  immediate  registration  of 
births  and  deaths,  and  the  hygienic  labora- 
tory impossible.  The  active  campaign  that 
was  conducted  by  the  State  Medical  Socie- 
ty, the  State  Board  of  Health,  and  some  of 
our  teachers  and  a few  private  citizens  who 
are  sincerely  interested  in  all  that  pertains 
to  the  public  health,  has  done  a great  deal 
toward  creating  a sentiment  that  will  insure 
the  successful  passage  of  these  measures 
next  time.  A part  of  the  press  of  the 
state  has  been  actively  supporting  the  bills 
that  were  introduced  and  have  done  a great 
work  in  spreading  information  about  the 
conditions  that  demand  these  things  that 
are  needed  for  the  eradication  of  disease  of 
preventable  nature. 


Intermingling  with  other  medical  men 
is  the  best  post-graduate  course  you  can 
take.  Listen  to  this  from  Hamilton  Coun- 
ty: “One  hundred  and  eighteen  subjects  on 
the  1910  program,  embracing  almost  every 
known  medical  and  surgical  topic.  A veri- 
table twelve  months  of  general  post-gradu- 
ate work.  Many  interesting  cases  have 
been  reported  and  exhibited,  all  have  been 
appreciated  and  conducive  to  valuable  dis- 
cussions.” 

Can’t  your  county  do  one-half  or  one- 
third  as  well?  If  so,  won’t  it  be  worth  the 
effort? 


Secretaries,  yours  is  the  most  import- 
ant position  in  your  local  organization.  You 
are  the  one  to  arouse  enthusiasm  and  keep 
it  up.  Are  you  doing  your  duty?  Or  are 
you  simply  drifting  with  the  others?  Wake 
up,  and  make  your  county  the  live,  hustling, 
enthusiastic  organization  which  it  should 
be.  Remember  the  United  States  Postal 
Law  will  not  permit  us  to  send  the  Journal 
to  unpaid  members.  Get  busy  and  collect 
from  all,  for  we  are  anxious  that  the  Jour- 
nal shall  reach  every  doctor  in  the  state. 


Of  the  96  counties  in  Tennessee,  we  have 
61  counties  organized.  Many  of  these 
counties  doing  scarcely  nothing,  having 
practically  no  meetings  and  taking  no  inter- 
est whatever  in  matters  which  as  profes- 


sional men  should  arouse  them  to  activity. 
Come,  brother!  Can’t  you  get  together  and 
organize  your  county?  Call  on  your  coun- 
cilor for  advice.  He  will  gladly  give  you 
all  the  assistance  needed. 


Simply  because  there  are  only  six  or 
eight  physicians  in  your  county  is  no  rea- 
son why  you  should  not  be  organized.  Get 
together  and  invite  members  from  adjoin- 
ing counties  to  meet  with  you  and  you 
should  in  return  visit  the  adjoining  county 
societies.  Above  all,  make  arrangements 
to  visit  the  state  meeting  in  Chattanooga 
next  April. 

The  Journal  will  in  the  near  future 
publish  in  detail  the  counties  which  are 
doing  good  work  and  those  that  are  delin- 
quent both  in  work  and  cash.  Get  busy,  doc- 
tor, and  save  your  county  this  stigma. 

The  Biennial  report  of  the  State  Board 
of  Health  is  just  off  the  press.  This  report 
can  be  secured  upon  request  by  any  physi- 
cian in  the  state.  Read  it  and  help  make  the 
next  one  better. 


DEA  THS 

-James  Balaam  Stephens,  M.  D.,  died 
suddenly  and  unexpectedly  at  a local  infirm- 
ary in  the  city  of  Nashville,  at  10:30  p m.., 
Saturday,  Dec.  10,  1910,  his  death  following 
an  accident,  his  buggy  having  been  run  into 
by  a taxicab  as  he  was  returning  from  vis- 
iting a patient. 

Dt.  Stephens  was  born  at  Chapel  Hill, 
Marshall  County,  Tenn.,  Oct.  18,  1834,  and 
received  his  medical  education  at  the  Medi- 
cal Department  of  the  University  of  Nash- 
ville, graduating  in  1857.  After  graduating 
he  practiced  a number  of  years  at  Como, 
Tenn.,  where  he  is  still  most  kindly  remem- 
bered by  a large  number  of  friends.  His  wife 
who  was  a Miss  Annie  Eliza  Gardner,  died 
about  five  years  ago.  He  was  the  father 
of  two  children,  Dr.  Ernest  L.  Stephens,  of 
Fort  Worth,  Texas,  and  a daughter,  Miss 
Eugenia,  who  died  in  early  womanhood. 
From  Como,  Dr.  Stephens  came  to  Nash- 
ville, where  he  has  been  actively  engaged  in 
general  practice  for  thirty-five  years  past, 
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and  was  well  and  widely  known,  enjoying 
the  confidence  of  a large  and  appreciative 
clientele. 

He  was  a son  of  Rev.  Jeremiah  Stephens, 
a zealous  and  faithful  minister  of  the  Primi- 
tive Baptist  Church.  He  was  a brother  of 
Rev.  J.  Bunyan  Stephens,  M.  D.,  a promi- 
nent Primitive  Baptist  preacher  as  well  as 
a practitioner  of  medicine  in  the  city  of 
Nashville.  Another  brother,  Dr.  J.  King 
Stephens,  of  Bald  Knob,  Ark.,  and  a sister, 
Mrs.  Joe  Lofton,  of  Chapel  Hill,  Tenn.,  also 
survive  him. 

In  the  death  of  Dr.  Stephens  the  city  and 
state  have  lost  a valuable  and  most  useful 
citizen,  his  church  a devout  and  highly  es- 
teemed and  respected  member,  and  the 
medical  profession  and  this  State  Medical 
Association  an  ethical,  courteous  and  earn- 
est colleague. 

Appropriate  resolutions  were  adopted  by 
the  Nashville  Academy  of  Medicine,  he  be- 
ing one  of  the  organic  members  of  that  as- 
sociation and  one  of  its  ex-presidents. 

C.  V.  Stephenson,  M.  D. 


DR.  A.  M.  TRAWICK. 

Dr.  A.  M.  Trawick  died  May  8,  at  his  resi- 
dence, 1513  Hayes  street,  Nashville,  Tenn., 
aged  65  years. 

Dr.  Trawick  was  born  near  Huntingdon, 
Carroll  County,  Tenn.,  Oct.  8,  1846,  enlisted 
as  a private  in  the  Confederate  army  at  the 
age  of  15.  After  the  close  of  the  war  he 
began  the  study  of  medicine  and  graduated 
from  Louisville  Medical  College  in  1867. 
He  practiced  his  profession  in  Henry,  Stew- 
art and  Montgomery  counties,  removing  to 
Nashville  about  seven  years  ago,  where  he 
achieved  great  success  as  a physician.  He 
was  a member  of  the  American  Medical 
Association  and  the  Nashville  Academy  of 
Medicine. 

Dr.  A.  M.  Trawick  was  the  eleventh 
President  of  the  Nashville  Academy  of 
Medicine.  In  years  of  affiliation  he  was 
one  of  its  oldest  members;  in  faithfulness 
of  attendance  at  its  meetings  and  in  the 
abiding  interest,  he  maintained  in  the  or- 
ganization, he  was  almost,  if  not  quite,  in 
a class  by  himself.  Standing  always  inflex- 
ibly for  principle,  and  having  the  courage 


to  announce  his  convictions  freely  and  fear- 
lessly at  all  times,  he  was  a figure  of  com- 
manding influence  in  the  deliberations  of 
the  Academy,  whether  the  subject  under 
discussion  happened  to  be  of  a strictly  sci- 
entific nature  or  one  of  business  policy. 
And,  however  widely  known  his  views 
might  differ  from  those  of  his  fellows,  he 
never  failed  to  receive  that  patient  and  re- 
spectful hearing  which  is  the  universal  and 
spontaneous  tribute  to  lofty  character. 

Whatever  the  occasion  for  remarks  Dr. 
Trawick  seldom  resumed  his  seat  without 
some  expression  of  fraternal  affection  and 
good  will.  He  loved  the  Academy  and  the 
Academy  loved  and  honored  him. 

Resolved,  That  in  the  death  of  Dr.  A.  M. 
Trawick  the  Nashville  Academy  of  Medi- 
cine and  Davidson  County  Medical  Society 
lias  lost  one  of  its  most  faithful  and  valued 
members,  whose  hearty  presence  and  earn- 
est counsels  will  be  sadly  missed. 

Resolved,  further,  That  a copy  of  these 
resolutions  be  spread  upon  the  minutes,  a 
copy  furnished  to  the  daily  press  for  publi- 
cation, and  a copy  forwarded  to  his  stricken 
family. 

A.  B.  Cooke, 

Geo.  H.  Price, 

W.  A.  Bryan, 
Committee. 


William  A.  Duncan,  M.  D.,  Chatta- 
nooga Medical  College,  1898.  Died  of  tub- 
erculosis, aged  35,  at  the  home  of  his  par- 
ents in  Chattanooga,  Tenn.,  on  May  4.  He 
was  President  of  the  Chattanooga  Academy 
of  Medicine  and  Hamilton  County  Medical 
Society  during  1910.  A member  of  the 
Tennessee  State  Medical  Association,  Amer- 
ican Medical  Association  and  Association 
of  Southern  Railway  Surgeons.  He  served 
one  term  as  city  physician  of  Chattanooga 
and  otherwise  identified  with  the  health 
boards  of  his  community.  He  was  a lead- 
ing member  of  the  surgical  staff  of  Erlanger 
Hospital,  and  before  his  health  compelled 
him  to  retire,  was  surgeon  for  many  of  the 
railway  systems  centering  at  Chattanooga. 

Respectfully  submitted, 

H.  P.  Larimore, 

Secretary. 
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A memorial  meeting  in  memory  of  Dr. 
Wm.  A.  Duncan  will  be  held  by  the  Chatta- 
nooga Medical  Society  on  May  12.  Resolu- 
tions of  respect  will  at  that  time  be  adopted. 


Dr.  J.  R.  Shapard  died  April  18  at  his 
home,  501  Woodland  street,  Nashville, 
Tenn.,  aged  57  years. 

Dr.  Shapard  was  born  in  Scottsville,  Ky., 
and  studied  medicine  in  Nashville,  Louis- 
ville and  New  York.  After  graduation  he 
practiced  medicine  in  his  own  town  and 
also  at  Wellington,  Kansas,  and  came  here 
sixteen  years  ago  where  he  achieved  great 
success  as  a physician.  He  was  a member 
of  the  Tennessee  State  Medical  Association 
and  the  Nashville  Academy  of  Medicine. 

Dr.  John  Quarles  Sutton,  born  in  Shelby- 
ville,  Tennessee,  in  1862  and  died  of  cancer 
of  the  stomach,  at  Chattanooga,  May  12, 
1911.  He  was  a graduate  of  Vanderbilt 
Medical  Department  1887 ; a member  of 
Chattanooga  Medical  Society  and  State  As- 
sociation. He  practiced  in  Chattanooga  for 
twelve  years. 

Resolutions  of  respect  were  passed  by  the 
Chattanooga  Academy  of  Medicine  at  a me- 
morial meeting  held  in  memory  of  Dr.  W.  A. 
Duncan  and  Dr.  J.  Q.  Sutton  on  May  12. 

Dr.  Cameron  Piggott,  Professor  of  Chem- 
istry in  the  University  of  the  South,  at  Se- 
wanee,  died  April  30,  aged  55  years.  Dr. 
Piggott  was  born  in  Baltimore,  Md.,  and 
was  a graduate  of  Johns  Hopkins  Univer- 
sity. He  is  survived  by  his  wife  and  one 
son,  Charles,  of  Baltimore. 


Dr.  John  Clayton  Abernathy,  one  of  the 
oldest  and  most  prominent  physicians  of 
East  Tennessee,  died  April  20,  at  the  home 
of  his  son,  Dr.  J.  Y.  Abernathy,  of  Chatta- 
nooga, in  the  88th  year  of  his  age. 

Dr.  Richard  D.  King,  formerly  of  Galla- 
tin, died  May  1,  at  his  home  in  Whitewright, 
Texas.  He  was  born  in  Gallatin  in  1827. 
Graduated  in  Nashville,  and  removed  to 
Texas  in  1851  and  became  a prominent 
physician  of  Northern  Texas. 


Dr.  J.  T.  Williams,  for  many  years  a 


prominent  physician  and  City  Health  Officer 
of  Bristol,  died  at  the  family  home,  April 
25,  aged  58  years.  He  is  survived  by  his 
wife  and  several  children. 


Dr.  Rufus  E.  Davidson,  of  Wartrace,  Ten- 
nessee, died  at  the  residence  of  his  son, 
W.  A.  Davidson,  of  Bessemer,  Alabama,  on 
April  23,  after  an  illness  lasting  six  weeks. 
Dr.  Davidson  was  seventy-four  years  old 
and  a member  of  one  of  Tennessee’s  most 
influential  families. 


NEWS  NOTES  AND  COMMENT 


The  University  of  Nashville  and  Tennes- 
see Medical  Department  held  their  57th  an- 
nual commencement  at  Vendome  Theatre, 
Monday  evening,  May  1.  A class  of  sixty- 
two  were  graduated.  The  address  of  the 
evening  was  made  by  Dr.  Ira  Landrith  and 
the  Faculty  address  by  Dr.  J.  I.  D.  Hinds. 
Dr.  D.  R.  Neil  delivered  the  medals.  The 
Founder’s  medal  was  awarded  Dr.  George 
Franklin  Aycock,  of  Tennessee,  while  that 
from  the  LTniversity  of  Tennessee  was 
awarded  to  Dr.  Dabari  Ram  Pal,  of  India. 

“Taking  the  class  as  a whole,  with  all 
things  considered,  I believe  that  it  is  the 
best  one  we  have  ever  had,”  said  Dr.  W.  II. 
Halbert,  State  Medical  Examiner,  in  speak- 
ing of  the  first  day’s  session  of  the  annual 
examination  by  the  State  Medical  Board, 
There  are  114  applicants  taking  the  exami- 
nation at  the  new  Masonic  Temple, 

The  examination  here  is  being  conducted 
by  Dr.  Halbert,  of  Nashville,  and  Dr  C. 
A.  Abernathy,  of  Pulaski,  of  the  State 
Board.  That  at  Memphis  is  under  the  di- 
rection of  Dr.  A.  B.  DeLoach,  of  Memphis, 
and  Dr.  Ambrose  McCoy,  of  Jackson,  and 
that  at  Knoxville,  by  Dr.  E.  E.  Hunter,  of 
Elizabethtown,  and  Dr.  W.  L.  McCreary,  of 
Knoxville. 

While  the  class  here  is  sixteen  times 
smaller  than  that  of  last  year,  Doctor  Hal- 
bert states  that  practically  every  one  of 
the  114  are  earnestly  at  work  and  he  thinks 
the  results  show  well, 

A subsequent  examination  will  be  held 
for  the  benefit  of  those  who  fail  to  pass  this 
time. 
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Forty-nine  appeared  before  the  Board  of 
Knoxville,  seven  of  this  number  were  ne- 
groes. 

Monday,  May  1,  was  observed  by  the 
Public  Schools  of  Nashville  as  Public  Health 
Day. 

At  each  of  the  city  schools  there  were  in- 
teresting lectures  by  scientific  men.  In  these 
lectures  the  pupils  were  instructed  on  gen- 
eral health  subjects  with  special  reference 
to  the  prevention  of  tuberculosis.  These 
talks  were  made  in  the  various  class  rooms 
and  halls  and  were  more  or  less  informal. 
In  addition  to  this,  literature  was  placed  in 
the  hands  of  the  pupils  in  which  health 
conditions  and  preservation  was  outlined  in 
a manner  that  will  prove  practical  and 
beneficial. 

The  purpose  of  this  observation  of  Public 
Health  Day  is  to  instill  into  the  minds  of 
the  youth  of  the  city  those  health  principles 
which  will  be  most  valuable  to  them 
throughout  life  and  will  be  along  the  line 
of  the  campaign  of  health  education  which 
is  being  systematically  followed  throughout 
this  and  other  states. 


The  Davidson  County  Court  on  April  22 
accepted  as  a gift  from  the  city  of  Nashville 
the  Hamilton  property,  on  the  Buena  Vista 
road,  to  be  used  as  a tuberculosis  hospital 
and  made  an  appropriation  of  $5,000  for 
improvements  in  the  building  and  for  main- 
tenance of  the  institution. 

The  transfer  of  this  property  by  the  city 
to  the  county,  imposes  the  care  of  the  city’s 
tuberculous  patients  upon  the  county. 

The  commission  for  the  proposed  hospital 
will  consist  of  the  Mayor  of  Nashville,  City 
Health  Officer,  the  County  Judge,  the  Coun- 
ty Health  Officer,  and  ’Squire  Read,  who 
was  elected  as  the  one  member  of  the  county 
court. 


On  completion  of  the  Hamilton  National 
Bank  building  at  the  southwest  corner  Sev- 
enth and  Market  streets  the  Chattanooga 
Academy  of  Medicine  will  occupy  the  en- 
tire fourteenth  floor.  The  Academy  will 
rent  from  the  Chamber  of  Commerce.  The 
building  will  be  completed  about  May  15, 


this  year.  Seating  capacity  of  the  audito- 
rium will  be  300  to  400.  It  is  well  lighted, 
ventilation  perfect,  plenty  of  committee 
rooms  and  other  facilities  away  up  above 
the  noise  and  dust— an  ideal  location. 

The  Chattanooga  profession  is  already 
looking  forward  with  great  interest  to  the 
1912  meeting  of  the  Tennessee  State  Medi- 
cal Association.  They  will  do  their  utmost 
to  make  the  meeting  the  best  in  the  his- 
tory of  the  state  society.  They  will  aid 
the  officers  of  the  state  society  in  every  way 
possible  to  insure  results  in  point  of  at- 
tendance, advanced  scientific  program,  side 
trips  to  points  of  historic  interest,  etc. 

Extensive  preparations  are  being  made 
by  the  Marshall  County  Medical  Society  for 
the  meeting  of  the  Middle  Tennessee  Medi- 
cal Society,  which  meets  at  Lewisburg  on 
Thursday,  May  18.  Dr.  S.  T.  Hardison 
will  welcome  the  organization  on  behalf  of 
the  local  profession  and  Mr.  J.  N.  McCord 
on  behalf  of  the  citizens. 

The  Board  of  Education  of  Hamilton 
County  have  appointed  Dr.  T.  J.  Zeigler 
as  Medical  Director  of  the  Schools.  He  will 
organize  a practical  working  force  for  the 
adequate  medical  inspection  of  all  school 
children.  He  hopes  to  secure  the  co-opera- 
tion of  physicians  in  the  neighborhood  of 
every  school. 

The  West  Tennessee  Medical  and  Surgi- 
cal Association  convened  in  Dyersburg  on 
May  10.  An  interesting  and  highly  scien- 
tific program  was  completed  and  the  visit 
ing  physicians  were  entertained  with  a 
basket  dinner  and  fish  fry  at  Reelfoot  Lake, 
by  the  profession  of  Dyer  County. 

The  Milk  Commission  appointed  by  the 
President  of  the  Davidson  County  Society, 
is  making  rapid  headway  and  promises  in 
the  near  future  to  give  Nashville  some  start- 
ling surprises  in  the  way  of  pure  milk. 

The  new  Newell  Infirmary  is  rapidly 
nearing  completion.  It  will  have  thirty- 
five  beds  and  is  quite  an  addition  to  Chatta- 
nooga’s hospital  facilities. 
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The  woman’s  ward  for  the  treatment  of 
tuberculosis,  in  connection  with  the  David- 
son County  Asylum,  has  been  opened  for  the 
reception  of  patients. 

Dr.  Richard  A.  Barr  announces  the  open- 
ing of  his  new  private  infirmary  at  Nine- 
teenth Avenue  and  Division  Street,  Nash- 
ville, Tennessee. 

The  Dutch  supper  tendered  the  Associa- 
tion by  the  local  profession  at  the  Rathskell- 
er of  the  Herimitage  was  a most  enjoyable 
affair. 

Dr.  Chas.  N.  Cowden  announces  the  re- 
moval of  his  office  from  118  Eighth  Avenue, 
North,  to  312-15  Eve  Building,  Nashville, 
Tenn. 

The  Kings  Daughters  are  making  a very 
strong  effort  to  raise  funds  for  the  enlarge- 
ment of  the  Home  for  Incurables  at  Mem- 
phis. 

Drs.  Crockett,  Witt,  Harris,  and  Bloom- 
stein,  of  Nashville,  are  spending  the  sum- 
mer in  London  and  continental  Europe. 

Dr.  J.  B.  Murphy,  President  of  the  A.  M. 
A.,  who  has  been  very  ill  with  typhoid 
fever,  is  reported  much  improved. 

Dr.  Chalmers  Deadrick  and  Dr.  W.  S. 
Nash,  of  Knoxville,  returned  recently  from 
several  weeks’  stay  in  Southern  Florida. 
Both  Dr.  Nash  and  Dr.  Deadrick  are  fine 
fishermen,  and  enjoyed  the  sport  greatly. 
It  is  needless  to  say  that  they  brought  back 
with  them  the  usual  number  of  fish  stories. 

The  Knoxville  General  Hospital  has  se- 
cured the  services  of  Miss  Lucca  K.  Wag- 
ner as  directress  of  nurses.  Miss  Wagner 
had  her  training  in  New  York,  and  has 
since  been  in  active  service  in  Maryland 
and  New  York,  and  comes  to  the  Knoxville 
General  Hospital  with  splendid  recom- 
mendations from  those  in  charge  of  the 
hospitals  where  she  has  served. 


Dr.  Holtzclaw,  of  Chattanooga,  sailed  the 
latter  part  of  April  for  a cruise  around  the 
world. 


Dr.  Newell’s  new  private  infirmary  at 
Chattanooga  is  nearing  completion. 


MARRIED. 

The  wedding  of  Miss  Mary  Polk  to  Dr. 
Jno.  W.  Moore,  of  Nashville,  took  place  at 
Sylvan  Hall,  the  home  of  the  bride  on 
April  26. 

The  marriage  of  Miss  Artimesia  Barrow, 
daughter  of  Dr.  David  Barrow,  of  Lexing- 
ton, Kentucky,  to  Dr.  Wm.  T.  Briggs,  Jr., 
of  Nashville,  Tenn.,  took  place  April  26, 
at  Christ  Church,  Lexington,  Ky. 


BOARD  OF  EXAMINERS  FOR  NURSES 

APPOINTED  BY  THE  GOVERNOR. 

Governor  Hooper,  acting  under  the  pro- 
visions of  the  general  law  passed  at  the 
present  session  of  the  General  Assembly, 
has  appointed  the  members  of  the  State 
Board  of  Examiners  of  Nurses,  a board 
created  for  the  first  time  in  Tennessee.  Five 
women  were  named  as  follows:  Miss  Viola 

M.  Barnes  and  Miss  Malvina  Nisbit,  Nash- 
ville; Mrs.  Lena  A.  Warner  and  Miss  Le- 
vinia  Dunnavant,  Memphis,  and  Miss  Ophe- 
lia Hornsby,  Knoxville. 

The  middle  and  western  divisions  get  two 
members  each,  and  East  Tennessee  one,  it 
being  agreed  that  the  east  section  should 
draw  two  members  the  next  time.  The 
board  members  serve  for  five  years,  and 
any  vacancy  on  the  boaid  is  filled  by  the 
remaining  members.  The  Governor  re-ap- 
points five  years  hence,  but  he  is  not  allowed 
to  name  any  one  who  has  not  the  indorse- 
ment of  the  local  society  of  the  applicant. 
Two  old  members  must  always  be  retained 
on  the  board  when  the  re-appointments  are 
made. 

The  members  do  not  draw  any  pay,  but 
their  expenses  are  paid  out  of  the  fun  se- 
cured from  the  certificates  issued,  for  which 
a charge  of  $5  is  made.  The  registration 
of  this  certificate  with  the  county  court 
clerk  where  the  nurse  resides  costs  59  cents, 
and  this  registration  calls  for  a license  that 
entitles  the  trained  nurse  to  practice  her 
profession. 

The  members  of  the  board  appointed  by 
the  Governor  must  meet  in  the  next  sixty 
days  for  organization,  and  must  select  a 
chairman  and  secretary.  Nurses  must  pro- 
cure certificates  from  the  board  within  sixty 
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days  after  the  organization,  and  this  must 
be  recorded  with  the  county  court  cerk.  The 
certificates  are  not  granted  unless  the  ap- 
plicant has  had  as  much  as  two  years’  serv- 
ice in  a Tennessee  school  or  authority  from 
some  outside  institution. 

The  secretary  must  keep  a record  of  all 
certificates  issued  and  the  county  court  clerk 
must  also  keep  a record  of  the  certificates 
upon  which  he  issues  the  license  to  each 
particular  nurse.  The  board  must  meet  in 
each  grand  division  of  the  state  as  often 
as  once  each  year  to  examine  applicants, 
the  meeting  places  being  Memphis,  Knox- 
ville and  Nashville. 

Nurses  who  have  been  serving  for  as  long 
as  five  years  will  be  granted  licenses  if 
they  show  to  the  satisfaction  of  the  board 
their  ability  to  mentally,  morally  and  physi- 
cally continue  to  practice  their  profession. 
This  rule  shall  also  apply  to  senior  pupils. 
The  licenses  to  these  classes  must  be  pro- 
cured before  June  1,  1911.  As  it  is  only 
three  weeks  until  that  time,  the  board  will 
be  busy  issuing  certificates  after  the  organi- 
zation. 

The  law  enacted  does  not  apply  to  those 
who  nurse  gratis  or  persons  who  do  not 
claim  to  be  “licensed  nurses.”  No  one  can 
serve  as  a trained  nurse  without  a certifi- 
cate after  six  months’  time  from  the  passage 
of  the  bill.  No  one  can  take  the  position  of 
a licensed  nurse  without  having  a license 
and  no  drug  store  can  keep  a list  of  the  un- 
licensed nurses  unless  it  is  expressed  on 
the  list  that  the  person  is  unlicensed. 

The  fine  for  the  violation  of  the  law  is 
from  $25  to  $250.  A certificate  may  be 
revoked  for  drunkenness,  drug  addiction, 
neglect  of  a patient,  conviction  of  felony, 
crimes,  incompetency  or  immorality.  They 
must,  however,  be  given  a trial  and  thirty 
days’  notice  of  trial. 


SOCIETY  PROCEEDINGS 


THE  TENNESSEE  STATE  MEDICAL 
ASSOCIATION. 

A complete  list  of  those  who  have  paid  Asso- 
ciation dues  for  1911  will  be  published  in  this 
and  occasionally  in  succeeding  numbers  of  the 
Journal.  The  list  published  below  includes  only 
those  whose  dues  were  received  by  the  Treasurer 
up  to  May  I.  Errors  in  name  or  address  should  he 
reported  to  Secretary  Bromberg  at  once  to  facili- 
tate prompt  correction. 

This  list,  as  published,  constitutes  the  mailing 
list  of  the  Journal,  and  any  member  failing  to  re- 
ceive his  Journal  is  requested  to  write  for  a dupli- 
cate copy.  No  name  has  been  intentionally  left 
off.  If  your  name  does  not  appear,  be  kind 
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enough  to  notify  the  Secretary,  so  that  he  may 
make  the  correction. 


Name  Address  County 

Beasley,  E.  M.,  Coal  Creek  Anderson 

Carden,  W.  L.,  Andersonville Anderson 

Cox,  Joe  M.,  Edgemore  Anderson 

Eblin,  tV.  E.,  Wind  Rock  Anderson 

Ford,  E.  II.,  Coal  Creek  Anderson 

Hall,  S.  B.,  Clinton  Anderson 

Ilaun,  L.  A.,  Pres.,  Coal  Creek  Anderson 

Hayes,  J.  T„  Oliver  Springs  Anderson 

Hicks,  II.  D.,  Clinton  Anderson 

Lambdin,  L„  Andersonville  Anderson 

Morgan,  C.  II.,  Pless  Anderson 

Phillips,  Thos.  IT.,  Secy.,  Briceville  ....  Anderson 

Richards,  W.  D.,  Briceville Anderson 

Taylor,  J.  G.,  Clinton  Anderson 

Coble,  T.  .T.,  Sheibyville  Bedford 

Dyer,  J.  II.,  Wartrace  Bedford 

Freeman,  J.  K„  Bellbuekle  Bedford 

Frierson,  W.  G.,  Sheibyville  Bedford 

Horton,  G.  E.,  Pres.,  Wartrace  Bedford 

Landis,  G.  L.,  Unionville  Bedford 

Moody,  G.  tV.,  Sheibyville  Bedford 

Moody,  S.  S.,  Sheibyville  Bedford 

Moon.  W.  A.,  Bellbuekle  Bedford 

Orr,  W.  M.,  Sheibyville,  IT.  F.  D.  1 Bedford 

P.vatt,  tV.  S.,  Normandy  Bedford 

Patton.  E.  W.,  Flat  Creek  Bedford 

Ray,  T.  IT.,  Normandy  Bedford 

Robinson,  tV.  G.,  Fall  Creek Bedford 

Ileagor,  F.  B.,  Secy.,  Sheibyville  Bedford 

Sharp,  W.  T.,  Sheibyville.  IT.  F.  D.  1 Bedford 

Sunstrom,  C.  A.  G.,  Beech  Grove  Bedford 

Taylor,  J.  1’.,  Haley  Bedford 

Woods,  T.  II.,  Bellbuekle  Bedford 

Fisher,  IT.  J.,  Unionville  Bedford 

Bean,  IT.  L.,  Cleveland  Bradley 

Chambers,  T.  E.  I’.,  Secy.,  Cleveland  ....Bradley 

Gates,  IT.  F.,  Cleveland  Bradley 

Kibler,  IT.  O.,  Cleveland Bradley 

McKarny,  T.  J.,  Cleveland  Bradley 

Quinn,  B.  A.,  Cleveland  Bradley 

Ramsey,  G.  A.,  Cleveland  Bradley 

Sullivan,  R.  T.,  Cleveland  Bradley 

Schultz,  II.  tV.,  Cleveland  Bradley 

Speck,  C.  T.,  Pres.,  Cleveland Bradley 

Shugart,  J.  L.,  Cleveland  Bradley 

Sullivan,  tV.  H.,  Tasso  Bradley 

Taylor,  R.  L.,  Cleveland  Bradley 

Brown,  B.  IT.,  Peabody  Campbell 

Gallagher,  R.  L.,  Careyville  Campbell 

llefferman,  R.  L.,  Jellico  Campbell 

Lawson,  A.  L„  Elk  Valley  Campbell 

Lane,  J»  F.,  Wooldridge  Campbell 

McGlintoek,  F.  A.,  Secy Newcomb 

Newman,  A.  T.,  Jellico  Campbell 

Queener,  S.  D.,  Jasboro Campbell 

Rose,  J.  L.,  Jellico  Campbell 

Robbins,  II.  M.,  Jellico  Campbell 

Scott,  L.  M.,  Pres.,  Jellico  Campbell 

Snyder,  S.  B.,  Jellico  Campbell 

Bryant,  G.  C.,  McLemoresville Carroll 

.Temison,  A.  B.,  Trezevant  Carroll 

McCall,  J.  tV.,  Huntingdon  Carroll 

Wright,  tV.  M..  Huntingdon  Carroll 

Cook,  H.  W.,  Alamo  Crockett 

Conyers,  D.  J.,  Chestnut  Bluff  Crockett 

Dodds,  O.  L.,  Eaton  Crockett 

Eason,  W.  B..  Bells  Crockett 

Goodwin.  I.  L.,  Halls  Crockett 

Harris,  .T.  II.,  Bells  Crockett 

Jones,  F.  C.,  Gadsden  Crockett 

Love,  C.  T.,  Pres.,  Alamo Crockett 

McDonald,  S.  E.,  Secy.,  Bells Crockett 
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Name  Address  County 

Oneil,  M.  E.,  Bells,  R.  F.  I) Crockett 

Powell,  Jno.  L.,  Friendship  Crockett 

Spence,  W.  L.,  Chestnut  Bluff  Crockett 

Tullos,  A.  M.,  Gadsden  Crockett 


Hager,  J.  F.,  Isoline.  Cumberland 

Lewis,  V.  L.,  Pres.,  Crossville Cumberland 

McCamy,  W.  R.,  Crab  Orchard  Cumberland 

McClarney,  A.  J.,  Crossville  Cumberland 

Mitchell,  E.  W.,  Crossville  Cumberland 

Southard,  Dallas,  Sec’y.,  Crossville Cumberland 

Altman,  J.  T.,  702  Church  St.,  Nashville. Davidson 
Anderson,  C.  F.,  Eve  Bldg.,  Nashville, . . .Davidson 
Anderson,  W.  B.,  Broad  and  12th  Aves., 

Nashville Davidson 

Bailey,  Win.,  Jackson  Bldg.,  Nashville. . .Davidson 
Barr,  It.  A.,  1st  Natl.  Bank  Bldg.,  Nash- 
ville   Davidson 

Bell,  C.  Bailey,  135  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Billington,  R.  W.,  Worthington  Flats, 

Nashville Davidson 

Black,  W.  G.,  1421  Church  St.,  Nash- 
ville   Davidson 

Bloomstein,  S.  M.,  Worthington  Flats, 

Nashville Davidson 


Briggs,  W.  T.,  Cor.  Union  and  5th  Ave., 

Nashville Davidson 

Britt,  B.  E.,  Jackson  Bldg.,  Nashville. . . .Davidson 
Bromberg,  Perry,  Jackson  Bldg.,  Nash. 

ville  Davidson 

Bryan,  W.  A.,  14G  8th  Ave.,  N„  Nash- 
ville   Davidson 


Bryan,  O.  N.,  14G  8th  Ave.,  N.,  Nash- 
ville   

Brooks,  II.  T.,  1024  S.  2nd  Ave.,  Nash- 
ville   


Davidson 

Davidson 


Brown,  C.  W.,  418  Monroe 
Brush,  C.  E..  US  N.  8tli 
Buckner,  M.  G.,  Jackson 
Buist,  W.  E.,  213  8th  Ave 
Burch,  L.  E.,  120  8th  Ave 
Caldwell,  Robt.,  Pres.,  J 
Nashville  


St.,  Nashville. Davidson 
Ave.,  Nashville. Davidson 
Bldg.,  Nashville. Davidson 
N.,  Nashville. Davidson 
N.,  Nashville. Davidson 
ckson  Bldg., 

Davidson 


Coles,  Van  II.,  1505  Church  St.,  Nash- 
ville   Davidson 

Cooke,  A.  B.,  Jackson  Bldg.,  Nashville. Davidson 

Cowden,  C.  N.,  Eve  Bldg.,  Nashville Davidson 

Crockett,  S.  S.,  Jackson  Bldg.,  Nashville. Davidson 
Crawford,  J.  P.,  Jackson  Bldg.,  Nashville.  Davidson 
Culloin,  M.  M.,  Hitchcock  Bldg.,  Nash- 
ville   Davidson 

Dabney,  A.  S.,  Eve  Bldg.,  Nashville Davidson 

Dake,  Richard  W.,  21G  7th  Ave.,  N., 

Nashville  Davidson 

Davis,  M.  O.,  204  6th  Ave.,  S.,  Nashville. Davidson 
DeWitt,  Paul,  Eve  Bldg.,  Nashville. ..  .Davidson 
Dixon,  W.  C.,  Secy.,  150  8th  Ave.,  N., 

Nashville  Davidson 

Doak,  R.  S.,  139  8th  Ave.,  N.,  Nashville. Davidson 
Douglas,  A.  E.,  Central  Hospital,  Nash- 
ville   Davidson 

Evans,  N.  G.,  2nd  Ave.  and  Elm.,  Nash- 
ville   Davidson 

Edwards,  G.  P.,  Jackson  Bldg.,  Nashville. Davidson 

Eve,  Duncan,  Eve  Bldg.,  Nashville Davidson 

Eve,  Duncan,  Jr.,  Eve  Bldg.,  Nashville. Davidson 

Eve,  Paul  F.,  Eve  Bldg.,  Nashville Davidson 

Fort,  R.  E.,  209  7th  Ave.,  N.,  Nashville. Davidson 
Frey,  J.  II.,  Edgar  Ave.,  Nashville  ....Davidson 
Gaines,  Jno.  A.,  Jackson  Bldg.,  Nashville. Davidson 
Gallagher,  J.  F.,  Jackson  Bldg.,  Nash- 
ville   Davidson 

George,  L.,  Battle  Creek  Sanitarium, 

Nashville  Davidson 

George,  W.  A.,  Battle  Creek  Sanitarium, 


Name  Address  County 

Nashville Davidson 

Glenn,  W.  F„  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Glasgow,  McP.,  Worthington  Flats, 

Nashville  Davidson 

Gleaves,  E.  L.,  411%  Union  St.,  Nash- 
ville   Davidson 

Goodwin,  J.  D.,  1012  1st  Natl.  Bank 

Bldg.,  Nashville  Davidson 

Grizzard,  It.  W.,  302  Gtli  Ave.,  N.,  Nash- 
ville   Davidson 

Haggard,  W.  D„  148  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Hale,  G.  W.,  Wilcox  Bldg.,  Nashville.  .Davidson 
Handley,  J.  W.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Hargis,  W.  A.,  R.  R.  Del.,  Hermitage.  .Davidson 
Harris,  A.  W.,  142  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Harris,  J.  E.,  I*.  O.  Box  404,  Nashville. Davidson 
Harrington,  It.  A.,  8th  Ave.  and  Broad- 
way, Nashville  Davidson 

Hatcher,  G.  E.,  Cent.  IIosp.  for  Insane, 

Nashville  Davidson 

Head,  F.  F.,  West  Nashville Davidson 

Ilihbett,  W.  E.,  Waverly  Place,  Nash- 
ville   Davidson 

Hill,  C.  I j.,  Edgar  Jones  Ave.,  Nashville. Davidson 
Haskins,  J.  B.,  148  7tli  Ave.,  N.,  Nash- 
ville   Davidson 

Ilollabaugh,  A.  N.,  801  5tli  Ave.,  S., 

Nashville  Davidson 

Hubbard,  G.  W.,  112  Maple  St.,  Nashville. Davidson 
Hudson,  Alberto,  Jackson  Bldg.,  Nash- 
ville   Davidson 

.Tones,  R.  L.,  151  8th  Ave.,  N.,  Nashville. Davidson 
Keys,  Richard,  City  Hospital,  Nashville. Davidson 
Keller,  J.  P.,  Worthington  Flats,  Nash- 
ville   Davidson 

King,  J.  M.,  Eve  Bldg.,  Nashville Davidson 

Lee,  W.  B.,  Jackson  Bklg.,  Nashville.  .Davidson 
Leonard,  N.  C.,  140  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Bitterer,  William,  Vanderbilt  Med.  Col., 

Nashville  Davidson 

Levy,  Louis,  1st  Natl.  Bank  Bldg.,  Nash- 
ville   Davidson 

Lee,  J.  M.,  1G9  4th  Ave.,  N.,  Nashville.  .Davidson 
McCampbell,  W.  E.,  6th  and  Woodland 

Sts.,  Nashville  Davidson 

McGannon,  M.  C.,  118  Sth  Ave.,  N., 

Nashville  Davidson 

Maddin,  J.,  169  4th  Ave.,  N.,  Nashville. Davidson 
McCabe,  W.  M.,  City  Hospital,  Nashville. Davidson 

Magan,  Lillian  E.,  Madison  Davidson 

Marr,  Harrington,  Mill  Block,  Church, 

Nashville  Davidson 

Meadows,  Joe  T.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Miller,  J.  P.,  208  Stli  Ave.,  N.,  Nashville. Davidson 
Morgan,  H.  W.,  211  6th  Ave.,  N.,  Nash- 
ville   Davidson 

Moore,  J.  W.,  Worthington  Flats,  Nash- 
ville   Davidson 

Morrison,  W.  J.,  Sth  Ave.  and  Commerce, 

Nashville  Davidson 

Minor,  Dabney,  Nashville  Davidson 


Neil,  D.  R.,  Jackson  Bldg.,  Nashville. . .Davidson 
Niehol,  A.  G.,  Jackson  Bldg.,  Nashville. Davidson 
Noel,  L.  G.,  529%  Church  St.,  Nashville. Davidson 
O’Callahan,  W.  J.,  Post  Office,  Nashville. Davidson 
Overton,  John,  Douglas  Infirmary,  Nash- 
ville   Davidson 

Oughterson,  W.  A.,  135  Sth  Ave.,  N., 

Nashville  


Davidson 
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Omohundro,  O.  ('.,  Nashville  Davidson 

Owsley,  J.  <}.,  42014  Cnion  St.,  Nash- 
ville   Davidson 

Padgett,  Ilazle,  Hitchcock  Bldg.,  Nash- 
ville   Davidson 

Pickens,  I).  It.,  135  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Plunkett,  J.  I)..  701  Va  Church  St.,  Nash- 
ville   Davidson 

Pollard,  T.  <;.,  135  sth  Ave.,  N„  Nash- 
ville   Davidson 

Price.  Geo.  II.,  14i>  Sth  Ave.,  N..  Nash- 
ville   Davidson 

Parrish,  \Y.  A„  Campbollville,  Fla.  Davidson 

Huberts,  Doering  J..  208  (5th  Ave.,  N., 

Nashville  Davidson 

Iiobertson,  C.  A„  151  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Roberts,  E.  L.,  131  Sth  Ave.,  N..  Nash- 
ville   Davidson 

Sharber,  A.  L.,  142  Till  Ave.,  N..  Nash- 
ville   Davidson 

Sanders,  E.  M.,  14S  7th  Ave.,  N.,  Nash- 
ville . . ., Davidson 

Savage,  (J.  C..  139  Sth  Ave.,  N.,  Nashville. Davidson 
Shannon,  T.  (4.,  Woodland  and  4th, 

Nashville  Davidson 

Sifford,  W.  It.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Smith,  Larkin,  131  Sth  Ave.,  N..  Nash- 
ville   Davidson 

Stevens,  Jno.  W.,  R.  F.  D.  1,  Nashville.  .Davidson 
Stonestreet,  Reginald,  Hitchcock  Bldg., 

Nashville  Davidson 

Sullivan,  C.  C.,  131  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Sumpter,  W.  D.,  131  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Sneed,  W.  L.,  Station  B.,  Nashville Davidson 

Shoulders,  II.  II.,  Nashville  Davidson 

Tankesley,  W.  II.,  Waverly  Place, 

Nashville  Davidson 

Teaehout,  S.  It.,  702  Church  St.,  Nash- 
ville   Davidson 

Tigert,  II.  M..  Worthington  Flats,  Nash- 
ville   Davidson 

Trawick,  G.  C.,  210  (1th  Ave.,  N.,  Nash- 
ville   Davidson 

Tucker,  B.  (}.,  302  S.  10th  St.,  Nashville. Davidson 

Tucker,  It.  O.,  140  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Tliach,  A.  It.,  148  7th  Ave.,  N.,  Nashville. Davidson 

Tidwell,  G.  W.,  131  Sth  Ave.,  N„  Nash- 
ville   Davidson 

Weaver,  Thos.,  Jackson  Bldg.,  Nashville. Davidson 

West,  Olin,  Worthington  Flats,  Nash- 
ville   Davidson 

White,  Geo.  It.,  24  Bridge  Ave.,  Nash- 
ville   Davidson 

White,  Gordon,  010 '/o  Church  St.,  Nash- 
ville   Davidson 

Wilson,  <).  II..  Worthington  Flats,  Nash- 
ville   Davidson 

Witherspoon,  .Tno.  A.,  100  Sth  Ave.,  N., 

Nashville  Davidson 

Witt,  IV.  II.,  Worthington  Flats,  Nash- 
ville   Davidson 

Wood,  T.  Hillard,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Loring,  Chas.,  Sinithville  DeKalb 

Potter,  T.  J„  I’res.,  Sinithville  DeKalb 

Parker,  W.  It.,  Secy.,  Sinithville  DeKalb 

Parker,  W.  W.,  Sinithville DeKalb 

Flowers,  J.  C.,  Dickson  Dickson 

Guerin,  II.  C.,  Dickson  Dickson 


Name  Address  County 

Harper,  T.  M„  Dickson  Dickson 

Scott,  W.  S.,  Dickson  Dickson 

Suggs,  W.  J„  Pres.,  Dickson  Dickson 

Walker.  W.  W.,  Secy.,  Dickson Dickson 

Weaver,  11..  Dickson Dickson 

Brewer,  .T.  D.,  Newbern  . . . .' Dyer 

Cherry,  E.  ().,  Newbern  Dyer 

Dulaney,  ()..  Pres.,  Dyersburg  Dyer 

Edwards.  Luther,  Finley Dyer 

Flanary,  I).  L.,  Dyersburg  Dyer 

Fowlkes,  J.  A„  Dyersburg  Dyer 

Haskins,  E.  T„  Newbern  Dyer 

Hicks,  II.  E„  Newbern  Dyer 

Holland,  W.  W.,  Dyersburg Dyer 

McDavid,  Paul,  Menglewood  Dyer 

Morgan,  G.  I>..  Lane  Dyer 

Moody,  A.  II.,  Secy.,  Dyersburg  Dyer 

Price,  .T.  G..  Dyersburg  Dyer 

Itawles,  E.  L.,  Dyersburg  Dyer 

Itawles,  I.  N.,  Dyersburg  Dyer 

Turner,  C.  A.,  Dyersburg  Dyer 

Walker,  N.  S..  Dyersburg  Dyer 

Walker,  T.  .1.,  Dyersburg Dyer 

Watson,  W.  r.,  Dyersburg  Dyer 

Wynne,  J.  W.,  Newbern  Dyer 

Albright,  .T.  A.,  Somerville  Fayette 

Boals,  A.  O.,  Pres.,  Somerville  Fayette 

Crook,  C.  N„  Somerville  Fayette 

Moorman,  II.  C.,  Secy.,  Somerville Fayette 

Robertson,  C.  W..  Somerville  Fayette 

Bennett,  B.  T„  Trenton  Gibson 

Cloyton,  A.  T.,  Milan  Gibson 

Caldwell,  It.  I).,  Milan  Gibson 

Dadds,  G.  W„  Trenton  Gibson 

Faucett,  .T.  T.,  Trenton  Gibson 

Hunt,  R.  II.,  Humboldt  Gibson 

Harwood,  T.  E.,  Trenton  Gibson 

McRee,  W.  C.,  Secy.,  Trenton  Gibson 

Moore,  J.  C.,  Trenton  Gibson 

Medling,  W.  L„  Dyer  Gibson 

Matthews,  E.  C.,  Trenton  Gibson 

Penn,  B.  S.,  I’res.,  Humboldt  Gibson 

Penn,  G.  W.,  Humboldt  Gibson 

Preston,  J.  IL,  Humboldt  Gibson 

Preston,  W.  F.,  Humboldt  Gibson 

Paris,  Jno.  C.,  Kenton  Gibson 

Oliver,  G.  W.,  Medina  Gibson 

Itozelle,  J.  II..  Gibson  Gibson 

Thompson.  Sidney,  Humboldt Gibson 

Walker,  D.  A.,  Trenton  Gibson 

Wyatt,  F.  E.,  Yorkville  Gibson 

Tyree,  C.  E.,  Trenton  Gibson 

Abernathy,  C.  A.,  Pulaski  Giles 

Abernathy,  W.  D.,  Pulaski  Giles 

Abernathy,  Shields,  Secy.,  Pulaski  Giles 

Allen.  A.  M.,  Buford  Station  . . . i Giles 

Baugh,  Jno.  E.,  Elkton  Giles 

Black,  Wm.  E„  Minor  Hill  Giles 

Blackburn,  Jas.  K„  Pulaski  Giles 

Butler,  Geo.  D.,  Pulaski  Giles 

Cole,  Wm.  II.,  Minor  Hill  Giles 

Copeland.  W.  F.,  Canipbellsville  Giles 

Dean,  Allen  W.,  Brick  Church  Giles 

Freeman,  E.  C.,  Pulaski  Giles 

Grimes,  G.  C.,  Bodenliam  Giles 

Harris,  Jno.  S.,  Minor  Hill  Giles 

Herbert,  Itobt.  N.,  Aspen  Hill  Giles 

Lancaster,  A.  J.,  Pisgah  Giles 

Lancaster,  Geo.  W.,  Pisgah  Giles 

LaRue,  Jas.  A.,  Pulaski  Giles 

May,  J.  P.,  Pres.,  Aspen  Hill  Giles 

Marris,  John  IL,  Jr.,  Bodenliam  Giles 

Neal,  J.  R.,  Wales  Station  Giles 

Sumpter,  E.  R.. -Pulaski Giles 

Woodard,  B.  H.,  Elkton  Giles 
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Whitfield,  Thomas,  Veto,  Ala Giles 

Acuff,  P.  H.,  Secy.,  Washburn  Grainger 

Akers,  R.  M.,  Nero,  Ky Grainger 

Atkins,  C.  A.,  Powder  Springs  Grainger 

Campbell,  J.  II..  Rutledge  Grainger 

Idol,  Willis,  Leas  Springs  Grainger 

Idol,  E.  T..  Washburn  Grainger 

LeQuire,  G.  I)..  Rutledge  Grainger 

Livingston,  G.  W.,  Noeton  Grainger 

Neergaard,  P.  A.,  Rutledge  Grainger 

Pierce,  J.  W.,  Pres.,  Tate  Springs Grainger 

Wallace,  R.  M.,  Rutledge  Grainger 

Britton,  F.  C.,  Greeneville,  R.  F.  D.  9.... Green 

Brumley,  S.  T.,  Greeneville,  R.  F.  D Green 

Bailey,  G.  N.,  Baileyton Green 

Brown,  I.  B.,  Mosheim,  It.  F.  D Green 

Borden.  H.  S.,  Greeneville,  It.  F.  D.  2 Green 

Bell,  Jas.  B.,  Pres.,  Greeneville,  R.  F.  I).  2.. Green 
Blanton,  M.  A.,  Secy.,  Baileyton,  R.  F.  I).  1. Green 

Cloyd,  ,T.  W.,  Mosheim Green 

Fox,  C.  r.,  Greeneville  Green 

Hays,  G.  S.,  Greeneville  Green 

Hawkins,  W.  H.,  Greeneville  Green 

Huffaker,  R.  O.,  Chucky  City  Green 

Holt,  J.  S.,  Midway  Green 

Jeffers,  W.  L.,  Baileyton  Green 

Myers,  E.  M.,  Bulls  Gap Green 

Myers,  E.  M.,  Bulls  Gap  Green 

Ruble,  II.  H.,  Greeneville  Green 

Robinson,  F.  I'.,  Greeneville,  It.  F.  D Green 

Simpson,  II.  A.,  Alton,  R.  F.  D Green 

Taylor,  Win.  B.,  Greeneville  Green 

Taylor,  II.  M.,  Greeneville  Green 

Woolsey,  Thos.  II.,  Greeneville,  It.  F.  I) Green 

Wilhoit,  J.  S.  J.,  Alton,  It.  F.  I) Green 

Woodyard,  S.  W.,  Greeneville Green 

Bales,  Thos.  E.,  Morristown  Hamblen 

Brown,  J.  II.,  Talbots  Hamblen 

Cass,  II.  M.,  Morristown  Hamblen 

Dice,  J.  B.  F.,  Morristown  Hamblen 

Henderson,  P.  L.,  Morristown  Hamblen 

Howell,  W.  E.,  Morristown  Hamblen 

Maiiard,  J.  J.,  Morristown  Hamblen 

Manker,  R.  A.,  Whitesburg  Hamblen 

Milligan,  L.  II.,  Morristown  Hamblen 

Painter,  F.  F.,  Morristown  Hamblen 

Pangle,  H.  G.,  Russellville  Hamblen 

Ruble,  W.  G.,  Morristown,  Secy Hamblen 

Shields,  D.  E.,  Morristown,  Pres Hamblen 

Walker,  I.  D.,  Alpha Hamblen 

Woods,  J.  O.,  Morristown Hamblen 

Abernathy,  Thos.  E.,  Chattanooga  Hamilton 

Abernathy,  Y.  L.,  Hill  City  Hamilton 

Allen,  Benj.  G.,  Chattanooga Hamilton 

Anderson,  E.  B.,  Chattanooga  Hamilton 

Anderson,  E.  C.,  Chattanooga  Hamilton 

Anderson,  W.  E.,  Chattanooga  Hamilton 

Applegate,  W.  A.,  Washington  D.  C., Hamilton 

Atlee,  Jas.  II.,  Pres.,  Chattanooga  ....Hamilton 

Banks,  W.  A.,  Chattanooga  Hamilton 

Barker,  H.  M.,  Alton  Park  Hamilton 

Bell,  Jas.  T.,  Daisy,  Tenn Hamilton 

Berlin,  Henry,  Chattanooga  Hamilton 

Blackwell,  O.  L.,  Worley  Hamilton 

Bogart,  W.  G.,  Chattanooga  Hamilton 

Bogart,  W.  M.,  Hill  City,  Tenn Hamilton 

Brooks,  J.  C.,  Chattanooga  Hamilton 

Broyles,  J.  N.,  East  Lake  Hamilton 

Byrd,  E.  IL,  East  Chattanooga  Hamilton 

Calhoun,  Jno.  D.,  Ringokl,  Ga Hamilton 

Cleary,  A.  D.,  Chattanooga  Hamilton 

Cunningham,  J.  C.,  Hixson  Hamilton 

Davis,  K.  D.,  Chattanooga  Hamilton 

Dietrich,  W.  A.,  Chattanooga  Hamilton 

Dye,  J.  S.,  Chattanooga  Hamilton 


Name  Address  County 

Eblen,  Thos.  N.,  Tyner  Hamilton 

Ellis,  C.  C.,  Chattanooga  Hamilton 

Ellis.  G.  M.,  Chattanooga  Hamilton 

Fancier,  II.  L.,  Chattanooga  Hamilton 

Fowler,  S.  A.,  Chattanooga  Hamilton 

Gentry,  ,T.  A.,  Chattanooga  Hamilton 

Gibbs,  Yaulx,  Chattanooga  Hamilton 

Goodwin,  J.  L.,  Chattanooga  Hamilton 

Graham,  C.  G„  Chattanooga  Hamilton 

Green,  Jas.  E.,  Chattanooga  Hamilton 

Hale,  B.  (’.,  Guild  Hamilton 

Hanna,  J.  E.,  Chattanooga  Hamilton 

Hogshead,  J.  M„  Chattanooga  Hamilton 

1 loltzclaw,  C.,  Chattanooga  Hamilton 

Hope,  AY.  T\,  Chattanooga  Hamilton 

Horton,  J.  AY.,  Chattanooga  Hamilton 

James,  Thos.  L..  Orine  Hamilton 

Larimore,  II.  P.,  Secy.,  Chattanooga  ....Hamilton 

McGhee,  John  B.,  Chattanooga Hamilton 

Newell,  E.  T.,  Chattanooga  Hamilton 

Morris,  I).  C.,  Chattanooga  Hamilton 

Nefe,  A.  A.,  Lookout  Mountain  Hamilton 

Newell,  E.  I)..  Chattanooga  Hamilton 

Null,  Id.  O.,  Ridgedale  Hamilton 

Partridge,  Jas.,  Chattanooga  Hamilton 

Rathmell,  J.  It.,  Chattanooga  Hamilton 

Reisman,  E.  E.,  Chattanooga  Hamilton 

Richardson,  II  M.,  Guild  Hamilton 

Selden.  J.  M.,  Chattanooga  Hamilton 

Spradling,  L.  AAr.,  Chattanooga  Hamilton 

Stapp,  Fred.  II.,  Chattanooga  Hamilton 

Steele,  Jno.  II.,  Chattanooga  Hamilton 

Steele,  M.  ('.,  Chattanooga  Hamilton 

Stem,  L.  T.,  East  Lake,  Tenn Hamilton 

Tatum,  It.  II. , Chattanooga  Hamilton 

Taylor,  J.  II..  Chattanooga Hamilton 

Travis,  B.  F.,  Chattanooga  Hamilton 

AVagner,  M.  M.,  Guild  Hamilton 

AVert,  B.  S.,  Chattanooga  Hamilton 

AATest,  Geo.  It.,  Chattanooga  Hamilton 

AA’illiams,  G.  V.,  Chattanooga  Hamilton 

Williamson.  L.  C.,  East  Lake  Hamilton 

AVilson,  II.  B.,  Chattanooga  Hamilton 

AATise,  E.  II.,  Chattanooga  Hamilton 

AVoolford,  J.  S.  B.,  Chattanooga Hamilton 

AAMolner,  A.  B..  Chattanooga  Hamilton 

Yarnell,  S.  T.,  Chattanooga  Hamilton 

Zeigler,  T.  J..  Chattanoooga  Hamilton 

Clifton,  Joe,  Hickory  Valley  Hardeman 

Curry,  G.  B.,  Toone  Hardeman 

Cocke,  AV.  S.,  Bolivar  Hardeman 

Dorris,  II.  E.,  Bolivar Hardeman 

Goddard,  AAr.  L.,  Saulsbury  Hardeman 

Milstead,  II.  AY.,  Bolivar  Hardeman 

Neely,  J.  J.,  Bolivar  Hardeman 

Sassar,  J.  D.,  Sr.,  Pres.,  Middleton ....  Hardeman 

Tate,  Itobt.  W.,  Secy.,  Bolivar  Hardeman 

Allen,  Jno.  T.,  Brownsville  Haywood 

Cooper,  Thos.  AY..  Brownsville  Haywood 

Dickson,  A.  C.,  Brownsville,  R.  F.  D Haywood 

Edwards,  Jos.  L.,  Secy.,  Brownsville. ..  .Haywood 

Heard,  F.  C.,  Brownsville,  R.  F.  D Haywood 

Norvelle,  J.  C.,  Brownsville Haywood 

Patton,  J.  S.,  Pres.,  Brownsville  Haywood 

Sorrell,  A.  H.,  Brownsville  Haywood 

Sevier,  A.  II.,  Brownsville  Haywood 

Summers,  William,  Brownsville,  R.  F.  D. .Haywood 

AVilkerson,  J.  B.,  Brownsville  Haywood 

AA’arren,  J.  W.,  Forked  Deer  Haywood 

Arnold,  J.  M.,  Lexington Henderson 

Davidson,  R.  H.,  Lexington Henderson 

England,  J.  II.,  Luray Henderson 

Howell,  W.  I.,  Wildersville Henderson 

Huntsman,  AV.  F.,  Lexington Henderson 

Johnston,  C.  H.,  Secy.,  Lexington Henderson 
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Keeton,  \Y.  I!..  Scot  I s Hill Henderson 

Parker,  S.  T.,  Lexington Henderson 

Stinson.  J.  Center  Point Henderson 

Waller,  A.  L„  Juno Henderson 

Watson,  W.  T.,  Lexington Henderson 

Wy ley.  ,T.  <’.,  Seotts  Hill Henderson 

Abernathy,  G.  T.,  Paris Henry 

Grainger,  It.  A.,  Paris Henry 

MeSwain,  J.  11.,  Secy..  Paris Henry 

MeSwain,  ( >.  A..  Paris Henry 

Paschal,  A.  F..  Crossland Henry 

Perry.  It.  J..  Springville Henry 

Rodgers,  C.  W„  Pres.,  Como Henry 

Batton,  J.  A.,  Coble Hickman 

Beasley,  ,7 no.  S„  Centreville Hickman 

Beasley,  It.  P.,  Secy.,  Centreville Hickman 

Cage,  W.  !>..  Coble Hickman 

Cooper,  .T.  D.,  Sunrise Hickman 

Flowers,  D.  W.,  Little  T^ot Hickman 

Stephenson,  C.  V„  Centreville Hickman 

Webb,  J.  B.,  Goodrich Hickman 

Binkley,  I>.  C.  K.,  Ilustburg Humphreys 

Cooley,  J.  T.,  Waverly Humphreys 

Coke,  F.  II..  Ilustburg Humphreys 

Daniel,  W.  II. . Secy.,  McEwen Humphreys 

Gould,  H.  F.,  Pres.,  Ilustburg Humphreys 

Horner,  W.  B.,  Plant Humphreys 

Slayden,  W.  W.,  Waverly Humphreys 

Smith,  J.  N.,  Cuba  Landing Humphreys 

Sugg,  J.  A.,  McEwen Humphreys 

Teas,  J.  J.,  Waverly Humphreys 

Ilix,  J.  B.,  Flynns  Lick  laclcson 

Loftis,  II,  P„  Pres.,  Gainesboro Jackson 

Mabry,  E.  W.,  Secy.,  Gainesboro Jackson 

Quarles,  J.  D.,  Whitleyville Jackson 

Reeves,  C.  E.,  Gainesboro  lackson 

Anderson,  J.  C.,  Pres.,  Dandridge Jefferson 

Cline,  B.  E.,  Strawberry  Plains Jefferson 

Caldwell,  ,T.  M.,  Jefferson  City Jefferson 

Cooper,  W.  S.,  White  Pine Jefferson 

Dukes,  N.  M.,  Strawberry  Plains Jefferson 

French,  T.  It.,  Dandrdge Tefferson 

Huggins,  J.  I..  Secy.,  Dandridge  Tefferson 

King.  W.  F.,  Jefferson  City Jefferson 

Roberts,  W.  E„  Talbots Jefferson 

Tadlock,  W.  L.,  Talbots Tefferson 

Tittswortli,  B.  M„  Jefferson  City Jefferson 

Tinsley,  P.  A,,  Dandridge Jefferson 

Tar,  II.  L„  Jefferson  City Jefferson 

Walker,  Jas.  II.,  White  Pine Jefferson 

Wagner,  P.  L.,  New  Market Jefferson 

Acuff,  S.  D.,  1314  Central  Ave„  Knoxville. ..  .Knox 
Atchley,  W.  I\,  Empire  Bldg.,  Knoxville. ..  .Knox 

Armstrong,  W.  II.,  Itogersville Knox 

Austin,  W.  S.,  Knoxville Knox 

Alexander,  Eben,  423  Church  Ave.  W., 

Knoxville  Knox 

Booker,  G.  W.,  The  Oxford,  Knoxville Knox 

Blankenship,  J.  I’.,  W.  Church  Ave., 

Knoxville  Knox 

Bosworth.  B.  D.,  Maryville  Knox 

Boyd,  S.  I!.,  Prince  & Cumberland,  Knoxville,  Knox 
Bowen,  Wm.,  Broad  & Central,  Knoxville. ...  Knox 
Bull,  G.,  Medical  College,  Knoxville Knox 


Campbell,  Michael.  Lyonsview,  Knoxville. ...  Knox 
Carmichael,  C.  ,T.,  Walnut  St.,  Knoxville. ..  .Knox 
Carmichael,  ,T.  W.,  Walnut  St.,  Knoxville. ..  .Knox 
Casenburg,  S.  F„  McTannen  Bldg.,  Knoxville,  Knox 
Cates,  B.  B.,  508  W.  Clinch  Ave.,  Knoxville. . Knox 
Cochran,  W.  It.,  721  Walnut  St.,  Knoxville. . Knox 


Copenhaver,  M.  M.,  Lonsdale Knox 

Christenbery,  H.  E..  Lonsdale Knox 

Culliman,  John,  Jr.,  W.  Church  Ave., 

Knoxville  Knox 


Depree,  It.  V.,  Medical  College,  Knoxville. ...  Knox 


Name 
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Davis,  Chas.  Huff,  Empire  Bldg.,  Knoxville.  .Knox 
Deaderick,  Chalmers,  501  W.  Church 

Ave.,  Knoxville,  Knox 

DeArmond,  C.  C..  Empire  Bldg.,  Knoxville.  .Knox 

Frayser,  B.  II.,  Knoxville Knox 

Fritzgerald,  T.  F.,  It.  F.  D.  No  1,  Knox- 
ville   Knox 

Garrison.  A.  It.,  Byington Knox 

Greer,  W.  A.,  Ledgewick  Bldg.,  Knoxville. ...  Knox 

Hill,  o.  W.,  Cherokee  Bldg.,  Knoxville Knox 

Holloway,  V.  D.,  609  Walnut  St.,  Knoxville.  .Knox 
Jones,  E.  I,.,  Ledgewick  Bldg.,  Knoxville. ...  Knox 

Jones,  T.  It.,  Walnut  St.,  Knoxville Knox 

Jones,  S.  L„  Knoxville Knox 

Jones,  C.  B.,  Cherokee  Bldg.,  Knoxville Knox 

Kelso,  II.  J.,  425  W.  Church  Ave.,  Knoxville.  .Knox 

Kabler,  W.  F.,  Bristol Knox 

Kennedy,  J.  M.,  N.  Central,  Knoxville Knox 

Keen,  A.  G.,  GOT  Walnut  St.,  Knoxville Knox 

Kincaid,  J.  II.,  421  W.  Church  Ave., 

Knoxville  Knox 

Kyle,  A.  G.,  Deaderick  Bldg.,  Knoxville Knox 

Luttrell,  Walter,  504  Asylum,  Knoxville Knox 

Lones,  C.  E.,  McTownlee  Bldg..  Knoxville. . .Knox 

Lynn,  W.  N.,  L.  M.  Hospital,  Knoxville Knox 

McCampbell,  LI.  II.,  G14  Walnut  St, 

Knoxville  Knox 

McCown,  It.  M.,  W.  Church  Ave..  Knoxville.  .Knox 

McNabb,  C.  I’.,  904  S.  Gay  St.,  Knoxv'lle .Knox 

McReynolds,  It.  L.,  Knoxville Knox 

Miller,  J.  E.,  Itogersville Knox 

Miller,  S.  M.,  209  W.  Church  Ave.,  Knoxville,  Knox 
Miller,  S.  A.,  40G  IV.  Church  Ave.,  Knoxvilie,  Knox 
Newman,  W.  S.,  40G  W.  Church  Ave., 

Knoxville  Knox 

Richmond,  TV.  D.,  Empire  Bldg.,  Knoxville. ..  Knox 
Itistine,  C.  E.,  McNutt  Bldg.,  Knoxville..  ..Knox 

Rule,  A.  I,.,  W.  Church  Ave.,  Knoxville Knox 

Rogers,  K.  E.,  Cherokee  Bldg.,  Knoxville. . .Knox 

Rogers,  J.  W.,  Knoxville Knox 

Sheddan,  I;.  L.,  419  W.  Church  Ave., 

Knoxville  Knox 


Sisk,  J.  A.,  Empire  Bldg.,  Knoxville Knox 

Swaney,  O.  M.,  Treadway Knox 

Tillery,  J.  1’.,  419  AV.  Church  Ave., 

Knoxville  Knox 

Vance,  W.  K.,  Bristol Knox 

Wallace,  W.  L.,  N.  Broadway,  Knoxville. ...  Knox 

West,  J.  Q.  A.,  Arnstein  Bldg..  Knoxville Knox 

West,  W.  .T.,  Empire  Bldg.,  Knoxville Knox 

White,  W.  H.  L.,  Young  Bldg.,  Knoxville Knox 

Wilder,  Dora  Lee,  It.  F.  D.  No.  L,  Knoxville.  .Knox 
Williams,  D.  II.,  G13  Walnut  St.,  Knox- 
ville   Knox 

Young,  B.  F.,  Young  Bldg.,  Knoxville Knox 

Zemp,  E.  R.,  617  Walnut  St.,  Knoxville Knox 

Adams,  Jno.  D.,  Bessie Lake 

Alexander,  W.  S.,  Ridgely Lake 

Alexander,  J.  D.,  Secy.,  Tiptonville Lake 

Griffin,  J.  T.,  Tiptonville  Lake 

Griffin,  It.  B.  Ridgely Lake 

Griffin,  R.  AY.,  Tiptonville Lake 

Hellen,  R.  E.,  Ridgely Lake 

Kelty,  E.  .T.,  Cronansville Lake 

Smith,  A.  P.,  Ridgely Lake 

AVright,  J.  M.,  Pres.,  Tiptonville Lake 


Lackey,  AAI  K.,  Ripley ...Lauderdale 

Lackey,  J.  B.,  Ripley Lauderdale 

Lewis,  ,T.  It.,  Secy.,  Ripley Lauderdale 

Lusk,  G.  A.,  Ripley Lauderdale 

Miller,  AAr.  D.,  Pres.,  Ripley, .Lauderdale 

Miller,  T.  E.,  Ripley Lauderdale 

Miller,  Thos.,  Halls Lauderdale 

Massengill,  A.  P.,  Halls Lauderdale 

Kellner,  T.  B.,  Ripley Lauderdale 
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Osteen,  .J.  It.,  Ashport Lauderdale 

Porter,  J.  A.,  Ripley Lauderdale 

Sandford,  J.  W.,  Ripley Lauderdale 

Sandford,  W.  C.,  Henning Lauderdale 

Sharpe,  S.  B.,  Henning Lauderdale 

Tucker,  W.  H.,  Halls Lauderdale 

Walker,  C.  It.,  Ripley Lauderdale 

Anderson,  .T.  M.,  Fayetteville Lincoln 

Ashley,  T.  E..  Fayetteville,  R.  F.  I).  No  1... Lincoln 

Blair,  E.  Iv.,  Fayetteville Lincoln 

Brock,  B.  It.,  Blanche Lincoln 

Farrar,  J.  1’.,  Fayetteville.  It.  F.  1)..  No.  S.. Lincoln 

Cullum,  .T.  M.,  Fayetteville Lincoln 

Farrar,  .T.  P.,  Fayetteville,  R.  F.  ]>.  No  1... Lincoln 

Forbes,  E.  C.,  Howell Lincoln 

Gilliam,  L.  II.,  Kelso Lincoln 

Goodrich,  (’.  L.,  Fayetteville Lincoln 

Graham,  J.  T.,  Fayetteville,  It.  F.  ]>.  No  1 . .Lincoln 
Holland,  E.  F.,  Fayetteville,  It.  F.  D.  No.  1,  Lincoln 

Joplin,  W.  S.,  Petersburg Lincoln 

McRady,  S.  F.,  Petersburg Lincoln 

McWilliams,  J.  M.,  Fayetteville Lincoln 

Noblett,  B.  E.,  Pres.,  Fayetteville Lincoln 

Patrick,  T.  A.,  Secy.,  Fayetteville Lincoln 

Shelton,  J.  M.,  Kelso,  R.  F.  D.  No  I Lincoln 

Sloan,  J.  E.,  Harms,  R.  F.  D.  No  1 Lincoln 

Summers,  W.  P.,  Harms,  R.  F.  D.  No  1. . . .Lincoln 

Wyatt,  J.  M.,  Fayetteville Lincoln 

Yearwood,  A.  L.,  Fayetteville Lincoln 

Burditt,  G.  M.,  Lenoir  City Loudon 

Eblin,  .T.  G.,  Lenoir  City Loudon 

Fout,  W.  T.,  Lenoir  City Loudon 

Harrison,  J.  J.,  Loudon Loudon 

Hickman,  T.  J.,  Secy.,  Lenoir  City Loudon 

Leiper,  J.  T.,  Pres.,  Lenoir  City Loudon 

Pagett,  W.  D.,  Lenoir  City Loudon 

Arnold,  Jno.,  M.,  Jackson Madison 

Blackmon,  Jno.,  A.,  Jackson Madison 

Crook,  J.  L.,  Jackson Madison 

Crook,  J.  A.,  Jackson Madison 

Duckworth,  W.  C.,  Jackson Madison 

Drake,  C.  C.,  Jackson Madison 

Dancy,  A.  B.,  Jackson Madison 

Gresham,  .T.  W.,  Jackson Madison 

Greer,  It.  L.,  Norwood Madison 

Hawkins,  Herman,  Secy.,  Jackson Madison 

Hopper.  J.  IX,  Pres.,  Jackson  Madison 

Hamilton,  F.  B.,  Jackson Madison 

Henderson,  S.  A.,  Jackson Madison 

Herron,  J.  T.,  Jackson Madison 

Jones,  .Tas.  T.,  Jackson Madison 

Jones,  II.  L.,  Jackson Madison 

Lusk,  I*.  B.,  Jackson Madison 

Lockman,  W.  L.,  Medon Madison 

McCoy,  Ambrose,  Jackson Madison 

O’Connor,  F.  J.,  Jackson Madison 

Raines,  Jas.  T.,  Malesus Madison 

Raines,  Jessie,  Malesus Madison 

Rochelle,  \V.  F.,  Jackson Madison 

Sinythe,  Kelly,  Spring  Creek Madison 

Troutt,  J.  M.,  Jackson Madison 

Webb,  L.  L .,  Carroll Madison 

Williamson,  Leon,  Jackson Madison 

Baxter,  R.  G.,  Carey  Springs Marshall 

Crunk,  J.  C.,  Luna Marshall 

Dryden,  D.  M.,  Petersburg Marshall 

Gault,  F.  II.,  Cornersville Marshall 

Jones,  Alt',  Cornersville Marshall 

Hardison,  C.  C.,  Lewisburg Marshall 

Hardison,  J.  A.,  Pres.,  Lewisburg Marshall 

Hardison,  S.  T.,  Lewisburg Marshall 

Logan,  T.  R.,  Lewisburg Marshall 

Moffitt,  S.  A.,  Mooresville Marshall 

Ransom,  W.  C.,  Farmington Marshall 

Reed,  T.  E.,  Secy.,  Lewisburg Marshall 


Name  Address  County 

Vaden,  W.  10.,  Rich  Creek Marshall 

White,  Buford,  Lewisburg Marshall 

White,  Garreth,  Chapel  Hill Marshall 

\ i omack,  C.  W.,  Lewisburg Marshall 

Anderson,  II.  O.,  Williamsport Maury 

Bundrant,  W.  C.,  St.  Joseph Maury 

Beasley,  M.  A..  Hampshire Maury 

Biddle,  P.  D.,  Columbia Maury 

Church,  It.  M.,  Williamsport Maury 

Collins,  E.  E.,  Columbia Maury 

Cook,  M.  M.,  Secy.,  Santa  Fe Maury 

Edwards,  J.  A.,  Columbia Maury 

Hardin,  Jas.  (X,  (Vet.)  Spring  Hill Maury 

Hardison,  T.  J.,  Carters  Creek Maury 

Harrison,  W.  B.,  (Vet.),  Columbia Maury 

Haywood,  J.  L.,  Carters  Creek Maury 

Horsley,  A.  S.,  Columbia Maury 

Jones,  .Tas.  H.,  Columbia Maury 

ivittrell,  W.  II..  Mt.  Pleasant Maury 

Perry,  R.  S.,  Columbia Maury 

Pillow,  Robert,  Columbia Maury 

Porter,  O.  J.,  Columbia Maury 

Ragsdale,  L.  E.,  Williamsport Maury 

Thomas,  IT.  E.,  Pres.,  Columbia Maury 

Timmons,  E.  A.,  Columbia  Maury 

Webb,  W.  It.,  Hampshire  Maury 

Wilkes,  J.  H.,  (Yet. ),  Columbia Maury 

Williamson,  ,T.  G..  Jr.,  Columbia Maury 

Williamson,  J.  G.,  Sr.,  Columbia Maury 

Basinger,  Jno.  L.,  Riceville McMinu 

Brendle,  D.  P.,  Englewood McMinn 

Buttrau,  W.  II.,  Niota McMinn 

Copenhaver,  I..  A.,  Englewood McMinn 

Center,  il.  E.,  Etowah McMinn 

Creech,  Richard,  Englewood McMinn 

Foree,  J.  (X,  Athens McMinn 

Fronybarger,  W.  R.,  Pendergrast McMinn 

Kittrell,  S.  S.,  Englewood McMinn 

Moore,  W.  S.,  Secy.,  Athens McMinn 

Nichols,  Jno.  ().,  Etowah  McMinn 

Nankivell,  Jas.  It.,  ITes.,  Athens McMinn 

Proudfoot,  .Tas.  L.,  Atliens McMinn 

Staunton,  G.  W.,  Athens McMinn 

Shipley,  Gus,  Athens McMinn 

Taylor,  Henry  F.  Calhoun McMinn 

Vinsant,  Chas.  C..  Etowah McMinn 

Bell,  W.  T.,  Selmer McNairy 

Boatman,  J.  A.,  Bethel  Springs,  R.  R. 

No.  1 McNairy 

Dodds,  B.  ('..  Secy..  Gravelhill  McNairy 

Hodges,  W.  II.,  Finger McNairy 

King,  .T.  M.,  Itamer McNairy 

Key,  M.  C.,  Itamer McNairy 

Smith,  J.  L.,  Selmer McNairy 

Smith,  J.  R.,  Selmer McNairy 

Sanders,  E.  G.,  Stantonville McNairy 

Sanders,  H.  C.,  Pres.,  Selmer,  It.  It.  No  1.  .McNairy 

Wallace,  W.  W.,  Selmer McNairy 

Brock,  R.  H.,  Sweetwater Monroe 

Bagwell,  B.  W..  Madisonville Monroe 

Davis,  J.  E.,  Secy.,  Sweetwater Monroe 

Hardin,  J.  IT.,  Sweetwater Monroe 

McClain,  W.  A.,  Sweetwater  Monroe 

McCollum,  J.  A.,  Tariffville Monroe 

Penland,  S.  N.,  Madisonvile Monroe 

Roberts,  T.  M.,  Pres.,  Sweetwater Monroe 

Shearer,  H.  C.,  Madisonville Monroe 

Brandau,  Jno.  W.,  Clarksville Montgomery 

Ezell,  J.  J.,  Clarksville Montgomery 

Hughes,  M.  L.,  Clarksville Montgomery 

Hunt,  I.  E.,  New  Providence Montgomery 

Macon,  R.  B.,  Clai'ksville Montgomery 

Marable,  T.  H.,  Clarksville Montgomery 

Morrison,  J.  C.,  Clarksville Montgomery 

McFall,  It.  .T.,  Cumberland  City Montgomery 
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Neblett,  L.  L„  Stay  ton Montgomery 

Neblett,  S.  E.,  Soutliside Montgomery 

Nesbitt,  II.  A.,  Cunningham Montgomery 

Runyon,  It.  J..  Bros.,  Clarksville. ..  .Montgomery 

Sia.vden,  J.  !>..  Clarksville Montgomery 

Vaughan,  G.  I...  Clarksville Montgomery 

tV ebb,  I . L.  SI.  Betlneliem Montgomery 

Webb.  Roy,  Secy.,  St.  Bethlehem Montgomery 

Bird,  A..  Wartburg Morgan 

Jones,  S.  IT..  Secy.,  Sunbright Morgan 

Todd.  G.  It..  Wartburg Morgan 

Wiltsie.  A.  S..  Pres.,  Lancing Morgan 

Blanton,  M.  A..  Lnion  City Obion 

Butler.  II.  T„  Union  City Obion 

Capps,  ,T.  M..  Kenton Obion 

Carlton,  ,T.  1).,  Union  City Obion 

Chandler,  S.  E..  M innick Obion 

Cunningham,  J.  P.,  Elbridge Obion 

Darnall,  J.  F„  Pres.,  Obion Obion 

Glover,  I la,  Troy Obion 

Ilavner,  ,T.  B.,  Troy Obion 

Jernigam  V.  J.,  Obion Obion 

Maddox,  I>.  O.,  Terrell  Obion 

Marshall,  T.  E„  Union  City  Obion 

Matlock,  P.  N„  Mason  Hall Obion 

Paschal,  J.  B„  Union  City Obion 

Pearce,  I >.  M..  Union  City Obion 

Prather.  1>.  J„  Secy.,  Woodland  Mills Obion 

Prather,  P.  W„  'Proy Obion 

Roberts,  W.  E..  Union  City Obion 

Roper,  J.  F.,  Obion Obion 

Sharp.  J.  B.,  Union  City Obion 

Watson.  F.  W„  Glass Obion 

Wei  Is,  J.  J„  Rives Obion 

White.  E.  II.,  Elbridge Obion 

Wright,  J.  L..  Fulton,  Ky Obion 

Bertram,  J.  F.,  Manson Manson 

Breeding,  W.  M.,  Livingston Overton 

Capps,  M.  B.,  Livingston  Overton 

Lansden,  ,T.  B„  Livingston Overton 

McDonald,  J.  T.,  Monroe  Overton 

Qualls,  A.  B..  Secy.,  Livingston Overton 

Reed.  W.  A„  Livingston Overton 

Smith,  J.  E.,  Pres.,  Ililham Overton 

Wells,  M.  II.,  Ililham Overton 

Akin.  Elias  Marion,  Copperhill Polk 

Barnes,  James  Jackson,  Copperhill Polk 

Copeland.  W.  ,T.,  Fetzerton Polk 

Geisha1,  Francis  Oto,  Secy.,  Isabella Polk 

Gillaiin,  William  Young,  Copperhill Polk 

Ilyder,  Robert  Lee,  Isabella Polk 

Kinsey,  Fred  M.,  Duektown Polk 

Kinsey,  Lucius  E.,  Duektown Polk 

Lewis,  Albert  W.,  Pres.,  Copperbill Polk 

Adams,  ,T.  O.,  Pres.,  Monterey Putnam 

Curtis,  II.  C.,  Algood Putnam 

Denton,  Samuel,  Buffalo  Valley Putnam 

Dyer,  Lex,  Secy.,  Cookeville Putnam 

Elisor,  L.  I).  ,T.,  Cookeville Putnam 

Farmer,  W.  S.,  Cookeville Putnam 

Howard,  W.  A.,  Algood Putnam 

Moore,  J.  T.,  Algood Putnam 

Storris,  ,T.  Ii.,  Cookeville Putnam 

Trapp,  J.  S.,  Sparta Putnam 

White,  W.  A.,  Wilder Putnam 

Chadwick,  P.  C.,  Rhea  Springs Rhea 

Clack,  ,T.  M„  Spring  City Rhea 

Donaldson,  Sam,  Dayton Rhea 

Gillespie,  J.  It..  Dayton Rhea 

Gross,  A.  W.,  Dayton Rhea 

Hammock,  ,T.  W.,  Graysville Rhea 

Lovell,  A.  I.,  Graysville Rhea 

McDonald,  W.  P.,  Spring  City Rhea 

McKenzie,  .Tas.  L.,  Pres.,  Graysville Rhea 

Miller,  R.  C.,  Secy.,  Eveusville Rhea 


Name  Address  County 

Thomison,  .T.  G..  Dayton Rhea 

Tliomison,  W.  F.,  Dayton Rhea 

Watkins,  R.  K.,  Spring  City Rhea 

Yancey,  Sam  M.,  Dayton,  It.  F.  1).  No.  4 Rhea 

Clack,  J.  M.,  Itockwood Roane 

Clack,  W.  S.,  Itockwood Roane 

Givan,  G.  C.  G„  Secy.,  Ilarriman Roane 

Goodwyn,  J.  B„  Ilarriman Roane 

Hill,  W.  W„  Ilarriman Roane 

Nelson,  J.  E.,  Itockwood Roane 

Philips,  E.  S.,  Itockwood Roane 

Roberts,  John,  Kingston Roane 

Sewell,  .T.  A..  Itockwood Roane 

Waller,  J.  ,T.,  Oliver  Springs Roane 

Wilson,  J.  (’.,  Itockwood Roane 

Williams,  W.  B.,  Ilarriman Roane 

Zirkle,  G.  P.,  Kingston Roane 

Brown,  'I'.  L.  B„  White  House,  It.  It.  No. 

1 Robertson 

Covington,  .Tas.  .T.,  Cross  Plains Robertson 

Connell.  .Tas.  It.,  Adams Robertson 

Fyke,  Benjamin  F„  Secy.,  Springfield.  .Robertson 

Frey,  J.  J„  Springqeld,  It.  It.  No.  C> Robertson 

Green.  Jno,  It.,  Springfield Robertson 

House,  Thus.  B.,  Springfield Robertson 

Jones,  Guy  It.,  Orlinda Robertson 

Johnson,  Turner  L.,  Greenbrier Robertson 

Mathews,  Richard  L.,  Springfield Robertson 

Moore,  Jerome,  E.,  (Honorary),  Spring- 

field  Robertson 

Porter,  William  W.,  Springfield Robertson 

Reeves,  Jno.  II..  Springfield,  It.  It.  No.  1,  Robertson 
Rainer,  D.  W..  Springfield,  It.  It.  No.  3 .. Robertson 
Royster,  William,  Cedar  Hill,  It.  It. 

No.  5 Robertson 

Sory,  Bailey  B.,  Cedar  Hill Robertson 

Sory,  Leander  F.,  Adams Robertson 

Scott,  Miles,  Pres.,  Springfield,  It.  It. 

No.  9 Robertson 

Woodruff,  Jas.  B.,  Springfield,  R.  It. 

No.  S Robertson 

Walton,  L.  B.,  (Honorary),  White 

House,  It.  It.  No.  1 Robertson 

Woodard.  F.  M.,  Springfield Robertson 

Winters,  W.  W.,  Greenbrier Robertson 

Bilbro,  W.  C.,  Murfreesboro Rutherford 

Crosthwait,  Geo.  W.,  Florence Rutherford 

Duggan,  S.  S.,  Eagleville Rutherford 

Engles,  W.  J.,  Smyrna Rutherford 

Iluff,  I>.  C.,  Christiana Rutherford 

Jones,  Enoch  II.,  Murfreesboro Rutherford 

Kelton,  J.  C.,  Lascassas Rutherford 

Murfree,  Jas.  B.,  Murfreesboro Rutherford 

Murfree,  M.  B.,  Murfreesboro Rutherford 

Overall,  Jas.  C.,  Lascassas Rutherford 

Pitts.  Rufus,  Murfreesboro Rutherford 

Rucker,  .Tas.  .T.,  Murfreesboro Rutherford 

Youree,  Win.  E.,  Readyville Rutherford 

Boyatt,  F.  M..  Oneida Scott 

Foster,  J.  I.,  Huntsville Scott 

Phillips,  T.  L„  Pres.,  Newland Scott 

McGill,  T.  M„  Norma Scott 

Shields,  J.  A.  I’.,  Secy.,  Norma Scott 

Thompson,  M.  E.,  Laxton Scott 

Ayers,  J.  C.,  2158  Union  Ave.,  Memphis. ..  .Shelby 
Andrews,  J.  L.,  Rogers  Bldg.,  Memphis. ...  Shelby 
Anderson,  P.  H.,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Anderson,  W.  S.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Branch,  I?.  L.,  Collierville • Shelby 

Blackburn,  E.  C.,  Randolph  Bldg., 

Memphis  Shelby 

Berry,  II.  L.,  Randolph  Bldg.,  Memphis. . .Shelby 
Beaty,  II.  W.,  Station  C.,  Memphis Shelby 
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Bridger,  Jas.  D.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Beauchamp,  Jesse  L.,  014  N.  7th  St., 

Memphis  Shelhy 

Barton.  Jas.  L.,  78  S.  Main  St.,  Memphis.  .Shelby 


Biggs,  J.  M.,  Memphis  Trust  Bldg.,  Memphis,  Shelby 
Brinson,  S.  N.,  201  Cooper  Ave.,  Memphis.  .Shelby 

Burns,  W.  B.,  Porter  Bldg.,  Memphis Shelhy 

Black,  W.  T.,  Randolph  Bldg.,  Memphis. .. Shelby 
Braun,  W.  F.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Bearden,  M.  L.,  1091  Greenwood,  Memphis. Shelby 

Baldwin,  W.  H.,  Station  G,  Memphis Shelby 

Bell,  Jno.  C.,  534  N.  2nd.,  Memphis Sheiby 

Buford,  G.  C.,  Randolph  Bldg.,  Memphis. . Shelby 

Bell,  C.  A.,  Lee  Bldg.,  Memphis Shelby 

Beck,  C.  M.,  293  S.  3rd  St.,  Memphis Sheiby 

Collier,  Casa,  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 

Chaffee,  F.  R.,  Lucy Shelby 

Crisler,  J.  A.,  Peabody  Hotel,  Memphis. ...  Shelby 
Carter,  J.  PI  ugh,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Cullings,  Jesse  J.,  83  W.  Jackson  Bldg., 

Memphis  Shelby 

Crutcher,  .J.  R.,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Crofford,  T.  .T.,  241  N.  3rd  St.,  Memphis. .. Shelby 
Campbell,  W.  C.,  Randolph  Bldg.,  Memphis. Shelby 
Clary,  W.  F.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Castles,  W.  A.  S.,  (131-2  N.  Main  St., 

Memphis  Sheiby 

Campbell,  S.  S.,  729  Monroe  St.,  Memphis. Sheiby 

Clark,  J.  C.,  Goodwyn  Inst.,  Memphis Sheiby 

Cochran,  J.  F.,  579  5th  St.,  Memphis Shelby 

Cunningham,  J.  W.,  Randolph  Bldg., 

Memphis  Shelby 

Currie,  J.  A.,  Lee  Bklg.,  Memphis Shelby 

Dunavant,  B.  N.,  Secy.,  Exchange  Bldg., 

Memphis  Shelhy 

Duvall,  C.  E.,  218  McLemore  St.,  Memphis.  .Shelby 
Duncan,  I.  G.,  422  N.  Waldran,  Memphis. ..  Shelby 
DeLoacli,  A.  B.,  Scimitar  Bldg.,  Memphis. . Shelby 


Ellett,  C.  E.,  Randolph  Bldg.,  Memphis Shelby 

Everett,  H.  B.,  Station  C.,  Memphis Shelby 

Edwards,  C.  W.,  4S8  Laclede  Ave., 

Memphis  Shelby 

Erskine,  Alexander  (Vet.),  Randolph 

Bldg,.  Memphis  Shelby 


Fontaine,  Bryce  W.,  Byrd  Bldg.,  Memphis.  .Shelby 

Francis,  E.  E.,  115  N.  Main,  Memphis Shelby 

Farris,  H.  L.,  Frisco  Hosp.,  St.  Louis Shelby 

French,  J.  E.,  Silver  City,  Miss Shelby 

Flippin,  S.  J.,  Brunswick ...Shelby 

Flaniken,  R.  B.,  Rogers  Bldg.,  Memphis  ..Shelby 
Fagin,  Robt.,  Tenn.  Trust  Bldg.,  Memphis. Shelby 


Fleumer,  O.  C.,  Goodbar  Bldg.,  Memphis. . Shelby 
Farrington,  S.  M.,  Memphis  Trust  Bldg  , 

Memphis  Shelhy 

Frost,  I.  N.,  Station  C.,  Memphis Shelby 

Graham,  Frank,  Memphis  Trust  Bidg.. 

Memphis  Shelhy 

Gray,  Jas.  N.,  Arlington Shelby 

Goltman,  M.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Hudson,  A.  G.,  Raines Shelby 

Henning,  B.  G.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Ham,  E.  C.,  Randolph  Bldg.,  Memphis.  ...  Shelby 

Ilavell,  W.  T.,  Brunswick ...Shelby 

Haynes,  E.  E.,  Randolph  Bklg.,  Memphis.  Shelby 
Hoover,  F.  B.,  Goodwyn  Inst.,  Memphis...  Shelby 
Henning,  Max,  Memphis  Trust  Bldg, 

Memphis Shelby 


Haase,  M.,  Memphis  Trust  Bldg.,  Memphis. Sheiby 


Hall,  D.  M.,  Memphis  Trust  Bklg.,  Memphis. Shelby 
Henderson,  It.  G.,  Randolph  Bldg.,  Memphis. Shelby 
Holder,  E.  M.,  Memphis  Trust  Bldg , 

Memphis Shelby 

Hill,  J.  F.,  Tenn.  Trust  Bldg.,  Memphis. ..  Shelhy 
Holmes,  J.  B.,  1686  Euclid  Ave.,  Memphis.  .Shelhy 
Jacobs,  A.  G.,  Tenn.  Trust  Bklg.,  Memphis. Shelby 
Jones,  F.  A.,  Tenn.  Trust  Bklg.,  Memphis. ..  Shelby 
.Tones,  Heber,  Tenn.  Trust  Bldg..  Memphis.  .Shelhy 
Jelks,  Jno.  L.,  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Johnson,  J.  E.,  Memphis  Trust  Bklg, 

Memphis .Shelby 

Jones,  Kennedy,  Tenn.  Trust  Bldg., 

Memphis Sheiby 

Jones,  Geo.  P.,  218  McLemore  St.,  Memphis. Shelby 
Kane,  Elizabeth  C.,  Exchange  Bldg., 

Memphis .Shelby 

Krauss,  Wm,  Memphis  Trust  Bldg., 

Kincaid,  H.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Lewis,  A.  C.,  Exchange  Bklg.,  Memphis. ...  Shelby 

Leake,  E.  K.,  Collierville Shelby 

Livermore,  Geo.  R.,  Tenn.  Trust  Bldg., 

Memphis  . . Shelby 

Lipscomb,  J.  A.,  63  N.  Main  St.,  Memphis. . Shelby 
Leroy,  Louis.  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Lawrence,  W.  S.,  Memphis  Trust  Bldg., 

Memphis  Slm'by 

Lanhorn,  C.  C.,  700  N.  Main  St.,  Memphis.  .Shelby 
Meyer,  L.  L.,  Memphis  Trust  Bldg., 

Memphis  Shelhy 

Moore,  Alfred,  Randolph  Bldg.,  Memphis. . Shelhy 
McMahon,  A.  It.,  Goodwyn  Inst.,  Memphis.  .Shelhy 
Mitchell,  Robt.  II.,  So.  Ex.  Bldg.,  Memphis. Shelby 

Morrow,  C.  S.,  Rogers  Bldg.,  Memphis Shelby 

Mitchell,  E.  I>.,  Randolph  Bldg.,  Memphis. . Shelby 

Malone,  F.  M.,  Capleville Shelby 

Minor,  Jas.  L.,  Randolph  Bldg.,  Memphis. . Shelby 
Maury,  Jno.  M.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Moore,  Moore,  Memphis  Trust  Bklg., 

Memphis .Shelby 

McCown,  O.  S.,  Memphis  Trust  Bldg., 

Memphis  Sheiby 

Mann,  Robt.,  Goodwyn  Inst.,  Memphis Shelby 

Mason,  R.  F.,  Randolph  Bldg.,  Memphis. ..  Shelby 
Malone,  Battle,  Pres.,  Rodgers  Bldg., 

Memphis,  Tenn Shelby 

Meeker,  Sidney,  1609  Lamar,  Memphis Shelby 

Michie,  W.  T.,  Scimitar  Bldg.,  Memphis. .. Shelby 
Maury,  R.  B.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Malone,  G.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

McElroy,  J.  B.,  Porter  Bldg.,  Memphis Shelby 

McKinney,  Richmond,  Memphis  Trust 

Bldg.,  Memphis  Shelby 

Mitchell,  E.  C.,  Goodwyn  Inst.,  Memphis.  .Shelby 

Mitchell,  W.  W.,  Memphis Shelby 

Oliver,  A.  B.,  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Owens,  Jas.  P.,  218  McLemore  St.,  Memphis  Shelby 
Porter,  A.  R.,  Randolph  Bldg.,  Memphis. .. Shelby 

Pettey,  G.  E„  958  S.  4th  St.,  Memphis Shelby 

Pendergrast,  L.  II.,  Memphis  Trust 

Bldg.,  Memphis  Shelby 

Price,  J.  W.,  Memphis  Trust  Bldg.,  Memphis  Shelby 
Perkins,  P.  A.,  Memphis  Trust  Bklg., 

Memphis  Shelby 

Pride,  W.  T.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Posert,  Henry,  So.  Express  Bldg., 

Memphis  Shelby 

Pistole,  W.  II.,  Station  G.,  Memphis Shelby 

Ragsdale,  W.  E.,  21S  McLemore  St., 

Memphis Shelby 

Raines,  W.  F.,  Johnson  Bldg.,  Memphis. ...  Shelby 
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Itudisill,  A.  \\\,  1047  Patton,  Memphis Shelby 

Rogers,  YYE  R..  Rogers  Bldg.,  Memphis Shelby 

Rosamond.  Eugene.  Byrd  Bldg.,  Memphis.  .Shelby 

Rucker,  S.  T.,  935  Raleigh  Memphis Shelby 

Sinclair,  A.  So.  Express  Bldg.,  Memphis,  Shelby 

Summers.  C.  K„  Exchange  Bldg.,  Memphis,  Shelby 
Sauls.  1 >.  K..  174  S.  Main  St..  Memphis. ...  Shelby 

Smythe,  F.  1 >..  l’orler  Bldg.,  Memphis Shelby 

Stanley,  .T.,  Byrum.  Randolph  Bldg., 

Memphis  Shelby 

Schultz.  M.  A..  40  \Y.  Iowa  Ave.,  Memphis. Shelby 

Sibley,  S.  .1..  752  McEemore,  Memphis Shelby 

Smith,  \Y.  11.,  130(1  Eatliam,  Memphis Shelby 

Somerville,  YYE  <E,  Central  Bank,  Memphis. . Shelby 
Simpson,  W.  L„  Randolph  Bldg.,  Meni])bis ..  Shelby 
Turner.  B.  E..  Odd  Follows  Bldg.,  Memphis.  Shelby 
Thornton.  G.  IE  (Vet.)  150  Court  Ave., 

Memphis  Shelby 

Thomas.  .T.  1’.,  Tenn.  Trust  Bldg.,  Memphis,  Shelby 


Toombs,  I‘.  \V.,  Tenn.  Trust  Bldg.,  Memphis,  Shelby 
Thorn,  S.  \Y.,  S!)2  Louisiana  Aw.,  Memphis.  Shelby 


Taylor,  Neumon,  9(14  New  York  Ave., 

Memphis  Shelby 

Taylor,  YV.  YYE,  Randolph  Bldg.,  Memphis.  .Shelby 

Terrell,  S.  D.,  201  S.  Cooper,  Memphis Shelby 

Underwood,  Robt.  IE,  325  Carroll  St., 

Memphis  Shelby 

Vaughan,  J.  A.,  Goodwyn  Inst.,  Memphis. .. Shelby 
Van  Horn,  .T.  A.,  78  N.  Main  St.,  Memphis. . Shelby 

Venn,  J.  IE,  Scimitar  Bldg.,  Memphis Shelby 

Williams,  A.  IE,  Randolph  Bldg.,  Memphis. . Shelby 
White,  C.  A.,  Tenn.  Trust  Bldg.,  Memphis.  . Shelby 
Watkins,  E.  D.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Watkins,  IE  C.,  Lee  Bldg.,  Memphis Shelby 

Wolff,  II.  S.,  So.  Express  Bldg.,  Memphis. .. Shelby 
Wadle.v,  S.  E.,  Randolph  Bldg.,  Memphis. ...  Shelby 
Wadliiigton,  W.  J.,  Randolph  Bldg., 

Memphis  Shelby 

Webb,  W.  S.,  521  S.  Front  St.,  Memphis. ...  Shelby 
Wallace.  W.  It.,  !)5N  So.  4th  St.,  Memphis. . . .Shelby 
Williamson,  W.  E.,  Goodwyn  Inst.,  Memphis. Shelby 

Walton,  .T.  M.,  901  X.  3rd  St.,  Memphis Shelby 

White,  R.  E.,  2109  Ilarbert,  Memphis Shelby 

West,  IE  A.,  Memphis Shelby 

Winston,  A.  L.,  Elamogordo,  X.  M Shelby 

Alexander,  M.  N.,  Pleasant  Shade Smith 

Beasley,  J.  J.,  Pleasant  Shade Smith 

Beasley,  Isham,  Dickson  Springs.. Smith 

Bridges,  J.  G.,  New  Middleton Smith 

Campbell,  .7.  S..  Gordonville  Smith 

Chism,  ,T.  II.,  Carthage Smith 

Donoho,  C.  IE,  Difficult Smith 

High,  IE  J.,  Secy.,  Elmwood Smith 

Hargis,  F.  (*.,  Chestnut  Mound Smith 

Key,  It.  E.,  Pres.,  Monoville Smith 

King,  It.  W.,  Gordonsville Smith 

Robins,  C.  D.,  Gordonsville Smith 

Swope,  Frank,  Carthage Smith 

Parker,  It.  T.,  Dixon  Springs Smith 

White,  .T.  A.,  Carthage Smith 

Allen,  W.  T.,  Pres.,  Gallatin Sumner 

Dorris,  W.  IE,  Gallatin Sumner 

Dotson,  YV.  S.,  Secy.,  Gallatin Sumner 

Dunklin,  F.  IE.  Gallatin Sumner 

Galbreath,  B.  S.,  Hendersonville Sumner 

Lackey,  YV.  X..  Gallatin Sumner 

Parker,  Juo.  It.,  Gallatin Sumner 

Peeden,  E.  F.,  Portland  Sumner 

Reece,  Homer,  Gallatin Sumner 


Name  Address  County 

YVoodson,  E.  M.,  Gallatin Sumner 

YY'right,  T.  E..  Bethpage Sumner 

Burger,  Tlios.  O..  Secy.,  McMinnville YVarren 

Cantrell.  Q.  C.,  Pres.,  McMinnville YVarren 

Copenliaver,  11.  YE,  Rock  Island Warren 

Cummings,  YE  IE,  ( Y’et. ) , Rowland YVarren 

Farrar,  II.  (E,  Hillsboro YYEirren 

Fisher,  (E  C.,  Dihrell YYEarren 

Mooneyham,  E.  E.,  Rock  Island YVarren 

Northeutt.  E.  E.,  McMinnville YYEirren 

Ramsey,  A.  IE.  McMinnville YY'arren 

Reynolds,  Herman,  Viola  YVarren 

Seitz.  Albert,  McMinnville YYEirren 

Trail,  A.  .T.,  McMinnville YVarren 

Akers,  It.  M„  Laurel  Bloomery YVashington 

Arnold,  .1.  F.,  Limestone YVashington 

Broyles,  C.  .T..  Johnson  City YVashington 

Cox,  .T.  YYE.  Secy.,  Johnson  City YYEishington 

Carroll.  C.  T..  Johnson  City YVashington 

Dulaney,  YYE  R.,  Jonesboro YYEishington 

Jones,  J.  II.,  Garbers YYEishington 

Kennedy,  YYE  T„  Johnson  City YVashington 

Long.  E.  A.,  Johnson  City YYEishington 

Lewis,  A.  E.  Laurel  Bloomery YVashington 

Matthews,  YYE  J.,  Johnson  City YVashington 

Miller.  H.  I>.,  Johns  n City Washington 

Panhorst,  M.  II.,  Jonesboro YVashington 

Randall,  .T.  P.,  Johnson  City YVashington 

Sells,  (4.  .T.,  Johnson  City YVashington 

Smith,  CE  E.,  Johnson  City YVashington 

Trigg,  Daniel,  Johnson  City YYrashington 

YYrest,  E.  T.,  Johnson  City YVashington 

Wallace,  -T.  YYE,  YVatauga YVashington 

Baker,  It.  F.,  Sparta YVhite 

Brediug,  YYE  .J.,  Itavenscroft YVhite 

Bradley,  A.  A.,  Eastland YYRiite 

Brock,  YV.  L.,  Sparta White 

Cantrell,  YVE  IE,  Pres.,  Cassville YYffiite 

Cotton,  L.  I).,  Sparta White 

Earles,  P.  IE,  Sparta YVhite 

Gaines,  S.  E„  Sparta YY’liite 

Gott,  J.  IE,  ( ditty YYRiite 

Gist,  I).  It.,  Sparta YVhite 

Johnson,  YYE  Y1.,  Bon  Air YYffiite 

Lewis,  I’.  K.,  Doyle YYffiite 

Lewis,  YE  L.,  Crossville YVhite 

Mason,  E.  C.,  Itavenscroft YVhite 

Richards,  A.  F.,  Secy.,  Sparta YVhite 

Smith,  R.  E.  L.,  Doyle YVhite 

Young,  YV.  B.,  Clifty YVhite 

Cochran,  H.  P.,  Franklin YVilliamson 

German,  Dan,  Jr.,  Franklin YVilliamson 

Graham,  YYE  YV.,  Arno YVilliamson 

Greer,  J.  W.,  Thompson  Station. YVilliamson 

Howlett,  K.  S.,  Secy.,  Franklin YVilliamson 

Nolen,  P>.  F.,  Franklin Williamson 

Oden,  S.  F.,  Brentwood Williamson 

Paschal,  G.  C.,  Arrington YYElliamson 

Shannon.  ,T.  ().,  I’res..  Franklin YYElliamson 

YVhite,  S.  YV.,  Franklin YVilliamson 

Bratton,  Tlios.  O.,  I’res.,  Lebanon YYElson 

Bone,  James  It.,  Secy.,  Lebanon Wilson 

Davis,  J.  L.,  YVatertown YYElson 

Eskew,  A.  O.,  Lebanon Wilson 

Edgerton,  II.  K..  Lebanon YVilson 

Lilian!,  R.  Q.,  Lebanon YVilson 

McFarland,  J.  J..  Lebanon YYE  Ison 

Oldham,  I).  1’..  Mt.  Juliet YVilson 

Rhea,  B.  S.,  Lebanon .'....  YVIson 

Tilley,  L.  L.,  Lebanon YYriIson 

YVeaver,  J.  M.,  Mt.  Juliet YVilson 

Young,  C.  YE,  Lebanon YYElson 
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MINUTES  OF  CHATTANOOGA  ACAD- 
EMY OF  MEDICINE  AND  HAMILTON 
COUNTY  MEDICAL  SOCIETY. 

Six  hundred  and  forty-ninth  regular 
meeting  held  May  5,  1911,  at  8 p.  m. 

President  James  H.  Atlee  presided. 

Roll  of  members  was  called,  forty-two  be- 
ing present.  Three  visiting  physicians 
were  also  present. 

Minutes  of  the  last  regular  meeting  were 
read  and  approved. 

The  Secretary  announced  the  death  on 
May  4,  of  Dr.  Wm.  A.  Duncan,  a member 
of  the  Society  and  its  President  during 
1910.  A committee  of  eight  was  appointed 
by  the  President  to  draft  resolutions  of 
respect.  The  committee  follows : Drs.  T. 

E.  Abernathy,  J.  B.  Steele,  J.  S.  Woolyard, 
G.  P.  Haymore,  W.  A Dietrich,  H.  P.  Lari- 
more,  C.  Holtzelaw  and  H.  Berlin.  The  Sec- 
retary announced  the  plans  for  the  funeral 
and  the  purchase  of  a red-cross  floral  em- 
blem as  the  Society’s  token  of  sympathy. 

Application  for  membership  in  the  So- 
ciety was  read  from  Dr.  Bayard  Sullivan 
and  referred  to  the  Board  of  Censors. 

A case  of  death  from  illuminating  gas  was 
reported  by  Dr.  J.  J.  Gee.  Discussed  by 
Dr.  E.  B.  Anderson. 

Dr.  Michael  Hoke,  the  well-known  ortho- 
paedic surgeon  of  Atlanta,  Ga.,  delivered  a 
most  interesting  and  instructive  address  on 
“The  Operative  Treatment  of  Relapsed  and 
Untreated  Club-Foot.”  This  was  illustrated 
by  numerous  charts,  photographs  and  ra- 
diographs and  the  subject  further  demon- 
strated with  the  articulated  bones  of  the 
parts  under  discussion.  Dr.  Hoke  showed 
beyond  peradventure  his  entire  familiarity 
with  the  subject  and  demonstrated  the  most 
perfect  results  from  radical  bone  surgery 
in  the  worst  class  of  cases.  The  subject  was 
discussed  by  Drs.  E.  B.  Anderson,  E.  D. 
Newell  and  C.  Holtzelaw  and,  in  closing,  by 
Dr.  Hoke. 

The  Secretary  announced  that  the  next 
meeting  to  be  held  May  12,  would  be  a 
memorial  meeting  in  memory  of  Dr.  Wm. 
A.  Duncan. 

The  Society  adjourned. 

H.  P.  Larimore, 

Secretary. 


CHATTANOOGA  ACADEMY  OF  MEDI- 
CINE AND  HAMILTON  COUNTY- 
MEDICAL  SOCIETY. 

SECRETARY’S  REPORT  FOR  1910. 

December  28,  1910. 

Mr.  President  and  Members  of  the  So- 
ciety: Your  Secretary’s  report  for  the  year 
1910  is  hereby  submitted: 

MEMBERSHIP. 

We  began  the  year  1910  with  107  mem- 
bers and  close  with  112  members,  a net  in- 
crease of  five.  There  were  eleven  new 
members  elected,  namely:  Drs.  R.  M.  Col- 
more,  city;  James  Partridge,  city;  J.  C. 
Brooks,  city;  J.  Hamilton  Taylor,  city;  John 
D.  Calhoun,  city;  Robert  M.  Richardson, 
city;  Reuben  N.  Lee,  city;  Thomas  L.  James, 
Orme,  Tenn.;  L.  T.  Stem,  East  Lake,  Tenn., 
and  R.  P.  Bell  and  W.  E.  Lindsay. 

Three  of  our  members  transferred  their 
membership  to  other  county  societies,  name- 
ly: Drs.  M.  Hardin  Stuart,  Robt.  M.  Rich- 

ardson and  C.  T.  Carroll,  Jr. 

Two  have  been  dropped  for  non-payment 
of  dues,  namely,  Drs.  R.  R.  Cornell,  city,  and 
J.  M.  Webb,  of  Ooltewah,  Tenn. 

There  has  been  one  death,  that  of  Dr. 
William  L.  Nolen. 

Therefore,  as  stated,  we  close  this  good 
year  1910  with  a membership  numbering 
112. 

This  continues  to  be  the  largest  Society 
in  the  state,  we  easily  out-numbering  the 
Knoxville  society.  While  we  can  be  justly 
proud  of  our  large  society,  yet  it  can  be 
made  larger,  for  there  are  still  eligible  physi' 
cians  on  the  outside  who  should  affiliate.  The 
efforts  of  this  society’s  officers  and  member- 
ship should  be  continued  to  secure  their 
affiliation. 

ATTENDANCE. 

During  1910,  fifty-two  regular  meetings 
were  held  with  a total  attendance  of  1,527 
members.  No  called  meetings  have 
been  held.  The  average  attendance  for  the 
52  meetings  has  been  29  1-3.  This  is  our 
first  experience  with  weekly  meetings  and 
we  feel  that  the  society  is  to  be  congratu- 
lated upon  such  splendid  attendance.  The 
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smallest  number  of  members  at  any  one 
meeting  has  been  thirteen,  the  largest  sixty- 
one. 

During  the  year  we  have  had  a total  of 
eighty-six  n on-affiliated  and  visiting  doctors 
attend  our  meetings. 

Only  two  of  the  entire  membership  but 
were  absent  five  or  more  meetings,  namely, 
Dr.  Jas.  H.  Atlee  and  H.  P.  Larimore.  The 
The  former  was  absent  for  one  meeting, 
being  in  Rochester,  Minn., — the  latter,  your 
Secretary,  missing  two  meetings,  on  both 
occasions  being  out  of  the  city. 

SCIENTIFIC  PROGRAM. 

There  were  118  subjects  on  the  1910  pro- 
gram— an  immense  mass  of  material — sub- 
jects embracing  almost  eveiy  known  medi- 
cal and  surgical  topic — a veritable  twelve 
of  general  post-graduate  work.  Of  these 
118  subjects,  eighty-seven  were  filled — in 
some  instances  the  printed  title  being- 
changed.  The  greater  number  of  these  es- 
says and  addresses  were  most  splendid  ef- 
forts and  were  very  interesting  and  timely. 
All  have  been  learnedly  discussed.  There 
have  been  no  out-of-town  physicians  on  the 
program  this  year.  A greater  number  of  our 
local  men  have  contributed  to  the  medical 
journals  than  any  previous  year — a good 
indication  indeed.  More  deserved  space 
in  the  journals,  but  were  not  type  written 
or  put  in  proper  form  to  publish.  We  would 
again  urge  upon  our  members  to  so 
prepare  their  papers  that  the  medical  jour- 
nals can  use  them — they  are  always  anxious 
to  secure  the  best  of  Southern  medical 
thought.  This  attracts  attention  not  only 
to  the  writer,  but  to  our  society  and  the 
city  of  Chattanooga  as  a medical  center. 

When  the  Program  Committee  is  named 
for  1911  make  any  suggestions  to  them  that 
you  think  will  be  useful,  but  do  it  early. 

Many  interesting  cases  have  been  report- 
ed and  exhibited;  all  have  been  appreci- 
ated and  conducive  to  valuable  discussion. 

SOCIAL  FEATURES. 

The  annual  dinner  of  the  society  held  at 
the  Hiotel  Patten  on  January  14,  was  large- 
ly attended  and  proved  a most  enjoyable 
occasion.  The  popular  price  of  $1.00  per 


plate  was  paid  by  each  member  attending, 
and  extra  expenses  totaling  only  $6.87  were 
met  out  of  the  society’s  treasury. 

Vice  President  James  H.  Atlee  on  April 
29,  tendered  a reception  in  honor  of  Dr. 
Berlin’s  return  to  the  city — a delightful  oc- 
casion, indeed. 

Our  annual  inspection  tours  of  the 
Sprague  Dairy  and  Hill  Dairy  were  in  each 
instance  followed  by  royal  repasts  and 
greatly  appreciated  by  the  membership. 

LIST  OF  NURSES. 

Our  list  of  nurses  has  undergone  two 
revisions  during  1910.  Five  hundred  were 
distributed  in  January,  and  700,  the  fourth 
edition,  were  sent  out  in  July,  at  which  later 
time  a revised  list  of  members  was  also  dis- 
tributed. These  lists  of  nurses  are  eagerly 
sought  for  and  evidently  fill  a long-felt 
want. 

COLLECTION  OF  DUES. 

The  Treasurer  continues  to  have  his 
troubles  with  collections.  Of  our  112  mem- 
bers, sixteen  owe  for  dues — in  other  words, 
are  not  in  good  standing.  The  State  So- 
ciety’s pro  rata  is  promptly  sent  to  the 
State  Treasurer,  six  remittances  having 
been  made  during  the  year,  totaling  $202. 
No  dues  are  charged  two  members,  name- 
ly: Drs.  Sims  and  R.  N.  Taylor,  and  their 
State  Society  dues  as  well  are  paid  by  the 
society. 

1911. 

Let  us  all  unite  to  make  the  new  year, 
1911,  the  best  in  the  history  of  the  society. 
Let  “Harmony”  be  the  watchword — for 
with  harmony  present  all  else  will  progress 
satisfactorily.  Harmony  we  must  have  for 
a successful  year’s  work.  Come  to  these 
meetings  and  get  acquainted  with  your 
brother  doctor  and  take  part  in  the  discus- 
sions. 

We  start  the  new  year  with  a new  name 
— “The  Chattanooga  Academy  of  Medicine 
and  Hamilton  County  Medical  Society.” 
This  euphonious  title — the  invention  of  Dr. 
Yarnell — this  new  dress  as  it  were — may  it 
not  “hobble”  our  progress,  but  make  us  take 
“longer  strides”  and  prove  worthy  of  the 
name.  We  will  soon  be  comfortably  located 
in  the  new  bank  building  with  the  Cham- 
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ber  of  Commerce.  We  can  then  point  with 
pride  to  our  meeting  place.  It  will  be  com- 
modious, elegantly  furnished,  convenient, 
above  the  noise  and  well  ventilated. 

Respectfully  submitted, 

H.  P.  Larimqre, 

Secretary. 

GREENE  COUNTY. 

The  Greene  County  Medical  Society  met 
in  the  office  of  Dr.  Woodyard  May  1,  and 
was  called  to  order  by  the  President,  Dr.  J. 
B.  Bell. 

After  a number  of  minor  discussions,  the 
program  was  taken  up  as  follows : 

“Clinical  Cases,”  by  Dr.  I.  B.  Brown,  Mo- 
sheim;  “A  Clinic,”  by  Dr.  J.  S.  J.  Wilhoit, 
Afton;  “Calcium  Sulphide,”  by  Dr.  M.  A. 
Blanton,  Baileyton ; “Discussions,”  by  the 
society. 

After  the  program  was  completed,  the 
society  adjourned  to  meet  on  the  first  Mon- 
day in  August  in  the  office  of  Drs.  Fox  and 
Taylor. 

BEDFORD  COUNTY 

Dr.  F.  B.  Reagor,  of  Shelbyville,  Secre- 
tary of  the  Bedford  County  Society,  has 
issued  the  following  call  to  the  doctors  of 
Bedford  County. 

Dear  Doctor : 

You  are  afflicted  with  a delinquent  list 
among  your  clientele  which  is  large  enough 
to  be  of  considerable  burden,  making 
profitless  drafts  upon  your  time  and  con- 
tinually depleting  your  finances. 

Careful  investigation  has  shown  that 
physicians  generally  sustain  a loss  from  this 
cause  of  from  twenty-five  to  fifty  per  cent, 
of  their  earnings. 

This  means  a loss  to  you  of  a competency 
for  yourself  and  family,  and  is  a condition 
of  affairs  that  is  a sad  commentary  on  the 
business  capacity  of  the  profession,  and  re- 
flects painfully  upon  its  very  integrity  in 
the  business  world.  This  explains  why 
twenty  per  cent,  of  the  entire  professional 
body  of  the  United  States  occurs  in  commer- 
cial rating  on  the  dead  beat  list.  So  vital  a 
defect  ought  to  be  remedied,  especially 
where  such  a remedy  is  not  only  possible, 
but  highly  practicable. 


To  this  end  the  physicians  of  Bedford 
County  are  forming  a protective  associa- 
tion, and  as  an  essential  to  its  highest  effi- 
ciency, the  co-operation  of  every  doctor 
within  the  county  is  desirable,  and  as  this 
is  a matter  that  so  vitally  affects  you,  doc- 
tor, we  are  writing  you  to  urgently  solicit 
your  colaboration  with  us,  which  can  only 
be  given  by  active  membership  in  this  or- 
ganization. This  organization  is  one  for 
the  betterment  of  the  entire  profession  of 
the  county  and  bears  no  relation  to  the 
Bedford  County  Medical  Society. 

Come  and  join  us  and  let  us  help  you 
solve  the  most  vexing  problem  that  con- 
fronts you  and  your  family. 

The  meeting  will  be  held  May  10  in  the 
hall  over  the  postoffice,  at  1 :30  p.  m. 

Respectfully, 

Committee. 


NOTICE. 

Members  of  this  Society  and  others  who 
may  have  had  personal  experience  in  the 
Operative  Treatment  of  Aneurism  by  the 
intra-saecular  method  of  suture.  (Endo 
eurismorrhaphy,  also  known  as  the  “Matas 
Operation”)  will  confer  a favor  by  notify- 
ing the  Secretary,  or  by  communuicating 
their  experience  directly  to  Dr.  R.  Matas, 
2255  St.  Charles  Avenue,  New  Orleans, 
Louisiana. 


BOOKS  RECEIVED. 


Gonorrhea  in  the  Male.  A Practical 
Guide  to  its  Treatment  by  Abr.  L.  Wol- 
barst,  M.  D.  Professor  of  Genito-urinary 
diseases,  New  York  School  of  Clinical 
Medicine,  Published  by  the  International 
Journal  of  Surgery  Co.,  New  York. 

Plaster  of  Paris  and  How  To  Use  It.  By 
Martin  W.  Ware,  M.  D.,  New  York,  Ad- 
junct Attending  Surgeon,  Mount  Sinai 
Hospital ; Surgeon  to  the  Good  Samari- 
tan Dispensary;  Instructor  of  Surgery 
in  the  New  York  Post  Graduate  School. 
Second  edition  revised  :*and  ' enlarged. 
Price,  cloth,  square  form,  $1.25.  De 
Luxe  leather,  $2.50.  Surgery  Publish- 
ing Co.,  New  York. 

Report  from  Pathological  Department. 
Central  Indiana  Hospital  for  Insane. 
Compiled  by  Geo.  F.  Edenharter,  M.  D., 
Superintendent.  Vols.  II  and  III.  Pub- 
lished by  the  Central  Indiana  Hospital 
for  Insane. 
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ADVERTISEMENTS 


Warner  Drug  Co. 

PHYSICIAN’S  SUPPLIES,  PHARMA- 
CEUTICALS, CHEMICALS,  SUNDRIES 
AND  SPECIAL  FORMULA  WORK 


Cor.  Cedar  St  and  Public  Square  NASHVILLE,  TENN. 

— To  The  Physicians=— 

WHEN  IN  NEED  OF  ANY  PHARMACEUTICALS 
AND  CHEMICALS,  SEND  US  YOUR  LISTS 


FULL  LINE  OF 

POWERS  & WEIGHTMAN  ROSENGARTEN  & CO. 

PARKE,  DAVIS  & CO.  SHARP  & DOHME 

BAUER  & BLACK  SQUIBBS  MERCK  & CO. 

FLOYD  BROS.  ABBOTT  ALKALOIDAL  CO. 

BEST  PRICES 
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DeMo villa  Drug  & Sur- 
gical Instrument  Co. 

A COMPLETE  LINE: 

Surgical  Instruments 

Hospital  Furniture  and  Supplies 

Invalid  Chairs,  Crutches,  Trusses, 

Abdominal  Supporters  and  Elastic  StocKing's 


LABORATORY  EQUIPMENT 

Microscopes,  Centrifuges,  Microtomes,  Incubators, 
Blood  Counting  Apparatus,  Urinometers, 

Cover  Glasses  and  Slides,  Stains,  Chemicals  and  Reagents 
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2 DeMOVILLE  DRUG  & SURGICAL  CO.  t“e! 


ELECTRICAL  APPARATUS 

X-Ray  Coils, ^Vibrators,  Cauterys,  Batteries, 
Electro  Surgical  Instruments 


SALVARSAN  OR  “606”  AND  APPARATUS  FOR  ADMINISTRATION 

As  Suggested  by  DR.  WM  LITTERER 
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SOME  REMARKS  UPON  CANCER  WITH 
ESPECIAL  REFERENCE  TO  CAN- 
CER OF  THE  BREAST.* 

BY  H.  M.  TIGERT,  M.  D. 

General  Considerations. — There  is  no  sin- 
gle malady  to  which  human  flesh  is  heir  so 
universally  accorded  the  center  of  surgi- 
cal and  medical  limelight  as  malignant 
disease  in  its  various  manifestations.  Its 
very  great  frequency,  attacking  all  the  tis- 
sues of  the  human  body,  associated  with  a 
fearful  mortality,  justly  entitle  it  to  this 
leading  role.  Its  causation  is  still  wrapped 
in  a shroud  of  mystery,  and  the  perfection 
of  the  microscope  for  histologic  work,  about 
1830,  (microscope  invented  by  Jansen, 
1620)  did  little  to  clear  up  this  etiological 
enigma.  Since  an  understanding  of  the 
cause  of  disease  is  more  or  less  essential 
to  its  prevention  and  cure,  little  progress 
has  been  made  in  the  cure  of  cancer.  Hip- 
pocrates’ famous  maxim,  pronounced  some 
several  hundred  years  before  Christ,  (430- 
361)  : “What  the  drug  fails  to  cure,  that, 

the  iron  (or  knife)  cures;  what  the  iron 
cures  not,  that  the  fire  cures;  what  the  fire 
fails  to  cure,  this  must  be  called  incurable,” 
still  holds  good  to  a certain  extent  in  re- 
gard to  this  disease. 

History  and  Theory  as  to  Cause. — To 
Hunter  (1728-1793)  is  attributed  the  honor 
of  first  studying  the  minute  structure  of 
tumors.  He  enunciated  the  belief  that  tu- 
mors were  modified  normal  tissues,  but  the 
profession  of  his  day  gave  little  heed  to 

*Read  before  the  Tennessee  State  Medical  Society 

April  13,  1911. 


his  teachings,  and  for  the  most  part  ad- 
hered to  the  teachings  of  Broussais,  who 
regarded  all  tumors  as  forms  of  chronic 
inflammation.  In  1838  Muller  published 
the  first  work  upon  cancer  based  upon  his- 
tologic examination,  and  it  is  from  this 
date  that  all  modern  ideas  as  to  its  causes 
spring.  Then,  as  now,  the  profession  was 
divided  between  the  microbic  theory  and 
the  cellular  derivitive  theory.  In  1858  Vir- 
chow announced  his  views  as  to  the  causa- 
tion of  tumors  in  the  now  famous  aphorism, 
“Omnis  cellula  e cellula,”  upon  which  Cohn- 
heim  based  his  theory  of  perversed  embryo- 
nal cell  activity.  Virchow  also  called  atten- 
tion to  the  frequency  of  lip  cancer  in  pipe 
smokers,  cancer  of  the  scrotum  in  chimney 
sweeps,  and  the  association  of  cancer  of  the 
gall-bladder  with  gall-stones.  More  recent- 
ly many  observers  have  called  attention  to 
a possible  connection  between  gastric  ulcer 
and  the  cancer  of  the  stomach.  There  is  no 
doubt  that  frequent  exposure  of  the  same 
part  of  the  body  to  X-rays  has  resulted  in 
cancer,  all  of  which  goes  to  prove  that 
chronic  irritation  tends  in  some  way  to  ex- 
cite excessive  cell  proliferation  which  may 
take  on  a malignant  type.  Ribbert’s  theory 
as  to  the  origin  of  cancer,  viz : that  the  un- 
derlying connective  tissue  loses  its  tension 
and  thereby  allows  abnormal  epithelial  cell 
proliferation,  while  ingenous  is  not  satisfac- 
tory, inasmuch  as  all  cases  of  cancer  do  not 
conform  to  the  general  rule.  Turning  from 
the  autogenous  causes  of  cancer,  we  find 
that  from  time  to  time  numerous  workers 
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in  the  cancer  field  have  brought  forth  va- 
rious bacteria  as  the  etiological  cause,  but 
these  have  in  turn  “been  weighed  in  the 
balance  and  found  wanting.”  (Under  this 
head  come  the  yeast  organisms  of  San  Felice 
and  the  protozoa  of  Thoma  and  others.)  The 
arguments  of  those  contending  for  the  in- 
fection theory  are  based  upon  the  following 
points:  (1)  the  theory  of  the  contagious- 

ness or  infectiousness  of  malignant  tumors 
in  mice,  based  upon  the  supposed  parasitic 
origin  of  the  disease;  (2)  the  transmissibil- 
ity  of  the  Jensen  mouse  tumor;  (3)  inocu- 
lation experiments ; (4)  the  reports  of  cases 
in  human  beings  of  co-existent  or  coincident 
cancer,  supposedly  the  result  of  accidental 
infection. 

It  is  not  within  the  scope  of  this  paper 
to  enter  into  the  merits  of  the  arguments 
advanced  by  the  contending  factions  upon 
this  subject.  From  the  most  cursory  glance 
at  this  phase  of  cancer,  it  is  sufficient  to 
establish  the  fact  that  so  far  the  cause  of 
cancer  is  obscured  in  a maze  of  doubt  and 
uncertainty.  Suffice  it  to  say  that  in  all 
probability,  when  we  discover  the  cause  of 
life,  we  may  find  an  answer  to  this  riddle. 
In  other  words,  what  is  it  that  causes  any 
cell  to  divide  and  multiply? 

Frequency  of  Cancer. — K.  I.  Sanes,  of 
Pittsburg,  Pa.,  has  a most  elaborate  sta- 
tistical study  of  cancer,  reported  in  the  No- 
vember number  of  the  American  Journal 
of  Obstetrics  and  Diseases  of  Women  and 
Children.  His  table  is  based  upon  the  U.  S. 
Bureau  of  Census,  covering  a period  of 
eight  years,  from  1900  to  1908,  and  upon 
the  tabulated  reports  of  219  hospitals  in 
this  country  and  Canada.  From  a study 
of  these  statistics  we  learn  that  the  pro- 
portion of  deaths  from  cancer  to  the  total 
number  of  deaths  from  all  causes  are : 

In  females .1  to  17.7 

In  males  1 to  33.4 

The  proportion  of  deaths  from  cancer  for 
the  past  thirty-five  years  are: 

In  females 1 to  9.8 

In  males  1 to  18.5 

Taking  the  relative  frequency  of  cancer 
in  both  sexes,  we  find  that  according  to  the 


mortality  statistics  of  the  U.  S.  Bureau  of 
Census,  62  per  cent  of  those  that  die  of 
cancer  are  females  and  38  per  cent  males; 
according  to  hospital  statistics,  66.5  per 
cent  are  females  and  35.5  per  cent  are 
males.  In  other  words,  cancer  is  about 
twice  as  common  in  females  as  in  males. 
Unfortunately  cancer  is  on  the  increase. 
This  same  table  shows  that  during  the  eight 
years  mentioned,  the  death  rate  has  in- 
creased from  63  per  cent  per  100,000  popu- 
lation to  74.3. 

Cancer  is  undoubtedly  also  becoming 
more  common  in  the  young.  In  England 
there  are  now  four  times  as  many  deaths 
from  cancer  as  there  were  fifty  years  ago. 

In  regard  to  cancer  of  the  breast,  Sanes’ 
table  shows  an  increase  of  from  1 in  1,815 
to  1 in  1,199  during  the  eight  years  men- 
tioned. 

Classification  and  General  Remarks. — 
Cancer  of  the  breast  constitutes  one-third 
of  all  cancers  seen  in  hospitals  and  private 
work. 

In  discussing  carcinoma  of  the  breast, 
I do  not  feel  it  to  be  necessary  for  the  pur- 
poses of  this  paper  to  go  into  an  elaborate 
classification  and  sub-classification  of  ma- 
lignant tumors  of  the  breast,  notwithstand- 
ing the  fact  that  I fully  appreciate  the  im- 
portance of  a thorough  macroscopic  and  mi- 
croscopic knowledge  of  tumors  to  the  sur- 
geon. It  is  sufficient  for  the  purposes  of 
this  paper  to  say  that,  in  a general  way, 
cancer  of  the  breast  appears  in  four  chief 
forms:  Adeno-carcinoma,  medullary-carci- 

noma, scirrhus  and  cancer  cysts.  Of  these 
various  forms,  the  first  constitute  about 
14  per  cent;  the  second  about  23  per  cent; 
the  scirrhus  about  70  per  cent,  while  cancer 
cysts  are  comparatively  infrequent,  consti- 
tuting only  about  3 per  cent.  Clinical  work 
points  to  the  fact  that  90  per  cent  of  all 
lumps  in  the  breasts  of  women  past  the  age 
of  thirty  are  either  malignant  or  will  be- 
come so,  and  that  thirteen  out  of  fourteen 
tumors  in  the  breasts  of  women  past  forty 
are  malignant.  If  we  could  get  these  facts 
impressed  upon  us  with  an  abiding  faith, 
and  in  conjunction  with  them  the  import- 
ance of  early  and  radical  operation,  many 
valuable  lives  might  be  saved  and  many 
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years  added  to  the  existence  of  these  poor 
unfortunates.  Upon  this  point  Handley 
makes  this  observation:  “But,  alas!  Faith 

has  many  degrees;  there  is  all  the  differ- 
ence in  the  world  between  languid  assent 
of  the  frontal  lobes  and  the  living  convic- 
tion which  resides  somewhere  near  the  mo- 
tor centres,  close  to  the  springs  of  action.” 
Until  the  latter  form  of  faith  is  acquired, 
with  our  present  knowledge  of  cancer,  little 
can  be  hoped  for.  Early  recognition  and 
radical,  and  immediate,  operation  is  the 
sine  qui  non  of  success  in  the  treatment  of 
these  cases. 

Predisposing  Causes  to  Cancer  of  the 
Breast. — In  women  there  is  a physiological 
process  of  evolution  and  involution  which 
normally  takes  place  in  the  breast  in  cor- 
respondence with  certain  sexual  crises  in 
their  lives,  viz : puberty,  menstruation, 

pregnancy,  lactation  and  the  menopause. 
These  physiological  tides  of  tissue  change, 
especially  if  augmented  by  bacterial  inva- 
sion or  obstruction  of  the  ducts,  certainly 
must  act  as  predisposing  causes  to  malig- 
nant formation.  The  tissue  changes  re- 
ferred to  are  more  marked  in  the  married 
than  in  the  unmarried — and  it  is  also  true 
that  cancer  more  frequently  attacks  the 
breasts  of  the  married  than  the  unmarried. 
Clinically,  from  10  per  cent  to  15  per  cent 
of  all  cases  of  cancer  of  the  breast  give  a 
history  of  past  chronic  mastitis,  and  when 
the  microscope  is  resorted  to  it  is  found 
that  the  percentage  runs  much  higher.  Bea- 
dles, of  the  Brompton  Cancer  Hospital,  ex- 
amined the  non-cancerous  portions  from 
100  cancerous  breasts  and  found,  without 
exception,  such  abnormal  changes  as  undue 
proliferation  of  the  acini  and  of  the  stro- 
ma, and  cysts  were  of  frequent  occurrence. 
Victor  Bonney  also  found  evidences  of 
chronic  mastitis  in  all  mammae  removed 
for  early  carcinoma  which  he  had  the  op- 
portunity of  examining.  Predisposition  by 
inherited  tendency  undoubtedly  plays  a 
part.  There  is  a history  of  trauma  in  one- 
third  of  the  cases. 

Symptoms  and  Diagnosis. — In  studying 
the  symptoms  and  diagnosis  of  cancer  of 
the  breast,  we  should  bear  in  mind  that 
the  diagnostic  signs  taught  a few  years  ago 


are  really  the  signs  of  its  complications,  and 
that  to  wait  for  the  development  of  such 
signs  as  immobility,  retraction  of  the  nip- 
ple, glandular  involvment,  etc.,  is  but  to 
rob  the  patient  of  most,  if  not  all,  hope. 
While  it  will  no  doubt  be  regarded  as  radi- 
cal by  some,  yet  I venture  to  say  that  the 
early  diagnosis  of  cancer  of  the  breast  rests 
upon  the  symptoms  and  signs  of  tumor 
alone,  and  that  the  management  must  be 
determined  by  the  microscope.  In  other 
words,  let  us  give  the  patient  the  benefit  of 
any  doubt  and  regard  every  tumor  of  the 
breast  as  malignant  until  proven  other- 
wise. Maurice  Richardson  says  upon  this 
point:  “The  only  safe  treatment  of  breast 

tumors  of  all  kinds,  at  all  ages,  is  excision; 
for  excision  is  the  only  treatment  which 
will  obviate  the  awful  tragedies  of  overlook- 
ed malignancy.”  It  will  occasionally  hap- 
pen that  a very  few  cases  will  come  under 
observation  because  of  pain  and  discomfort 
before  any  tumor  can  be  felt.  Such  cases 
will,  of  course,  tax  the  diagnostic  skill  and 
ingenuity  of  the  surgeon,  and  many  such 
cases  will  be  overlooked  until  more  fully  de- 
veloped. From  this  it  is  not  to  be  inferred 
that  pain  is  an  early  symptom  of  breast 
cancer,  for  such  is  not  the  case.  In  speak- 
ing of  this  class  of  cases,  Richardson  says 
that  he  only  gives  great  weight  to  pain  when 
he  can  eliminate  positively  the  existence  of 
tumor,  when  the  breast  is  large,  and  when 
there  is  an  indefinable  something  in  it.  He 
is  strongly  influenced  when  there  is  a mark- 
ed family  history  of  cancer;  when  a local- 
ized area  is  unduly  tender,  and  always  when 
the  axillary  lymph  nodes  are  perceptible. 
Rodman  states  that  the  three  most  impor- 
tant things  to  consider  when  a tumor  of 
the  breast  is  under  consideration  are:  (1) 
Age  of  the  patient;  (2)  location  of  the 
growth;  (3)  whether  or  not  it  is  adherent 
to  the  surrounding  parts.  In  regard  to  age, 
the  greatest  liability  is  near  and  after  the 
menopause,  when  the  gland  is  taking  on 
functional  inactivity  and  the  epithelial  cells 
have  a tendency  to  abnormal  proliferation, 
but  we  must  bear  in  mind  that  cancer  is 
becoming  more  and  more  frequent  in  the 
young,  and  that  it  not  infrequently  is  seen  at 
the  age  of  thirty,  while  not  a few  have  been 
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observed  before  the  age  of  thirty.  Rodman, 
in  speaking  of  the  site  of  the  growth,  says: 
“While  cancer  nay,  end  does  at  times,  affect 
all  parts  of  the  breast,  it  is  more  frequently 
found  in  the  axillary  hemisphere  than  in 
the  sternal  half  of  the  gland ; and  of  the 
two  outer  quadrants,  the  upper  is  more  fre- 
quently involved  than  the  lower.  Next  in 
point  of  frequency  the  middle  portion  of 
the  gland — that  directly  behind  the  areola 
— will  be  involved.  It  is  the  latter  variety 
of  tumors  that  by  their  adhesions  to  neigh- 
boring structures  pull  on  and  cause  retrac- 
tion of  the  nipple.  Benign  tumors  and  sar- 
coma, per  contra,  are  both  more  frequently 
met  in  the  sternal  hemisphere,  the  upper 
and  inner  quadrant  particularly.” 

Immobility  of  the  tumor  is  one  of  the 
strongest  diagnostic  signs  of  cancer,  es- 
pecially if  it  be  associated  with  wrinkling 
of  the  skin  and  traction  upon  the  nipple, 
which  occurs  in  about  one-half  the  cases. 

The  history  of  predisposing  conditions, 
such  as  trauma  and  inherited  tendency,  are 
of  confirmatory  value  only.  In  obscure 
cases  the  diagnosis  should  rest  upon  the 
microscopical  examination  of  frozen  sec- 
tions at  the  time  of  operation,  and  the 
operative  treatment  governed  accordingly. 

Complications. — The  one  most  serious 
complication  of  cancer  and  the  only  one 
I wish  to  discuss  is  metastasis.  Superficial 
cancer  seldom  kills  locally,  but  nearly  al- 
ways by  invasion  of  other  tissue  more  or 
less  remotely  situated.  This  extension  is 
almost  universally  through  the  lymphatic 
system. 

There  are  six  avenues  of  lymphatic  dis- 
tribution in  the  breast:  (1)  Axilla;  (2) 

around  the  clavicle  and  into  the  cervical  re- 
gion; (3)  the  lymphatics  that  accompany 
the  intercostal  vessels  leading  to  the  ante- 
rior thoracic  lymphatic  glands;  (4)  the 
lymphatics  that  follow  the  intercostal  mus- 
cles into  the  posterior  thoracic  glands ; it  is 
obvious  that  where  the  tumor  is  fixed  to  the 
thoracic  wall,  this  chain  of  lymphatics  and 
glands  at  once  become  a most  serious  men- 
ace; (5)  across  to  the  other  breast;  (6) 
along  the  epigastric  fasia  into  the  abdo- 
men. It  is  interesting  to  note  that  metas- 
tases  into  the  abdomen  are  much  more  fre- 
quent than  at  first  believed. 


The  importance  of  glandular  involvement 
is  forcibly  brought  out  by  a study  of  Hal- 
stead’s work  at  the  John  Hopkins’  Hospital. 
Ruling  out  all  totally  inadequate  operations, 
of  89  cases  of  cancer  of  the  breast,  43  per 
cent  remained  cured  after  a period  of  three 
years;  of  110  cases  of  axillary  involvement, 
25  per  cent  remained  cured  at  the  end  of 
three  years;  while  101  cases  with  cervical 
gland  involvement  only  yielded  a cure  of 
7 per  cent  after  the  same  period  of  time. 

In  general  the  following  complications 
usually  contra-indicate  operation : 

(1)  Fixation  of  chest  wall. 

(2)  Involvement  of  axilla  where  the  tis- 
sues are  so  matted  together  as  to  baffle  com- 
plete removal  of  all  diseased  structure  in 
that  locality. 

(3)  Enlargement  of  secondary  groups  of 
supra  clavicular  glands. 

(4)  Extensive  skin  changes. 

(5)  Suppuration. 

Before  leaving  this  phase  of  the  subject,  I 
would  call  attention  to  the  fact  that  all  glan- 
dular enlargement  is  not  to  be  considered  as 
necessarily  cancerous,  since  a certain 
amount  of  inflammatory  reaction  may  ac- 
companay  or  precede  the  malignant  exten- 
sion. 

Prognosis. — Child  says:  “It  is  the  posi- 

tive cases  which  are  cured  that  prove  can- 
cer curable.  The  negative  cases  in  which  it 
returns  prove  nothing  with  regard  to  its 
curability.”  The  prognosis  in  breast  can- 
cer depends  upon  so  many  factors  that  it 
will  be  impossible  to  discuss  them  fully  in 
a paper  of  this  length.  Suffice  it  to  say  that 
the  two  cardinal  factors  entering  into  a 
favorable  outlook  are:  (1)  Early  diagno- 

sis; (2)  immediate  and  radical  removal  of 
all  diseased  tissue.  The  statistics  collected 
by  Sanes  show  about  one-third  of  perma- 
nent cures. 

Treatment. — There  is  but  one  treatment 
of  cancer  of  the  breast  when  undertaken 
early,  viz : operation.  The  use  of  X-rays, 
toxins,  yeasts,  radium,  ferments  or  any 
method  of  treatment  other  than  operation  in 
operable  cases  is,  to  my  mind,  little  short 
of  criminal.  Some  of  the  above-mentioned 
treatments  may  serve  as  valuable  adjuncts, 
to  surgery  especially,  X-rays,  but  for  the 
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present  they  should  not  be  regarded  any 
more  seriously.  There  is  no  other  surgical 
condition  into  which  the  personal  equasion 
of  the  surgeon  enters  so  fully  as  into  can- 
cer surgery.  First,  into  the  proper  selec- 
tion of  cases;  second,  the  completeness  of 
the  operation  carried  out.  The  technique 
of  operations  for  cancer  of  the  breast,  being 
of  surgical  interest  only,  will  not  be  taken 
up  at  this  time.  For  those  poor  unfortu- 
nates who  are  beyond  surgical  aid,  X-rays 
and  morphia  offer  the  greatest  palliation. 

In  conclusion,  allow  me  to  say  that  if 
these  remarks  serve  to  impress  a little  more 
forcibly  the  very  great  seriousness  of  tumor 
in  the  breast  and  the  necessity  for  imme- 
diate and  thorough  investigation  of  the 
same,  they  have  accomplished  all  for  which 
they  were  intended. 
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DISCUSSION. 

Dr.  Deering  J.  Roberts,  Nashville — “From  the  stand- 
point of  a general  practitioner  who  has  been  looking 
practically  at  the  subject  of  cancer  for  fifty  years,  this 
majter  has  been  very  close  to  me  in  all  this  time.  I wish 


to  endorse  heartily  the  method  of  treatment  that  Dr. 
Tigert  has  suggested,  namely,  the  knife,  and  the  knife 
alone,  as  curative.  A few  words  in  regard  to  the 
causation  or  its  etiology.  The  cellular  theory  of 
Virchow,  omne  cellula  e cellulo,  did  look  very  well 
and  stood  out  clearly  in  his  day  and  was  accepted 
by  many  great  master  minds;  but  the  later  develop- 
ments have  come  on,  even  before  he  passed  from  the 
stage,  in  regard  to  the  germ  theory  of  disease,  al- 
though as  yet  we  have  not  been  able  to  find  the  germ 
of  cancer;  and  yet  the  more  we  see  of  it  today,  the 
more  we  study  it,  the  more  I am  convinced  and  satis- 
fied that  the  day  will  come  when  the  germ  of  cancer 
will  be  stained  and  observed  just  as  is  the  case  with 
the  tubercle  bacillus  or  the  bacilli  of  malaria,  diph- 
theria, etc.  When  Koch  and  Pasteur  brought  to  light 
the  true  causation  of  tuberculosis,  and  Laveran  that 
of  malaria,  we  then  reasoned  by  analogy  that  there 
were  other  diseases  than  those,  attributable  formerly 
to  other  causes,  which  we  now  know  are  due  to  some 
similar  etiological  condition.  There  are  two  points 
in  the  history  of  cancer  which  have  been  alluded  to 
here,  one  of  them  that  refers  to  sarcoma,  but  I shall 
not  take  time  in  considering  that  phase  of  the  subject, 
but  there  are  striking  arguments  in  behalf  of  the  true 
infectious  theory  of  cancer.  We  know  from  observa- 
tion that  there  is  such  a thing  as  “cancer  houses”; 
that  cancer  has  existed  in  certain  families,  and  that 
years  afterwards  another  family  has  moved  there,  and 
cancer  has  developed.  That  has  not  been  only  a re- 
cent observation.  We  know  that  tuberculosis  has  fol- 
lowed families.  We  used  to  say  that  this  disease 
was  inherited,  but  now  we  do  not  think  so ; but  when 
the  individual  has  a certain  conformation  of  the 
chest,  a certain  configuration  of  the  body,  inherited 
from  his  ancestors,  it  perhaps  renders  him  more  liable 
to  the  disease;  and  so  it  is  with  the  hereditary  trans- 
mission of  cancer.  It  is,  in  my  opinion,  an  infection. 
It  follows  or  remains  or  is  retained  in  certain  houses. 
It  is  more  prevalent  in  some  localities  than  in  others. 
Another  point  alluded  to  by  Dr.  Tigert  is  the  greater 
frequency  of  cancer  developing  in  the  female  breast, 
and  a still  greater  frequency  in  the  breast  of  a woman 
who  has  nursed  children.  The  repeated  exposure  of 
the  nipple  glands,  the  moistened  secretion  of  the 
mouth  of  the  child,  the  bruising  and  irritation  by  the 
child’s  gums  or  teeth,  the  engorged  condition  of  the 
blood  vessels,  make  this  a very  good  nidus  or  site 
for  the  invasion  of  the  germs.  But  these  germs,  I 
will  admit,  have  not  been  discovered  yet.  It  is,  how- 
ever, only  recently  that  the  spirochetae  pallida  has 
been  brought  before  the  medical  profession.  Years 
before  it  was  discovered  we  knew  it  was  there;  the 
same  may  be  said  of  the  gonococcus;  and  so  it  is 
with,  or  will  yet  be  demonstrated  as  to,  cancer;  and 
as  one  of  the  older  members  of  the  profession  here 
present,  I wish  to  place  myself  on  record  with  these 
two  observations,  namely,  that  cancer  is  an  infection, 
and  that  it  is.  curable  by  the  knife,  if  at  all.” 

Dr.  L.  E.  Burch,  Nashville — “I  feel  a little  em- 
barrassed in  discussing  Dr.  Tigert’s  paper.  I was 
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not  here  at  the  time  he  read  it,  and  for  that  reason 
1 am  not  acquainted  with  the  exact  line  of  thought 
he  took  up.  I have,  however,  some  rather  decided 
views  with  reference  to  cancer.  I think  really  it  is 
the  most  important  subject  that  is  before  the  medical 
profession  today.  We  hear  a great  deal  about  tuber- 
culosis and  opium  habit  and  whiskey  habit,  and  yet 
when  we  realize  that  one  woman  out  of  every  eight, 
when  she  reaches  the  age  of  thirty-five,  .dies  of  can- 
cer, it  is  time  that  the  medical  profession  was  giving 
it  the  attention  that  it  deserves.  According  to  the 
statistics  of  the  United  Kingdom,  one  woman  out  of 
every  twelve  in  the  year  1908  died  of  cancer,  and  in 
the  state  of  New  Jersey  last  year  more  people  died 
from  cancer  than  from  tuberculosis.  Tn  40  per  cent 
of  the  cancers,  according  to  my  recollection,  the  dis- 
ease involved  the  genital  organs,  either  the  breast  or 
uterus,  and  we  all  know  that  the  only  way  to  make  a 
radical  cure  of  this  condition  is  to  make  an  early 
diagnosis.  Now,  I want  to  take  this  stand  most  em- 
phatically, that  every  tumor  of  the  breast  in  a woman 
above  the  age  of  thirty-five  should  be  removed  and 
examined.  It  is  a waste  of  time,  it  is  really  mal- 
practice to  attempt  any  other  treatment.  I have  great 
respect  for  radium ; T have  great  respect  for  the  use 
of  the  X-ray,  but  when. you  attempt  to  treat  a tumor 
of  the  breast,  cancer  of  the  breast,  with  the  X-ray 
or  radium,  you  might  as  well  put  on  so  much  vaselin. 
You  are  absolutely  wasting  time.  There  are  no  posi- 
tive signs  of  cancer  of  the  breast.  If  you  wait  for 
retraction  of  the  nipple,  or  dimpling  of  the  skin,  or 
if  you  are  going  to  wait  for  involvment  of  the  axillary 
glands,  you  will  wait  too  long,  and  the  time  to  make 
the  diagnosis  is  to  make  it  early.  If  you  find  a lump 
there,  it  makes  no  difference  whether  the  other  symp- 
toms are  present  or  not,  the  tumor  should  be  re- 
moved. It  is  best  to  have  a pathologist  present  in 
the  operating  room,  let  him  make  a frozen  section 
at  once  and  report,  and  then  if  the  case  is  found 
malignant,  radical  operation  should  be  performed.  T11 
regard  to  the  operation,  I have  nothing  to  suggest  in 
any  way.  All  of  us  have  our  own  ideas  regarding 
operation.  Of  course,  it  is  necessary  to  make  thor- 
ough removal  not  only  of  the  breast,  but  of  the 
pectoralis  major  and  minor,  and  then  make  a dis- 
secting arm  removal  of  the  axillary  contents.  During 
a visit  last  week  to  some  of  the  various  clinics  I no- 
ticed something  I believe  which  is  of  some  value, 
and  that  is  the  removal  of  the  contents  at  the  apex 
of  the  axilla.  You  all  know,  those  of  you  who  have 
done  that  operation,  what  a hole  it  is  up  in  there 
and  how  difficult  it  is  to  remove  the  contents  at  that 
point.  I noticed  one  of  the  operators,  however,  after 
he  had  severed  the  pectoralis  minor  muscle,  he  put 
on  a pair  of  clamp  forceps  and  made  traction  upon 
them,  and  that  pulled  the  apex  of  the  cancer  in  easy 
reach,  and  then  it  is  comparatively  easy  to  remove 
the  contents  at  the  apex  without  any  injury  to  the 
vessels.” 

Dr.  Battle  Malone,  Memphis — “I  think  we  are  great- 
ly indebted  to  Dr.  Tigert  for  his  exceedingly  ex- 


haustive review  of  this  interesting  subject.  I would 
like  to  discuss  the  paper  from  one  or  two  points. 
First,  as  to  the  etiology  of  cancer.  Of  course,  we 
all  know  that  for  a number  of  years  there  has  been 
a great  diversity  of  opinion  as  to  the  causative  factor. 
Dr.  Roberts  would  have  us  believe  that  it  is  a bac- 
terium. I was  very  much  interested  last  year  when 
1 happened  to  lie  at  Murphy’s  clinic  on  the  day  when 
Dr.  William  J.  Mayo  returned  from  his  European 
trip,  and  Dr.  Murphy  invited  him  to  tell  what  he  had 
found  out  in  Europe,  and  he  spoke  for  about  half  an 
hour,  and  the  most  of  that  time  was  devoted  to  de- 
scribing the  work  that  was  being  done  in  Rome  in 
investigating  the  cause  of  cancer.  He  told  us  that 
in  Rome  they  had  gone  back  to  the  old  Cohnheim 
embryonic  theory;  that  they  were  there  using  an 
emulsion  of  embryos  in  the  treatment  of  cancer  in 
the  experimental  laboratory.  They  were  not  claiming 
anything,  but  the  results  had  been  quite  marvelous, 
and  I have  been  much  interested  to  see  some  an- 
nouncement of  these  results  and  of  the  investigations 
which  have  been  carried  on  there.  Dr.  Mayo  himself 
seems  to  think  that  this  work  which  is  being  done 
there  promises  more  than  anything  else  as  to  a spe- 
cific cure  in  the  treatment  of  cancer.  Another  point 
is  with  reference  to  the  treatment  of  benign  or  non- 
malignant  cancer.  Dr.  Burch  spoke  of  the  impor- 
tance of  removal  and  examination  of  the  specimen. 
I would  go  still  further,  and  I am  considered  radical 
by  many,  but  I am  very  certain  in  the  present  state 
of  our  knowledge  of  cancer  of  the  breast  the  best 
thing  to  do,  when  we  have  a tumor  of  the  breast,  is 
to  do  a radical  operation,  not  to  merely  take  the  tu- 
mor out  and  examine  it,  but  go  ahead  and  do  a com- 
plete removal  of  the  glands.  That  position  is  radical, 
but  I have  seen  cases -of  so-called  benign  tumor  have 
a recurrence  in  a few  months  after  its  removal.  I 
have  seen  this  so  often  that,  in  spite  of  criticism  by 
others,  I would  not  hesitate  to  do  a radical  operation 
where  we  have  a distinct  tumor  of  the  breast.  The 
only  other  point  I wish  to  mention  is  the  one  Dr. 
Tigert  brought  out  in  reference  to  the  contraindica- 
tions of  the  operation,  and  among  them  he  mentioned 
extensive  involvment  of  the  skin.  Most  of  the  text 
books  describe  this  extensive  skin  involvment  under 
the  term  cancer  en  cuirasse;  we  recognize  it  as  a 
contraindication  to  the  operation,  but  we  do  not  gen- 
erally have  pointed  out  to  us  any  help  in  forming  a 
prognosis.  We  do  not  hear  it  mentioned  that  while 
there  is  a diffuse  lymphangitis  of  the  skin,  we  hear 
of  the  deep  glands,  the  axillary  glands,  and  the  supra- 
clavicular glands  and  mediastinal  glands,  being  con- 
traindications, but  we  do  not  hear  of  that  diffuse 
lymphangitis  of  the  skin  affording  us  any  help  in  the 
prognosis.  From  my  own  experience  I have  observed 
that  where  we  have  very  extensive  involvement  of  the 
skin,  where  we  have  that  dimpling  of  the  skin  on 
pressure,  all  of  the  papillae  being  retracted,  when 
we  push  the  skin  up,  if  we  obsere  this  one  point,  it 
will  give  us  a good  idea  of  the  prognosis  in  the  case, 
where  we  have  this  condition.  We  know  thete  is 
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extensive  distribution  of  the  lymphatics  of  the  skin. 
We  see  good  evidence  in  cases  of  erysipelas,  and  we 
have  much  the  same  condition  where  we  have  cancer. 
Once  the  disease  has  invaded  the  lymphatics,  we  do 
not  know  how  far  it  has  extended.  We  should  make 
a wide  sweeping  incision  in  these  cases,  go  very  far 
from  this  dimpling  of  the  skin,  but  if  we  go  far  of 
that,  making  a good,  sweeping  incision,  if  we  do  a 
plastic  operation  to  cover  any  defect  in  the  skin,  we 
will  have  a very  much  better  chance  of  obtaining  a 
complete  cure.” 

Dr.  J.  M.  King,  Nashville — “I  am  sorry  that  T did 
not  hear  the  paper  because  I know  it  was  a very 
thorough  and  excellent  one.  I wish  to  emphasize  one 
point  Dr.  Burch  brought  out,  and  that  is  the  treatment 
of  cancer  with  the  X-ray  primarily.  I can  better 
illustrate  this  by  mentioning  the  case  of  a patient  who 
came  to  me  about  two  months  ago  with  a nodule 
about  the  size  of  a walnut  in  the  breast,  and  she 
insisted  upon  the  application  of  the  X-ray  to  the 
tumor.  I am  so  firmly  convinced  that  every  tumor 
of  that  kind  should  be  removed  that  I positively  re- 
fused to  treat  her  with  the  X-ray.  She  did  not  like 
it,  and  she  found  some  one  who  applied  the  X-ray 
treatment  without  removal  of  the  tumor.  I think  this 
is  strictly,  malpractice.  I do  not  think  any  practi- 
tioner should  apply  X-rays  to  tumors  in  the  breast 
unless  they  are  recurrent  cancer.  But  primarily  the 
tumor  should  be  removed,  examined,  and  if  found  to 
be  malignant,  the  entire  breast  should  be  removed 
with,  a dissection  of  the  glands.  In  recurrent  cancer, 
wheje  we  have  multiple  nodules,  then  probably  the 
only  thing  to  do  is  to  use  the  X-ray,  and  I have 
seen  these  cases  yield  beautifully.  The  nodules  would 
disappear  and  give  the  patient  a longer  lease  of  life. 
Where  there  is  a diffuse  infiltration  of  cancer  cells 
throughout  the  chest  wall,  to  a great  extent  under  the 
skin,  that  form  will  be  influenced  to  a considerable 
extent  by  the  application  of  the  X-ray,  but  I do  not 
know  that  it  will  cure  a case,  but  it  will  retard  the 
growth.” 

Dr.  E.  T.  Newell,  Chattanooga — “This  paper  recalls 
to  my  mind  two  cases  that  I had  some  time  ago  of 
tumors  of  the  breast  in  negro  women.  In  both  of 
these  cases  I was  quite  sure  the  tumor  was  malignant, 
but  at  that  time  I was  practicing  in  a small  country 
town  and  very  far  removed  to  have  a microscopic 
examination  made  or  a Wassermann  reaction.  We 
gave  the  patients  the  benefit  of  syphilitic  treatment. 
We  rubbed  them,  inunctions  of  mercury  and  bella- 
donna, and  gave  them  iodide  of  potassium  internally, 
and  in  both  cases  the  tumor  disappeared.  If  I had  a 
case  of  tumor  of  the  breast  to  deal  with,  and  I was 
sure  it  was  not  of  syphilitic  origin,  I would  do  a com- 
plete removal  of  the  breast.  But  I have  mentioned 
these  two  cases  to  show  you  that  there  are  some  tu- 
mors of  the  breast  in  women  over  thirty-five  years 
of  age  that  are  not  malignant.  In  one  of  these  two 
cases  five  years  has  elapsed  with  no  return  of  the 
tumor,  and  in  the  other,  three  years  have  elapsed  with 
no  recurrence.” 


Dr.  McPheeters  Glasgow,  Nashville — “I  would  like 
to  say  that  this  paper  and  this  discussion  strikes  me 
as  interesting  from  the  standpoint  of  advising  opera- 
tion for  the  removal  of  tumors  of  the  breast.  In 
this  connection  1 want  to  relate  a case.  The  patient 
was  a maiden  lady,  seventy  years  of  age,  whom  I 
was  called  to  see  with  a history  like  this : She  had 

had  for  thirty  years  a lump  in  the  breast,  and  a doc- 
tor thirty  years  ago  advised  her  to  go  to  a surgeon 
and  have  the  breast  removed.  She  declined  operation. 
At  times  there  would  be  some  hemorrhage  in  the 
nipple.  She  was  in  good  health,  and  some  six  weeks 
ago  she  went  to  a town  on  a visit  not  far  from  here, 
and  on  the  way  down  she  noticed  that  there  was 
some  oozing  from  the  breast  and  quite  a severe 
hemorrhage.  A surgeon  was  called  in,  wlio  was  a 
very  good  man ; he  examined  her  carefully  and  told 
her  she  had  a malignant  growth,  and  in  turn  told 
the  family  the  patient  would  not  live  more  than  two 
or  three  weeks,  and  the  breast  ought  to  be  removed 
at  once.  When  she  came  back  to  Nashville  she  was 
brought  here  in  a weak  condition.  I saw  her  from 
the  train  to  her  home,  and  in  examining  the  breast 
I found  that  the  nipple  was  completely  gone  in  the 
left  breast.  There  was  a cavity  in  the  breast;  pus 
was  discharging;  she  had  a pulse  of  120,  with  con- 
siderable temperature,  and  was  very  much  prostrated. 
The  breast  was  freely  movable,  and  there  were  no 
enlarged  glands  in  the  axilla,  and  while  she  was  pros- 
trated, she  did  not  appear  to  be  in  a cachhectic  stage 
of  cancer.  I came  to  the  conclusion  that  it  was  a 
suppurating  cyst  and  that  some  infection  existed  which 
caused  the  sloughing  to  occur.  As  they  were  opposed 
to  operation,  and  as  I did  not  advise  it,  I watched  her 
for  a little  while  and  she  remained  in  fairly  good 
condition.  After  three  or  four  days’  dressing  of  this 
breast  and  using  peroxide  of  hydrogen  and  perman- 
genate  of  potash  to  destroy  the  odor,  the  other  breast 
began  to  have  a slight  hemorrhage.  It  was  freely 
movable.  I put  on  antiseptic  dressings  on  both 
breasts,  cleansing  these  breasts,  and  keeping  on  com- 
presses and  supporting  them,  and  in  six  weeks  they 
had  healed  completely.  No  tumor  could  be  felt  in 
the  breast.  There  is  a case  if  it  had  been  taken  and 
operated  on  would  have  been  pronounced  cured  as 
cancer  of  the  breast  and  the  operation  given  the 
credit.  It  was  nature  that  relieved  this  suppurating 
c}'st  of  the  breast,  and  I think  we  all  agree  that  in 
tumors  of  the  breast  in  young  and  middle  aged  people, 
it  is  advisable  to  remove  the  breast  immediately,  but 
in  a woman  over  fifty,  it  might  be  well  to  watch  it 
carefully  before  advising  operation,  and  certainly  not 
to  advise  it  upon  seeing  the  patient  once  or  twice.” 
Dr.  William  T.  Black,  Memphis — “The  subject  of 
cancer  is  one  that  is  demanding  a great  deal  of  at- 
tention today.  As  the  doctor  brought  out  in  his  paper, 
the  disease  seems  to  be  on  the  increase.  The  diagno- 
sis is  made  clearer  by  recent  symptoms,  and  so  forth, 
which  deserves  as  much  attention  as  tuberculosis  at 
the  present  time.  When  we  consider  the  statistics  of 
England  and  Wales,  as  given  by  Dr,  Burch,  namely, 
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that  one  woman  out  of  every  thirty,  who  reaches  the 
age  of  thirty-five,  dies  from  cancer  of  the  breast,  and 
the  percentage  of  patients  who  die  from  cancer  of 
the  uterus,  it  behooves  us  to  do  something  to  try  and 
lengthen  the  lives  of  these  patients  by  early  operation. 

I think  the  facts  brought  out  by  Dr.  Chile  in  regard 
to  age  and  muscular  ability  show  a curious  state  of 
things.  It  is  different  from  any  other  disease  to  which 
the  human  being  is  heir;  that  is,  the  younger  a 
person  is,  the  more  muscular  he  or  she  is,  the  better 
developed  she  is,  the  more  unfavorable  the  prognosis, 
and  I think  if  we  rely  upon  making  a diagnosis  of 
glandular  involvment  and  skin  infection  we  will  wait 
too  long  to  do  the  patient  much  good,  because  often- 
times we  have  cancer  cells  in  the  lymphatics  without 
any  enlargement  of  the  lymphatic  glands.  I think  it 
is  important  to  us  from  the  standpoint  of  prognosis 
to  know  the  size  of  the  glandular  enlargement.  He 
says  the  larger  the  gland  and  the  closer  it  is  to  the 
breast,  the  better  the  prognosis,  and  that  the  more 
numerous  the  glands,  small  hard  nodular  masses,  the 
more  unfavorable  the  prognosis.  Tt  has  always  been 
a curious  thing  to  me  to  know  that  certain  families 
are  particularly  affected  with  cancer.  It  seems  that 
facts  have  established  that  people  with  tubercular 
family  histories,  those  with  joint  affections,  and  those 
who  eat  meat,  have  cancer  oftener  than  those  who 
are  vegetarians,  and  who  have  the  history  I speak  of. 
Tn  regard  to  the  treatment  of  cancer,  it  is  a settled 
fact  that  early  extirpation  is  the  only  remedy,  and  I 
think  all  cases  of  tumor  of  the  breast  should  be  con- 
sidered malignant  and  treated  as  such  unless  other- 
wise proven.  After  removing  a section  of  the  tumor 
for  examination  at  the  time  of  the  operation,  a frozen 
section  should  be  examined,  and  the  place  where  the 
tumor  has  been  removed  should  be  thoroughly  cau- 
terized so  as  to  prevent  the  further  spread  of  the 
disease  by  the  lymphatics.” 

Dr.  John  Overton.  Nashville— "There  is  one  point 
in  reference  to  the  treaatment  of  cancer  that  has  not 
been  mentioned,  and  that  is  the  use  of  Coley’s  fluid. 
Because  of  the  fact  that  Coley  himself  reports  several 
remarkable  cases  of  advanced  cancer  in  which  he  se- 
cured favorable  results,  I think  we  should  use  this 
treatment  in  all  inoperable  cases  also  as  a prophy- 
lactic against  return,  unless  some  serum  of  more  pro- 
nounced value  comes  up  in  the  meantime.” 

Dr.  William  Littercr,  Nashville — “I  wish  to  em- 
phasize the  importance  of  examining  the  axillary 
glands  in  these  cases  of  cancer,  especially  from  a 
prognostic  standpoint.  It  has  been  shown  by  Blood- 
good  in  a most  excellent  article  in  the  American 
Journal  of  Medical  Sciences,  quoting  from  Dr.  Hal- 
stead’s clinic  of  two  hundred  and  ten  cases,  in  which 
they  had  examined  very  carefully  the  axillary  glands 
microscopically,  making  serial  sections.  In  the  axillary 
glands  in  which  no  tumor  could  be  found,  85  per  cent 
were  living  after  three  years.  This  seems  to  me  to 
be  very  important.  Glands  in  the  axilla  may  not  be 
distinctly  palpable  and  yet  carcinomatous  cells  can  be 
demonstrated.  On  the  other  hand  lymph  nodes  may 


be  swollen  from  a breast  carcinoma  and  still  be  no 
cancer  cells  demonstrable  in  serial  sections.  A few 
days  ago  I was  reading  the  statistics  that  have  been 
compiled  concerning  the  increase  of  cancer  in  general. 
It  stated  that  in  the  last  fifty  years,  in  England,  the 
number  of  cases  of  cancer  has  trebled.  It  was  shown 
that  northern  countries  have  more  cases  of  cancer, 
and  that  more  people  die  from  this  disease  in  the 
northern  part  of  Europe  than  in  southern  countries. 
In  England  there  were  91  out  of  a hundred  thousand 
that  died  from  carcinoma;  in  Norway  there  were  no 
out  of  a hundred  thousand,  and  in  the  Netherlands 
there  were  100  out  of  a hundred  thousand.  Coming 
down  to  Prussia,  there  were  about  78  out  of  a hundred 
thousand,  and  France  in  the  neighborhood  of  56  out 
of  a hundred  thousand.  Going  still  southward  to 
the  Mediterranean  countries,  we  find  in  Spain  about 
48  out  of  a hundred  thousand,  and  hanging  along  from 
45  to  about  60  in  other  countries  bordering  on  the 
Mediterranean.  In  England,  according  to  the  same 
article,  there  appeared  last  year  a comparison  between 
those  dying  from  pulmonary  tuberculosis  and  those 
from  cancer — the  number  dying  from  pulmonary  tub- 
erculosis was  -38,000  while  34,000  died  from  carci- 
noma.” 

Dr.  C.  A.  Robertson,  Nashville — “I  want  to  say  a 
word  with  reference  to  metastases  in  cancer  of  the 
breast,  particularly  in  connection  with  the  report  of 
a very  unusual  and  remarkable  case  which  came 
under  my  observation  within  the  past  eighteen  months. 
Believing  as  I do  in  Handley’s  lymphatic  formation 
theory,  I think  it  is  urgently  necessary  to  operate 
early  in  these  cases  and  remove  as  large  an  area  of 
the  skin  surface,  as  well  as  the  underlying  tissue,  as 
is  compatible  with  a proper  surgical  technic  and 
safety  to  the  patient.  The  particular  operation  that 
strikes  my  fancy  is  that  done  by  Rodman,  which  is 
rather  simple  in  its  execution  and  has  been  satis- 
factory in  its  results  in  my  hands.  There  is  no  doubt 
but  that  there  are  many  tumors  of  the  breast  that 
are  not  malignant,  but  certainly  we  should  not  pin 
our  faith  to  certain  local  symptoms,  the  presence  or 
absence  of  them,  in  determining  the  malignancy  of 
a given  tumor.  This  most  remarkable  case  which  I 
shall  presently  report  came  under  my  observation 
less  than  two  years  ago,  with  a small  tumor  in  the 
lower  outer  quadrant  of  the  breast,  freely  movable, 
neither  attached  to  the  skin  nor  to  the  deeper  struc- 
tures, and  was  about  the  size  of  a lemon.  The  patient 
was  otherwise  in  fairly  good  health,  barring  the  co- 
existence of  rheumatism.  The  tumor  was  removed, 
submitted  to  a microscopist  for  examination,  who 
reported  it  to  be  an  adeno-carcinoma,  and  within  a 
short  period  the  breast  was  removed  thoroughly  after 
the  method  of  Rodman.  The  subsequent  history  of 
the  case  becomes  interesting.  Within  a period  of 
about  four  months  she  developed  metastasis  in  the 
opposite  mediastinum.  There  was  rather  a large 
growth,  and  during  the  progress  of  the  metastatic 
process  we  had  the  occurrence  of  a spontaneous  frac- 
ture of  the  humerus  on  the  side  from  which  the  breast 
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was  removed.  This  fracture  occurred  while  the  pa- 
tient was  lying  in  bed  without  the  possibility  of  mus- 
cular action  acting  as  a factor  in  the  production  of 
the  fracture,  or  without  any  external  violence 
of  any  kind,  it  simply  snapped  while  the  pa- 
tient was  lying  quiet.  1 his  arm  was  put  up  in 
a fixation  dressing,  and  to  my  surprise  perfect  union 
resulted.  Within  two  months  thereafter  the  same  ac- 
cident happened  in  the  arm  of  the  opposite  side  under 
like  conditions,  producing  a spontaneous  fracture.  An- 
other metastatic  feature  to  me  was  the  development 
of  malignancy  in  the  spinal  cord,  producing  hemiple- 
gia, and  subsequently  the  patient  dying  of  exhaustion. 
I wanted  to  report  this  case  particularly  because  of 
the  interest  of  the  occurrence  of  double  spontaneous 
fracture  and  because  of  the  special  metastasism  men- 
tioned, which  is  somewhat  rare.  I made  quite  an  ex- 
haustive investigation  of  the  literature  at  the  time  and 
found  only  a few  cases  reported.  I take  it,  therefore, 
that  my  case  is  one  of  some  considerable  interest.” 
Dr.  W.  H.  Witt,  Nashville— “in  connection  with 
the  recurrences  of  cancer,  I would  like  to  refer  to  a 
case  that  came  under  my  observation  very  recently. 
The  ordinary  idea  is  that  if  a patient  goes  three  or 
four  years  without  a recurrence  the  case  is  considered 
cured.  Has  the  surgeon  a right  to  consider  his  patient 
cured  if  a recurrence  has  not  taken  place  within  two 
or  three  years?  During  the  past  winter  I had  seen 
two  cases,  both  near  the  city,  in  which  one  after  ten 
years,  and  the  other  after  seven  years,  have  gone 
without  a recurrence  in  the  thoracic  cavity,  with  the 
exception  that  there  was  gradually  developed  a hem- 
orrhagic fluid  in  the  pleural  sac  in  each  case.  First, 
I will  say  the  fluid  was  not  strictly  hemorrhage  at 
first,  but  subsequently  it  became  so.  In  each  case  there 
was  some  induration  about  the  soft  tissues  on  the 
chest  wall,  and  evidences  of  very  extensive  abrasion 
or  infiltration  of  the  cells.  Both  did  not  appear  to  be 
on  examination  more  than  simple  cases  of  the  disease. 
Apart  from  the  effect  on  the  general  health,  which 
did  not  decline  very  much,  there  developed  hemor- 
rhagic effusion  of  the  sac.  These  things  taking  place, 
one  patient  died  in  the  course  of  two  or  three  months 
thereafter,  while  the  other  patient  is  still  living,  but 
gradually  declining.  Here  are  two  cases  in  which 
the  recurrence  took  place  after  ten  and  seven  years, 
metastatic  in  their  nature.” 

Dr.  Tigert,  closing — “I  wish  to  thank  the  members 
of  the  association  for  the  liberal  discussion  of  this 
subject.  In  regard  to  the  etiology  spoken  of  by  Dr. 
Roberts,  it  is  mere  child’s  play  to  attempt  to  decide 
the  etiology  of  cancer  with  our  present  knowledge. 
Dr.  Roberts  calls  our  attention  to  the  fact  that  there 
are  cancer  houses,  but  where  are  the  surgeons  who 
get  infected  fingers  from  operating  on  cancer?  We 
cannot  find  them.  Such  cases  are  so  rare  that  some 
men  doubt  their  existence.  If  cancer  is  infectious, 
why  is  it  that  the  men  who  handle  these  cases  do  not 
contract  the  disease?  I do  not  wish  to  be  recorded 
as  saying  the  Cohnheim  theory  is  correct  or  that  can- 
per  is  infectious.  Personally,  I am  inclined  to  the 


Cohnheim  theory.  I thoroughly  agree  with  everything 
Dr.  Burch  has  said ; therefore,  it  is  unnecessary  to 
dwell  on  his  remarks.  He  drew  attention  to  the  fact 
that  one  woman  out  of  every  twelve  after  reaching 
the  age  of  thirty-five  dies  of  cancer.  This  is  an  ap- 
palling fact.  The  best  statistics  we  have  are  to  the 
effect  that  nine  women  out  of  ten,  past  the  age  of 
thirty,  having  a tumor  in  the  breast,  arc  either  ma- 
lignant or  will  become  so,  and  that  in  thirteen  cases 
out  of  every  fourteen,  in  women  past  the  age  of  thirty- 
five,  with  a tumor  of  the  breast,  the  tumor  is  malig- 
nant. In  women  past  thirty,  we  should  regard  a 
tumor  of  the  breast  as  malignant  unless  proven  other- 
wise. We  should  not  take  the  attitude  that  tumors 
of  the  breast  must  be  proven  malignant  before  we 
operate.  It  must  be  proven  that  they  are  not  malig- 
nant before  we  agree  not  to  operate.  If,  after  every 
possible  test,  you  cannot  prove  them  nonMualignan!, 
they  should  be  operated  on  radically.  Dr.  Glasgow 
said  that  had  his  case  been  operated  upon  it  might 
have  been  reported  as  a surgical  cure  for  cancer.  In 
this  I think  he  is  in  error.  It  is  presumable  that  the 
specimen  would  have  been  examined,  microscopically, 
which  would  have  shown  it  to  be  inflammatory. 
Granted  you  do  operate  on  a patient  who  has  a tumor 
of  the  breast  which  is  not  malignant,  the  mortality 
of  the  operation  is  about  2 per  cent.  You  have  de- 
prived a patient  of  her  breast  unnecessarily;  but,  on 
the  other  hand,  if  you  wait  and  dilly-dally  with  these 
patients,  waiting  for  text-book  signs  of  malignancy, 
then  you  are  going  to  have  a tremendous  mortality 
because  of  delayed  operation.  If  we  would  save  the 
most  lives  we  must  operate  on  tumors  of  the  breast 
radically  in  patients  past  the  age  of  thirty,  unless  the 
non-malignancy  of  the  tumor  is  absolutely  established. 
As  to  gumma  of  the  breast,  patients  with  gumma  of 
the  breast  should  show  other  signs  of  syphilis  as 
well,  which  should  put  one  upon  his  guard.  A Was- 
sermann  reaction  or  a few  hypodermic  injections  of 
mercury  with  exhibition  of  the  Iodides  should  clear 
up  the  diagnosis.  In  regard  to  Coley’s  fluid,  so  far 
as  I am  concerned,  from  my  own  observation,  I be- 
lieve I would  almost  as  soon  have  cancer  as  to  take 
this  fluid.  The  agony  of  these  patients  after  injection 
is  often  very  great.  I saw  one  such  case  treated  by 
Coley  himself,  and  I do  not  see  any  good  grounds 
for  its-  use,  since  Coley’s  results  are  not  obtained  by 
any  one  except  himself.” 

MILK  IN  ITS  RELATION  TO  HEALTH 
OF  INFANTS.* 

BY  HENRY  ENOS  TULEY,  M.D., 

Member  of  Jefferson  Comity  Medical  Milk 
Commission,  and  Chairman  of  Council 
of  American  Association  Medi- 
cal Milk  Commission. 

Conservation  is  the  cry  of  the  day,  but 
unfortunately  too  much  attention  is  given 
the  nation’s  natural  resources  and  far  too 
little  paid  to  the  infant  population  of  the 
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country  which  must  eventually  people  it 
and  develop  the  conserved  resources.  The 
mortality  among  infants,  during  the  first 
five  years  of  life,  is  appalling,  and  many 
causes  for  this  toll  of  death  are  in  constant 
operation.  Physicians,  scientists,  philan- 
thropists, and  social  workers  are  recogniz- 
ing the  necessity  of  doing  something  to  stop 
this  wanton  loss  of  life,  and  the  formation 
of  the  American  Association  for  the  Study 
and  Prevention  of  Infant  Mortality  is  the 
result  of  much  thought  upon  this  subject. 
The  annual  meeting  in  Baltimore  last  fall 
resulted  in  great  good,  the  next  meeting  in 
Chicago  in  November,  1911,  brings  closer 
to  us  in  the  South  and  West  the  fact  that 
more  sympathizers  and  workers  are  needed 
in  this  special  field  of  conservation. 

A discussion  of  any  of  the  many  causes 
of  this  large  mortality  by  so  important  a 
body  as  the  Nashville  Academy  of  Medicine 
is  an  important  step  forward  and  should 
result  in  great  good. 

One  of  the  most  potent  factors  in 
keeping  up  this  death  rate  is  the  subject  of 
this  paper,  viz:  “Milk  in  Its  Relation  to 
Health  of  Infants,”  and  while  an  exhaustive 
study  of  the  subject  is  not  possible  in  the 
time  limit  allowed  me,  I hope  to  be  able  to 
direct  your  attention  to  some  of  the  most 
practical  phases  of  the  milk  problem  as  it 
concerns  the  infant,  the  physician  and  the 
municipality. 

A truism,  accepted  by  all  who  have  given 
any  thought  to  the  subject,  is  that  no  food  is 
as  suited  to  the  needs  of  the  infant  as  breast 
milk.  Unfortunately  maternal  nursing  is 
not  possible  in  all  cases,  and  it  is  a substi- 
tute for  the  breast  which  has  so  concerned 
the  brightest  minds  of  the  profession  today. 
To  have  saved  the  life  of  an  infant  deprived 
of  its  natural  nourishment  by  a scientific 
adaptation  of  milk  to  its  needs  is  as  de- 
serving of  commendation  or  praise  as  the 
successful  removal  of  gall  stones  or  the 
saving  of  a patient  with  a general  periton- 
itis following  appendicitis,  but  it  is  not  so 
apt  to  receive  the  same  notice. 

Cow’s  milk  is  the  best  substitute  for 
breast  milk,  for  no  proprietary  or  artificial 
food  answers  all  the  demands  of  the  grow- 
ing infant’s  nutrition.  As  an  infant  food, 


in  fact,  milk  to  be  used  for  any  purpose 
should  answer  the  following  requirements: 
it  must  be  from  healthy  cows,  known  to  be 
free  from  tuberculosis;  properly  fed,  and 
the  milk  of  different  standard;  free  from 
adulterants  or  preservatives.  The  cows  must 
be  groomed,  with  well-wiped  udders,  milked 
in  clean  barns  of  proper  construction;  in 
clean  sterile  pails,  properly  made;  milked 
by  healthy  milkers,  properly  clothed,  and 
with  clean  hands.  The  milk  of  each  cow 
should  be  removed  from  the  milk  house  im- 
mediately and  chilled  at  once,  bottled  imme- 
diately and  delivered  to  the  consumer  as 
soon  as  possible  after  milking,  and  kept  cold 
until  delivered.  Due  attention  must  be  given 
to  the  proper  sterilization  of  everything  in 
which  the  milk  comes  in  contact. 

All  of  these  requisites  must  be  carried 
out ; a single  error  in  the  technic  may  render 
the  milk  entirely  unfit  for  infant  feeding  or 
even  ordinary  household  use. 

Attention  can  be  called  to  these  requi- 
sites but  briefly  within  the  limits  of  this 
paper,  but  it  is  to  be  hoped  that  elaboration 
of  them  will  be  possible  in  its  discussion 
which  I trust  will  be  full  and  free. 

The  relation  between  tubercle  bacillus  of 
the  bovine  type  and  the  bacillus  of  the  hu- 
man type  has  provoked  much  discussion. 
The  positive  identification  by  many  observ- 
ers of  the  bovine  bacillus  in  human  lesions  is 
a matter  of  record.  Anderson  calls  atten- 
tion to  the  work  of  Schroeder  and  Cotton, 
who  have  shown  that  cows  so  slightly  affect- 
ed with  tuberculosis  as  only  to  be  discover- 
able by  the  tuberculin  reaction  pass  viru- 
lent bacilli  in  their  feces,  disproving  the 
point  previously  made  by  experts  that  un- 
less the  udder  was  tuberculous  no  bacilli 
could  get  into  the  milk.  Bovine  tuberculosis 
quickly  spreads  in  a herd,  hence  the  neces- 
sity of  knowing  the  condition  of  each  indi- 
vidual cow  in  that  herd.  Tuberculin  in  the 
hands  of  an  honest  and  scientific  veterina- 
rian is  an  absolutely  reliable  test,  and  a 
municipality  which  permits  milk  to  be  sold 
which  is  not  from  a tuberculin  tested  herd 
has  not  properly  safeguarded  the  health  of 
its  citizens.  Conservatively,  it  may  be 
stated  that  tuberculosis  will  be  found  to 
exist  in  from  15  to  30  per  cent  of  herds  not 
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previously  tested  for  tuberculosis.  Of  24,- 
685  dairy  cattle  tested  in  Massachusetts,  re- 
ported by  the  Bureau  of  Animal  Industry, 
50  per  cent  were  tuberculous.  In  Washing- 
ton, D.  C.,  the  Department  found  active 
tubercle  bacilli  in  the  milk  from  10.7  per 
cent  of  102  dairies  of  the  city,  by  injecting 
the  milk  into  guinea  pigs.  The  number  of 
tubercular  infected  milk  supplies  in  every 
city  in  the  United  States  is  probably  as 
great  if  not  greater  than  was  demonstrated 
in  Washington.  The  possibility  of  tuber- 
culin infection  through  the  medium  of  but- 
ter contaminated  with  the  tubercle  bacillus 
should  also  be  remembered.  Proper  atten- 
tion should  be  paid  by  the  dairyman  to  the 
isolation  of  sick  cows  from  the  herd,  and  all 
cows  not  used  for  milk  purposes,  which 
should  include  cows  before  and  after  calv- 
ing. 

Milk  may  be  described  as  a yellowish 
white,  opaque  fluid,  composed  of  water,  but- 
ter fat  and  solids  not  fat,  among  which  are 
casein,  albumin,  milk  sugar  and  ash. 

Van  Slyke*  gives  the  following  average 
of  5,552  American  analyses  of  cow’s  milk: 

Water  Total  Solids  Fat  Casein  Albumin  Sugar  Ash 
87.1  12.9  3.9  2.5  0.7  5.1  0.7 

The  sale  of  milk  has  long  been  regulated 
by  license  with  chemical  standards  set  by 
law.  These  standards  vary  considerably 
from  11.5  per  cent  total  solids  and  3 per 
cent  butter  fat,  in  Montana,  to  13  per  cent 
total  solids  and  3.7  per  cent  butter  fat  in 
Massachusetts.  The  standard  adopted  by 
the  Government,  regulating  interstate  com- 
merce requires : 

Total  Solids  Solids  Not  Fat  Fat 
12  8.75  3.25 

and  this  seems  a very  safe  minimum  stand- 
ard for  general  adoption. 

Cow’s  milk  will  vary  in  its  analysis,  es- 
pecially in  its  butter  fat  content,  according 
to  the  breed  of  cow,  the  season,  the  feed,  the 
physical  anl  mental  condition  of  the  cow  at 
the  time  of  milking  and  the  stage  of  the 
milking.  Swill  or  distillery  waste  should 
be  declared  by  ordinance  unfit  for  feeding 
to  milk  cows.  Aside  from  its  direct  effect 

*Van  Slyke  Modern  Methods  of  Testing  Milk  and 
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upon  the  milk,  it  is  impossible  to  prevent 
filth  and  bacterial  contamination  of  the 
milk  in  a barn  housing  a herd  so  fed. 

In  this  connection  it  would  be  well  to  state 
that  the  occasion  often  arises  for  the  physi- 
cian to  combat  the  popular  lay  idea  that  the 
milk  from  one  cow  is  the  best  for  infant 
feeding.  The  milk  from  a herd  is  far  better 
for  infant  feeding,  and  the  butter  fat  con- 
tent should  not  be  too  high,  hence  the  milk 
from  a mixed  herd  is  to  be  preferred  to 
that  from  an  all  Jersey  herd. 

It  is  very  easy  to  adulterate  milk  which 
may  be  accomplished  by  skimming,  or  the 
addition  of  skim  milk,  addition  of  water  (or 
as  was  brought  out  in  an  ordinance  court 
case  in  Paducah,  Ky.,  recently,  when  the 
defendant  denied  adding  water  to  the  milk, 
the  water  was  always  poured  into  the  can 
first,  the  milk  being  added  to  the  water) , 
addition  of  coloring  matter,  preservatives, 
thickening  agents,  etc.,  all  of  which  can  be 
effectually  prevented  by  law.  The  addi- 
tion of  water  is  perhaps  the  most  frequent 
form  of  adulteration,  and  the  most  serious 
menace  to  health  as  the  addition  of  impure 
or  polluted  water  has  been  the  cause  of 
many  milk-borne  epidemics. 

*The  diseases  which  are  most  apt  to  be 
carried  by  milk  are  typhoid  fever,  diphthe- 
ria, scarlet  fever  and  tuberculosis.  Five 
hundred  epidemics  have  been  compiled  from 
literature.  The  most  notable  epidemic  of 
typhoid  fever  occurred  in  Stamford,  Conn., 
April  15  to  May  28,  1895.  Out  of  386  cases 
of  typhoid,  97.1  per  cent  had  used  milk  from 
one  dairy.  There  were  no  cases  of  typhoid 
fever  at  the  dairy  producing  the  milk,  but 
the  well  water  used  for  rinsing  the  milk 
cans  was  found  polluted.  In  March,  1893, 
the  writer  investigated  54  cases  of  typhoid 
in  Louisville,  44  of  which  took  milk  from 
one  dairyman,  the  bacillus  of  Eberth  being 
isolated  from  the  spring  water  at  the  dairy. 

While  no  organism  has  been  isolated 
which  can  with  assurance  be  called  the 
specific  cause  of  scarlet  fever,  51  epidemics 
of  scarlet  fever  have  been  studied  where 
the  association  between  an  infected  milk  and 
the  epidemics  was  so  close  and  the  suspen- 
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sion  of  the  milk  caused  a cessation  of  the 
epidemic  that  it  left  no  room  for  doubt  that 
the  milk  was  the  cause  of  the  outbreak. 

Undoubted  isolation  of  the  Klebs-Loeffler 
bacillus  from  milk  suspected  of  being  the 
cause  of  two  epidemics,  has  been  reported. 

A factor  to  be  reckoned  with  in  the  con- 
tamination of  milk  is  the. so-called  “bacillus 
carrier,”  diphtheria  or  typhoid  fever  bacilli 
being  present  in  persons  apparently  perfect- 
ly well,  they  being  usually  unaware  of  the 
menace  they  are  to  the  public  health. 

No  fluid  is  so  capable  of  contamination  by 
bacteria  as  milk,  and  the  number  of  bac- 
teria found  in  a given  sample  is  a fair 
indication  of  the  care  taken  by  the  dairy- 
man in  its  production  and  handling  between 
the  dairy  barn  and  the  consumer. 

It  has  been  stated  that  the  citizens  of 
Berlin  consume  300  pounds  of  cow  dung 
in  their  milk  daily,  and  the  citizens  of  New 
York  consume  ten  tons  of  filth  and  refuse 
in  the  same  manner. 

It  hardly  seems  possible  that  the  average 
market  milk  contains  more  bacteria  to  the 
cubic  centimeter  than  the  sewage  of  our 
larger  cities.  Such,  however,  has  been 
shown  to  be  the  case.  Rosenau  has  shown 
the  average  bacterial  count  of  Washington’s 
milk  supply  in  1907  was  11,270,000;  in 
1906,  22,134,000.  The  sewage  in  Boston 
from  1894  to  1901  averaged  2,800,000,  and 
London  for  the  same  period  2,000,000  to 
11,000,000. 

Winslow*  very  properly  calls  attention 
to  the  fact  that  the  “question  of  dirt  and 
the  bacterial  contamination  of  milk  is  of 
infinitely  greater  importance  from  the 
standpoint  of  health  than  a high  chemical 
standard  governing  the  composition  of  milk, 
for  the  reason  that  very  poor  milk,  viz : that 
which  is  low  in  proteids,  fat  and  milk  sugar, 
is  still  very  valuable  as  a food  and  contains 
a great  deal  of  nutriment,  provided  that  it  is 
sufficiently  clean  to  be  consumed  with  safe- 
ty. On  the  other  hand,  it  is  now  perfectly 
well  understood  that  dirty  milk  and  milk 
bacterially  contaminated  is  not  only  respon- 
sible for  the  high  death  rate  prevailing 
among  young  children  from  gastro-intesti- 
nal  disturbances,  but  that  polluted  milk  is 

*Quoted  by  Anderson  loc.  cit.  p.  403. 


also  responsible  to  a large  degree  for  the 
spread  of  such  infections  as  diphtheria, 
scarlet  fever,  typhoid  fever,  and  tubercu- 
losis, and  for  acute  cases  of  milk  poisoning, 
which  are  by  no  means  uncommon.”  The 
sources  of  milk  contamination  are  many, 
among  them  may  be  mentioned,  from  the 
milker’s  hands  or  clothes,  from  the  cow’s 
udder  or  flanks,  from  the  a;r  and  dust  of  the 
barn,  the  milk  pail,  the  cooler,  the  cans,  the 
bottles,  the  water  supply,  or  it  may  become 
contaminated  in  transit  or  at  the  final  point 
of  distribution. 

But  little  attention  is  oaid  in  the  average 
daYy  to  cleanliness  which  is  as  necessary 
in  the  cow  as  it  is  of  the  milker  and  uten- 
sils. Tf  the  cow  is  prooerlv  groomed.  and 
the  udders  washed  and  dried,  much  dirt 
will  be  kept  out.  Clarifying  or  straining 
the  milk  mav  remove  the  cow  dung,  but  it  is 
imnossible  to  remove  the  bacteria  in  that 
wav.  r ^ 

Of  what  avail  is  the  municipal  control  of 
the  chern'cal  standard  of  a milk  suoolv  or 
the  enforcement  of  a tuberculin  test  when 
it  has  no  supervision  of  the  barns  in  which 
the  cows  are  milked,  or  the  manner  of  hand- 
ling the  milk  between  the  barn  and  the 
consumer?  I have  always  maintained  that 
a city  should  have  the  right  to  inspect  all 
milk  dairies,  no  matter  if  located  in  adjoin- 
ing counties  or  even  states,  and  if  not  un  to 
the  standards  which  should  be  prescribed 
by  ordinance  the  permit  or  license  to  sell 
milk  should  be  refused  or  revoked.  Edu- 
cation of  the  dairyman  in  the  refinements 
of  the  technique  of  dairying  goes  hand  in 
hand  with  inspection,  then  exercise  of  police 
power  if  knowing  how  to  clean  up.  and  its 
importance,  they  remain  dh'ty.  Concrete 
floors,  ample  air  space,  king  system  of  ven- 
tilation. tightly  sealed  ceilings,  twice  daily 
removal  of  manure  and  the  adequate  water 
supply  to  permit  of  flushing  the  floors,  are 
some  of  the  requisites  as  to  the  barn  to  the 
production  of  clean  milk.  Hooded  pails  or 
pails  covered  with  cotton  and  gauze  keeps 
out  much  of  the  dirt.  Healthy  milkers  in 
clean  washed  white  suits  and  caps,  with 
clean,  dry  hands  is  almost  as  essential  a 
detail  as  the  grooming  of  the  cows  and 
washing  of  the  udders  before  milking.  The 
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Storr’s  (Conn.)  Experiment  Station  showed 
conclusively  the  advantage  of  wiping  the 
udders  before  milking.  The  average  of 
thirteen  experiments  showed  7,058  bacte- 
ria in  milk  from  unwiped  udders,  and  716 
from  wiped  udders.  The  feeding  of  dry 
food,  hay  or  silage  just  before  milking  is 
one  of  the  most  potent  factors  in  contami- 
nation of  the  air  which  greatly  increases 
the  bacterial  count  of  the  milk,  or  imparts 
a foreign  taste  to  it. 

Extracting  the  animal  heat  within  fif- 
teen minutes  after  milking  by  running  the 
milk  over  a properly  constructed  cooler  is 
one  of  the  most  effectual  means  of  keeping 
the  bacterial  count  within  the  limits  of 
safety.  Milk  of  a temperature  between  65 
and  100  degrees  F.  is  an  excellent  medium 
for  bacterial  growth,  hence  the  importance 
of  early  cooling  and  maintainance  of  a low 
temperature  until  delivery.  “Clean  milk, 
quick  cooling  and  short  time  between  milk- 
ing and  consumption  are  very  important 
factors  in  securing  pure  milk.”*  The  milk 
should  be  bottled  immediately  after  cool- 
ing, and  the  bottles  placed  in  metal  shipping 
cases,  heavily  iced,  and  covered,  the  ice  be- 
ing renewed  if  it  melts  before  the  milk  is 
deliverd.  The  same  precautions  should  be 
taken  to  cool  the  milk  if  it  is  shipped  in  cans 
to  a central  distributing  plant,  there  to  be 
bottled,  and  the  cans  small  enough  to  be  set 
in  cases  for  icing.  In  no  case  should  milk 
be  delivered  except  in  bottles,  not  bottled 
in  the  wagon  from  a large  can,  but  either 
at  the  dairy,  greatly  to  be  preferred,  or  at 
a central  distributing  plant.  No  dairy 
should  be  allowed  to  operate  unless  pro- 
vided with  a steam  plant  and  properly  con- 
structed sterilizer.  By  thorough  washing 
with  hot  water  and  soap,  and  steam  sterili- 
zation, the  bottles  and  utensils  can  be  ren- 
dered sterile,  otherwise  the  milk  will  be 
unfit  for  consumption.  Our  local  Milk  Com- 
mission developed  this  recently  in  a dairy 
wishing  to  begin  shipping  certified  milk. 
The  dairy  occupied  a splendid  location,  the 
barns, herds  and  milk  houses  were  according 
to  specifications,  yet  the  bacterial  count  of 
his  milk  remained  persistently  high.  Speci- 


*Circular 142.  Bureau  of  Animal  Industry. 


mens  from  every  step  in  the  handling  of  the 
milk  were  plated,  from  the  pail  when  half 
lull,  as  it  was  poured  into  the  cooler,  and 
as  it  was  bottled,  with  practically  no  varia- 
tion in  the  number  of  bacteria,  all  very  high. 
It  was  found  that  the  steam  pipe  from  the 
boiler  into  the  sterilizer  entered  about  two 
feet  from  the  floor  and  the  pails  inverted 
on  the  floor,  received  no  live  steam  at  all, 
and  were  never  sterile.  Bottles  and  utensils 
hung  above  the  entrance  pipe  were  sterile. 
Changing  the  pipe  to  allow  the  entrance  of 
the  steam  from  the  floor  corrected  the  trou- 
ble entirely. 

It  should  not  be  amiss  to  refer,  at  this 
point,  to  ice  cream  as  a means  of  dissemi- 
nation of  pathogenic  and  other  bacteria.  In 
the  first  place,  but  little  ice  cream  comes  up 
to  the  Government  standard  (contained  in 
Circular  No.  19,  Department  of  Agricul- 
ture), namely,  14  per  cent  of  butter  fat. 
An  investigation  of  the  majority  of  ice 
cream  factories  and  confectionaries  will 
show  criminal  negligence  in  the  handling  of 
the  raw  materials,  and  filthy  surroundings 
in  which  it  is  manufactured  and  stored.  The 
long  storing  of  ice  cream  before  it  is  used 
is  another  source  of  contamination.  The 
use  of  condensed  milk  for  the  making  of 
ice  cream  should  not  be  permitted  by  law. 

Realizing  the  difficulty  of  proper  muni- 
cipal control  of  the  entire  milk  supply  of 
his  city,  and  appreciating  fully  the  neces- 
sity of  a safe  clinical  work,  because  of  a 
fatality  in  his  own  family  for  want  of  it, 
Dr.  Henry  L.  Coit,  sixteen  years  ago  at 
Newark,  N.  J.,  conceived  the  plan  of  an 
agreement  between  a financially  disinter- 
ested commission  of  physicians  and  a dairy- 
man, under  which  the  dairyman  was  to  pro- 
duce a milk  according  to  rules  and  regula- 
tions prescribed  by  the  Commission,  his 
product  to  be  certified  to  and  known  as 
certified  milk.  Mr.  Stephan  Francisco,  of 
Montclair,  N.  J.,  was  the  dairyman  selected, 
the  Commission  formed  was  the  first  Medi- 
cal Milk  Commission,  and  from  this  modest 
beginning  Mr.  Francisco  has  the  largest 
certified  dairy  in  the  world,  and  there  are 
now  more  than  sixty  Medical  Milk  Commis- 
sions scattered  throughout  the  country  do- 
ing the  highest  type  of  altruistic  work. 
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The  history  of  the  Jefferson  County,  Ken- 
tucky, Medical  Milk  Commission  is  of  in- 
terest and  illustrates  what  every  other  city 
can  do  if  a few  determined  men  will  under- 
take it.  Louisville’s  milk  supply  was  noto- 
riously bad,  as  bad  as  any  in  the  country. 
Swill  or  distillery  waste  was  indiscrimi- 
nately fed  to  dairy  cattle,  and  at  many 
dairies  the  cows  being  fattened  on  this  slop 
were  milked  in  disgustingly  dirty  barns,  the 
milk  being  sold  as  a by-product.  The 
Health  Office  was  impotent,  for  political  rea- 
sons nothing  was  done.  We  finally  per- 
suaded the  State  Pure  Food  Department 
to  make  an  investigation,  and  dairies  were 
examined  and  a detail  report  made  of  each. 
They  were  described  and  their  deplorable 
state  explained  in  a paper  by  R.  M.  Allen, 
head  of  the  department,  before  the  Jefferson 
County  Medical  Society.  The  necessity  of 
at  least  one  supply  of  clean  milk  for  infants 
which  could  be  relied  upon  was  urged  at  the 
conclusion  of  this  paper,  and  a committee 
was  appointed  to  look  into  the  question  of 
a Milk  Commission  and  certified  milk.  The 
committee  later  reported  it  was  both  prac- 
tical and  urgently  needed.  It  was  then  ap- 
pointed a permanent  Milk  Commission,  and 
set  about  finding  a dairyman  willing  to 
live  up  to  its  requirements,  which  were  very 
moderate  at  first.  After  three  months  one 
was  found,  who  shortly  began  to  deliver 
twenty-five  quarts  daily,  today  we  certify 
to  the  product  of  seven  dairies,  milking  over 
250  cows,  with  a daily  output  of  1,800 
quarts  of  milk  a day.  The  Jefferson  County 
Commission  was  one  of  the  charter  mem- 
bers of  the  American  Association  of  Medical 
Milk  Commissions  and  one  of  its  members  is 
Chairman  of  the  Council.  It  obtained  an 
amendment  to  the  State  Pure  Food  law 
recognizing  the  term  certified  milk  and 
making  it  impossible  for  the  term  to  be  used 
by  anybody  except  a Medical  Milk  Com- 
mission, appointed  by  a regularly  organized 
county  medical  society.  New  York  State 
preceded  Kentucky  in  safeguarding  the  use 
of  the  term  certified  milk,  and  New  Jersey 
the  past  year  passed  a similar  law. 

It  is  expensive  to  properly  produce,  han- 
dle and  distribute  clean,  cold  milk.  Such 
milk  cannot  be  sold  at  less  than  10  cents 


a quart  and  enable  the  dairyman  and  mid- 
dleman to  make  a fair  profit.  Certified  milk 
cannot  be  sold  at  less  than  12 1/2  cents  a 
quart  owing  to  the  increased  cost  of  pro- 
duction and  handling  and  the  additional 
express  rates  by  interurban  and  railroad 
companies  when  it  is  shipped  in  bottles. 
This  increased  cost  to  the  consumer  un- 
questionably places  it  beyond  the  reach 
of  the  poorer  classes,  but  to  meet  this 
demand,  for  the  babies  of  the  ignorant  and 
poor  are  most  in  need  of  conservation, 
philanthropic  associations  have  been  formed 
in  many  communities  supported  by  muni- 
cipal and  voluntary  contributions,  to  fur- 
nish certified  milk  at  cost  to  the  poor,  or 
free  to  those  found  worthy  and  to  do  edu- 
cational work  among  the  mothers  in  their 
homes,  by  trained  nurses. 

It  has  been  stated  above  that  the  ques- 
tion of  clean,  cold  milk  is  a matter  of  edu- 
cation of  the  dairyman,  who  must  be  taught 
how  to  produce  it  in  a scientific,  up-to-date 
manner.  It  is  also  a question  of  education 
of  the  public  to  the  necessity  for  demand- 
ing a clean,  cold,  wholesome  milk.  Of  what 
avail  is  it  to  raise  the  standard  of  milk  and 
have  the  public  clamoring  for  a cheap,  dirty 
milk,  for  a cheap  milk  is  always  a dirty 
milk? 

By  example  cert  ified  milk  in  Louisville  has 
had  a distinct  effect  in  the  betterment  of 
the  general  milk  supply  of  the  city,  and  it 
has  made  possible  the  excellent  work  of  the 
Babies’  Milk  Fund  Association,  which  dur- 
ing the  season  of  1910  fed  558  babies  with 
a mortality  of  3.05  per  cent.  The  mor- 
tality of  the  babies  of  the  city  under  one 
year  of  age  for  the  last  five  years  has  been 
15.9  per  cent,  while  the  death  rate  of  the 
babies  of  the  same  age,  fed  by  the  associa- 
tion, was  7.02  per  cent.  The  objects  of  the 
Babies’  Milk  Fund  Association  are  as  fol- 
lows : 

To  reduce  the  infant  mortality  of  Louis- 
ville. 

To  increase  the  health  and  vitality  of  its 
children. 

The  encouragement  of  maternal  nursing. 

The  establishment  of  stations  for  the  dis- 
tribution of  clean  milk  to  needy  babies. 
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The  maintainance  of  a well-equipped 
modifying  laboratory. 

The  careful  feeding  of  each  child  under 
the  direction  of  a physician. 

The  care  of  sick  children  and  the  over- 
sight of  well  children  in  their  homes  by 
graduate  nurses. 

The  persistent  education  of  mothers  in 
the  proper  care  and  feeding  of  their  chil- 
dren by  means  of  lectures  and  practical  in- 
struction in  the  homes. 

The  education  of  the  public  at  large  in  the 
necessity  of  clean  milk  and  intelligent  care 
for  young  children. 

In  1910  the  association  fed  558  babies, 
distributed  141,846  bottles  of  milk,  4,953 
nurses’  visits  were  made,  seven  stations  for 
the  distribution  of  milk  were  open  from 
May  to  October  with  a trained  nurse  in 
charge  of  each,  and  $5,982  were  collected. 

While  apparently  the  chief  object  of  the 
association  is  the  distribution  of  clean,  cold 
milk  to  the  babies  of  the  poor,  the  nurses 
care  for  the  sick  babies  in  their  homes, 
and  educate  the  mothers  in  the  proper  care 
and  feeding  of  their  children.  Certified 
milk  was  sold  at  the  price  of  market  milk, 
8 cents  a quart  at  the  beginning  of  the 
season,  9 cents  a quart  later  when  the  price 
of  market  milk  was  raised,  adapted  ;or 
modified  milk  costing  the  association  17 
cents  a day  was  sold  at  10  cents. 

The  association  maintained  a modifying 
laboratory  of  its  own  in  charge  of  a grad- 
uate nurse  and  two  assistants,  where  all 
of  the  adapted  milk  for  the  younger  babies 
was  prepared  according  to  physicians’  pre- 
scriptions, and  put  up  in  feeding  bottles 
for  each  feeding.  Weekly  bacterial  counts 
were  made  of  the  various  modifications  and 
of  the  whole  milk  from  which  it  was  pre- 
pared, which  were  exceedingly  gratifying, 
the  maximum  being  22,000  per  cubic  centi- 
meter, the  majority  running  under  8,000. 

The  work  of  the  nurses  in  the  homes  of 
the  babies  was  productive  of  great  good. 
Where  the  babies  remained  well  they  were 
visited  weekly  and  daily  or  oftener  in  case 
of  illness.  The  sickest  babies  were  given 
care  in  the  various  hospitals  of  the  city. 
Each  nurse  worked  with  the  definite  pur- 
pose of  keeping  all  the  babies  in  her  district 


well,  even  though  not  taking  milk  from  the 
station. 

The  milk  was  distributed  from  a central 
station  from  2 to  3 p.  m.  daily  in  special 
containers,  packed  in  ice.  Once  a week  a 
consultation  was  conducted  by  the  station 
doctor,  who  served  without  compensation. 
The  babies  were  stripped  and  weighed  and 
general  condition  noted.  If  necessary  the 
prescription  for  modified  milk  was  adjusted 
to  its  needs  and  needed  instruction  in  the 
home  care  of  the  baby  given. 

Mothers’  meetings  were  held  at  frequent 
intervals  at  which  topics  of  special  interest 
to  mothers  were  discussed  by  physicians 
and  this  was  further  carried  on  by  the 
nurse  in  the  homes. 

It  has  been  shown  that  stations  should 
be  open  the  year  round,  to  accomplish  the 
greatest  good  to  the  greatest  number,  and 
it  will  be  the  aim  of  the  association  this 
year  to  open  fewer  stations  and  keep  them 
open  the  entire  year. 

Too  much  stress  cannot  be  laid  upon  the 
importance  of  a strict  supervision  of  a city’s 
milk  supply,  of  stringent  ordinances,  care- 
ful inspection  of  the  dairies  or  distributing 
plants,  and  education  of  the  producer.  The 
formation  of  a Medical  Milk  Commission 
and  the  production  of  certified  milk  will  do 
much  to  raise  the  standard  of  the  general 
supply  of  the  city.  Clean  cold  milk  is  a pos- 
sibility, but  obtained  only  after  most  pains- 
taking care  and  constant  watchfulness  from 
the  moment  it  is  produced  until  consumed. 

FRACTURES  OF  THE  TIBIA  AND 
THEIR  TREATMENT.* 

BY  PAUL  F.  EVE,  M.D. 

The  tibia,  like  all  long  bones,  is  divided 
anatomically  and  surgically  into  a shaft  and 
an  upper  and  lower  extremity.  We  shall, 
therefore,  call  attention  to  fractures  as 
they  occur  respectively  in  each  of  these 
divisions. 

The  upper  extremity  may  be  broken  by 
either  direct  or  indirect  violence,  accom- 
panied in  most  cases  by  a fracture  or  dislo- 
cation of  the  fibula.  These  fractures  may 
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be  traverse,  oblique,  comminuted  or  impact- 
ed, and,  in  some  cases,  compound.  The  line 
of  fracture  occasionally  run  from  the  side 
of  the  head,  entering  the  joint,  separating 
one  condyle;  or  it  may  follow  the  epiphy- 
seal line,  separating  the  epiphysis.  When 
fractures  occur  on  the  anterior  surface  by 
direct  violence,  there  is  usually  a marked 
angular  displacement,  the  apex  directed 
backward ; or  backward  displacement  of 
the  lower  fragment  may  produce  an  injury 
to  the  main  vessels.  When  they  are,  how- 
ever, produced  by  indirect  violence,  such  as 
a fall  upon  the  feet,  the  lower  fragment  is 
driven  into  the  upper  one  splitting  it,  the 
fragments  of  which  opens  the  joint.  If  a 
fracture  occurs  in  this  situation  and  the 
fibula  remains  intact,  the  displacement  is 
very  slight.  The  dangers  of  fractures  in- 
juring the  joint  should  be  carefully  studied 
as  serious  conditions  occur  by  inflamma- 
tory products  of  the  joint,  and  as  it  takes 
an  unusual  long  time  for  the  repair  of  such 
a fracture.  According  to  Stimson  separa- 
tion of  the  epiphysis  has  been  noted  in  a 
few  cases.  Bruns  collected  four;  Hutchin- 
son says  he  has  recorded  ten,  including  three 
unpublished  cases,  and  Poland  collected 
twenty-four.  The  recent  reported  cases 
seen  by  Stimson  are  those  of  Heuston  and 
Manly.  In  Hutchinson’s  list  the  extremes 
of  age  were  one  and  sixteen  years.  The 
common  cause  appears  to  be  a wrench  of 
the  leg,  adduction  or  abduction,  by  which  a 
transverse  strain  is  made,  but  Poland’s 
was  compound,  the  patient  recovering.  In 
twelve  the  patient  died  or  the  limb  was  am- 
putated. The  ages  ranged  from  three  to 
twenty  years.  In  all  but  one  case  the  pro- 
cess bearing  the  tubercle  of  the  tibia  ac- 
companied the  epiphysis.  The  displacement 
was  forward,  forward  and  outward  or  lat- 
eral, and  usually  slight.  In  a number  the 
diaphysis  was  also  broken,  and  sometimes 
extensively.  In  several  of  the  cases  which 
recovered  no  trace  remained  of  the  injury. 
Separation  of  the  tubercle  of  the  tibia  is  due 
to  violent  contraction  of  the  quadriceps  and 
occurs  only  in  those  patients  under  twenty 
years  of  age.  The  fragment  is  drawn  up 
and  can  be  easily  felt,  and  the  individual 
is  unable  to  walk. 


Fractures  of  the  shaft  occur  by  either 
direct  force,  indirect  force  or  torsion.  Frac- 
tures in  the  upper  part  of  the  shaft  are 
usually  transverse,  while  those  in  the  lower 
part  are  oblique.  The  fractures  may,  how- 
ever, be  V-shaped,  comminuted  and  not  un- 
frequently  compound.  When  both  bones  of 
the  leg  are  broken,  the  fracture  of  the  tibia 
is  commonly  at  a lower  level  than  that  of 
the  fibula.  The  ordinary  displacement  is 
angular  with  overriding,  the  lower  end  of 
the  upper  fragment  being  displaced  for- 
ward. In  transverse  fracture  of  the  tibia, 
where  the  fibula  is  uninjured,  there  exists 
no  deformity  and  the  support  of  the  fibula 
may  even  permit  of  walking.  In  oblique 
fractures  the  deformity  existing,  depends 
upon  the  direction  of  the  line  of  fracture, 
which  is  usually  from  above  downward,  in- 
ward and  a little  forward,  the  lower  frag- 
ment generally  passing  behind  the  upper 
one  and  rotates  inward.  Besides  the  fre- 
quent complication  of  a communicating 
wound  of  the  skin  and  the  comminution, 
which  is  so  often  the  result  of  direct  vio- 
lence, injury  of  the  principal  vessels  is 
sometimes  met  with. 

Nepven,  in  a complete  and  elaborate  pa- 
read  before  the  Surgical  Society  of  Paris, 
collected  more  than  fifty  cases,  among 
which  are  found  examples  of  injury  of 
both  tibials,  the  peroneal  and  the  nutrient 
artery  of  the  tibia.  Injury  to  the  tibial  or 
peroneal  ner.ves  are  quite  unusual. 

Mouret  collected  twenty-seven  cases  of 
aneurysm  complicating  fractures,  five  of 
which  were  mistaken  for  abscesses  and 
opened,  while  Stimson  reports  a case  in 
which  hemorrhage  occurred  from  the  ante- 
rior tibial  artery,  on  the  eighth  day  after 
fracture  by  direct  violence,  without  dis- 
placement ; the  rupture  was  one  and  a quar- 
ter inches  above  the  fracture  and  was  evi- 
dently due  to  bruising  of  the  artery  by  the 
wheel  which  produced  the  fracture.  Direct 
fractures  are  more  frequent  than  the  in- 
direct, the  common  causes  being  blows  from 
heavy  falling  bodies,  run  over  accidents, 
etc.  Indirect  fractures  are  caused  by  fall- 
ing upon  the  feet  from  a height,  compres- 
sion, or  by  accidents  with  the  foot  held 
fast,  inflection  or  tortion,  or  both.  On  ac- 
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count  of  the  thickness  of  the  head  of  the 
tibia  and  the  prominence  of  the  malleoli  and 
the  head,  it  seldom  happens  that  the  shaft 
is  supported  in  its  entire  length  even  in 
the  variety  or  run-over  accidents.  As  it  is 
the  tibia  which  actually  supports  the  body, 
it  is  clear  that  at  the  moment  of  fracture 
the  fibula  cannot  alone  withstand  the  weight 
of  the  body  and  so  breaks,  hence  the  fre- 
quency of  fracture  of  both  bones.  The  site 
of  fracture  is  generally  at  the  junction  of 
the  lower  and  middle  third. 

Fractures  of  the  lower  extremity  includes 
those  of  the  internal  malleolus,  caused  by 
either  direct  force  or  traction  upon  the  in- 
ternal lateral  ligament;  the  displacement  is 
usually  downward,  with  depression  above 
the  ends  of  the  fragment.  Lovenstein  calls 
attention  to  an  apparent  typical  injury, 
avulsion  of  a plate  of  bone  from  the  ante- 
rior surface  of  the  lower  end  of  the  tibia ; 
the  base  of  the  fragment  is  below  and  is 
held  by  the  anterior  part  of  the  capsule 
of  the  ankle  joint;  this  fragment  tapers  to  a 
point  or  ends  more  bluntly  In  four  cases 
seen  by  him  the  fracture  was  due  to  a fall 
from  a height,  and  was  always  complicated 
by  other  injuries  of  the  leg.  The  deformity 
due  to  displacement  and  shortening  in  the 
majority  of  cases  gives  a diagnosis  at  a 
glance;  if  not  pronounced  it  is  increased 
by  the  elfort  to  lift  the  leg.  Supramalleolar 
fracture  is  a term  created  by  Malgaine  and 
applied  to  fractures  which  for  the  most  part 
have  their  line  running  into  the  joint  and 
usually  comminuting  the  end  of  the  bone, 
but  there  are  cases  in  which  the  tibia  is 
broken  across,  within  an  inch  or  two  of  its 
lower  surface  and  with  fracture  of  the 
fibula  at  or  above  the  same  level. 

Next  to  fractures  of  the  forearm,  frac- 
tures of  the  leg  are  the  most  frequent.  Ac- 
cording to  V.  Bruns,  16  per  cent  of  all  frac- 
tures. They  occur  at  any  age,  even  in 
utero  and  intrapartum,  but  are  far  more 
frequent  in  well  developed  adults  and  in 
men  more  than  in  women.  The  tibia  is 
broken  much  more  frequently  than  the 
fibula.  The  following  structures  of  the  tibia 
may  be  palpated.  The  internal  and  external 
tuberosities,  the  whole  of  the  external  tuber- 
osity, this  being  subcutaneous.  The  broad 


anterior  and  inner  surface  (forming  the 
skin)  to  the  internal  malleolus.  The  sharp 
crest  throughout  its  whole  length  and  the 
tubercle,  which  is  also  subcutanoeus  and  can 
be  distinctly  felt  on  the  anterior  surface, 
being  one  inch  from  the  articular  surface, 
marking  the  lower  limit  of  the  upper  epiphy- 
sis of  the  tibia.  The  narrowest  part  and 
the  weakest  place  in  the  tibia  is  the  junc- 
tion of  the  middle  with  the  lower  third  of 
the  bone.  The  symptoms  of  fracture  of  the 
tibia  as  a general  rule  can  be  readily  de- 
tected. Deformity  due  to  displacement  and 
shortening  occurs  in  the  majority  of  cases. 
If  not  pronounced,  it  is  increased  by  any 
effort  to  lift  the  leg.  The  surface  of  the 
tibia  permits  of  accurate  palpation  and  even 
the  slgihtest  touch  detects  irregularities 
along  the  bone,  especially  when  the  frac- 
ture is  recent.  If,  however,  several  hours 
have  elapsed,  palpation  is  hindered  by  pain 
and  swelling,  but  even  should  this  occur,  by 
carefully  pitting  the  swelling  with  the  fin- 
ger, the  contour  of  the  bone  can  always 
be  felt.  By  grasping  the  leg  above 
and  below  the  point  of  tenderness  and  shift- 
ing the  fragments,  crepitation  and  preter- 
natural mobility  are  discerned,  except  in 
cases  of  impacted  fractures.  Crepitus  may 
be  prevented  by  the  interposition  of  the  soft 
parts,  but  false  motion  will  be  persent  and 
boney  crepitation  can  be  distinguished  on 
overcoming  the  interposition. 

In  transverse  fractures  there  may  be  no 
deformity,  but  there  may  or  may  not  be 
inequality  of  the  fragments  felt  by  the  fin- 
ger and  there  exist  crepitation,  mobility  and 
often  linear  ecchymosis.  Such  a fracture 
might  remain  completely  locked  except  upon 
lateral  movement.  In  oblique  fractures  there 
exist  crepitation,  mobility  and  visible  de- 
formity. The  tibia  should  be  measured 
from  the  knee  joint  line  at  the  upper  border 
of  the  internal  tuberosity,  to  lower  edge  of 
the  malleous  to  determine  shortening. 
Shortening  of  the  leg  after  union  of  the 
bones  may  be  roughly  estimated  by  com- 
paring the  height  of  the  two  knees  while 
the  soles  of  the  feet  rest  upon  the  floor. 
It  is  often  difficult  in  fractures  near  the 
ankle  to  palpate  the  internal  malleolus,  on 
account  of  swelling,  but  deep  pressure  with 
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the  thumb  will  most  often  detect  it.  In 
fracture  in  this  situation  the  pulse  should 
be  felt  for  in  the  posterior  tibial  and  dor- 
salis pedis  arteries.  Simple  fractures  heal 
by  boney  union  in  children  in  about  three 
to  four  weeks.  Consolidation  is  propor- 
tional to  the  accuracy  of  co-aptation  and 
immobilization.  Any  great  displacement 
persisting,  may  mean  consolidation  delayed 
for  many  weeks,  or  even  pseudarthrosis. 
Bony  union  without  displacement,  except 
where  there  is  no  tendency  to  such,  is  rare, 
as  shown  by  the  X-ray  pictures.  Slight- 
lateral  displacement  and  overlapping  of  the 
lower  fragment  corresponding  to  the  obli- 
quity of  the  surface,  some  axial  deviation 
with  prominence  of  the  tip  of  the  upper 
fragment,  or  inversely  backward  curvature 
of  the  leg  with  the  concavity  forward,  are 
of  rather  frequent  occurrence ; the  same 
applies  to  the  persistence  of  a certain 
amount  of  inward  or  outward  rotation  of 
the  lower  fragment.  The  fundamental  dis- 
turbance, as  a rule,  proportional  to  the 
amount  of  displacement,  is  fortunately  less 
in  fractures  of  the  leg  than  would  be  sup- 
posed by  the  X-ray  photographs.  Com- 
pound fractures  with  small  skin  wounds, 
especially  those  due  to  outward  perforation, 
if  kept  aseptic,  often  heal  in  the  same  man- 
ner and  time  as  simple  fractures.  More 
time,  however,  should  be  given  them  for 
recovery  in  spite  of  the  fact  that  union 
is  frequently  better  than  in  simple  frac- 
tures. The  prognosis  of  compound  frac- 
tures, when  there  even  exist  small  skin 
wounds,  is  always  more  serious  than  that 
of  simple  fractures,  and  the  functional  re- 
sult is  often  less  satisfactory.  The  unfav- 
orable prognosis  which  obtains  in  reference 
to  intrapartum  fractures,  is  based  upon  the 
fact  that  pseudarthrosis  with  tapering  of 
the  fragments  and  considerable  shortening 
have  been  seen  in  not  a few  instances.  These 
unfortunate  sequelae  are  due  partly  to  non- 
recognition  of  the  injury  at  the  proper  time 
and  the  consequent  improper  treatment, 
partly  to  confusion  with  the  so-called  in- 
trauterine fracture.  If  recognized  prompt- 
ly and  properly  treated  an  intrapartum 
fracture  usually  heals  as  well  as  one  sus- 
tained later  in  childhood.  The  danger  of 


the  thin  skin  being  perforated  by  a sharp 
fragment  of  bone  and  a simple  becoming  a 
compound  fracture  urges  the  greatest  care 
in  transporting  and  undressing  the  patient. 
As  a rule,  reduction  should  be  accomplished 
as  early  as  possible  and  co-aptation  obtain- 
ed. This  reduction  can  usually  be  effected 
by  making  extension  from  the  foot  and 
counter  extension  from  the  knee,  the  knee 
being  in  partial  flexion.  In  cases  of  separa- 
tion of  the  tubercle,  the  limb  should  be 
placed  on  a posterior  straight  splint  and 
the  fragment  pulled  down  into  place  and 
held  by  adhesive  straps  and  bandages  and 
worn  for  from  five  to  six  weeks.  It  is  al- 
ways best  to  decide  at  once  whether  anaes- 
thesia is  required  for  reduction,  so  as  to 
avoid  painful  manipulation,  until  treatment 
is  instituted.  In  the  absence  of  any  dis- 
placement when  anesthesia  is  unnecessary, 
the  characteristic  localized  point  of  tender- 
ness then  becomes  very  significant  and  a 
fracture  may  be  assumed  and  proper  treat- 
ment instituted.  It  is  usually  stated  that 
reduction  is  effected  when  the  foot  is 
straight  if  the  prolongation  of  the  inner 
border  of  the  patella  passes  between  the 
first  and  second  toes,  or  if  the  line  joining 
the  anterior  superior  spine  and  the  first 
metatarsal  touches  the  inner  border  of  the 
patella;  but  this  statement  is  sometimes 
deceptive,  and  it  is  much  more  important  to 
compare  the  contour  with  that  of  the  sound 
limb.  If  it  is  not  practical  to  obtain  as- 
sistance and  an  anaesthesia  is  not  required 
or  contra-indicated,  Bandens  extension 
method  as  modified  by  Kolaczek  is  valuable 
to  maintain  uniform  traction  during  the 
application  of  plaster  of  paris.  A perineal 
sling  is  attached  to  the  head  post  of  the 
bed ; a piece  of  wood  the  length  and  breadth 
of  the  foot,  having  a loop  of  sail  cloth  about 
three  feet  long  laid  between  it  and  the  foot, 
is  bandaged  to  the  sole  of  the  foot  and  the 
ends  of  the  sail  cloth  tied  to  a double  rope, 
the  latter  being  fastened  to  the  door  han- 
dle or  any  other  permanent  fixture  and 
tightened  by  twisting.  The  foot  is  sup- 
ported and  the  traction  increased  until  the 
shortening  is  overcome.  After  the  plaster  of 
paris  is  applied  and  allowed  to  set,  the  ex- 
tension is  removed.  Temporary  splints, 
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such  as  wood,  guttapercha,  felt,  etc.,  used 
for  transportation,  should  be  removed  as 
soon  as  conditions  permit  and  a permanent 
dressing  for  immobilization  applied.  Should 
there  be  much  swelling,  place  the  limb  in  a 
fracture  box  swung  from  a gallows  and 
apply  an  ice  bag  for  a day  or  two.  Should 
blebs  occur,  filled  with  clear  or  bloody 
serum,  they  must  be  opened,  dressed  with 
some  antiseptic  powder  and  allowed  to 
heal.  Great  care  should  be  taken  with  the 
heel,  as  even  slight  pressure  maintained  for 
several  days  produces  a sore  which  is  slow 
in  healing  and  complicates  matters  greatly. 
The  position  of  the  foot  largely  determines 
the  amount  of  pressure  falling  on  the  heel. 
When  the  foot  rests  naturally,  it  is  the  posi- 
tion of  slight  plantar  flexion.  The  heel  in 
this  position  presses  firmly  upon  the  splint, 
the  larger  part  of  the  weight  of  the  body 
thus  falling  upon  the  heel.  When  the  foot 
is  extended  to  a right  angle  with  the  leg, 
the  pressure  upon  the  heel  is  in  a large 
measure  removed;  hence  in  putting  up  frac- 
ture of  the  leg,  the  right  angle  position  is 
the  desirable  one.  Padding  about  the  heel 
is  of  great  service,  the  ring  or  doughnut  pad 
being  sometimes  efficient.  Slinging  the  foot 
by  adhesive  straps  applied  to  the  sides  of 
the  heel  and  foot  and  fastening  to  the  foot 
piece  of  the  splint  is  a very  satisfactory 
method  of  treatment. 

The  requisites  of  a rational  method  are 
only  met  by  continuous  extension,  or  exten- 
sion maintained  by  the  plaster  of  paris  en- 
casement, both  of  which  give  satisfactory 
results.  Continuous  extension  as  recom- 
mended by  Bardenheur  and  his  school  to  be 
effectual  requires,  according  to  Woff,  strict 
observance  of  the  following  rules:  1.  Ap- 

plication as  early  as  possible.  2.  The  ad- 
hesive plaster  strips  should  extend  well 
above  the  fracture  and  in  oblique  fractures 
to  the  middle  of  the  thigh.  3.  The  plaster 
strips  should  be  applied  closely  at  the  ankle 
with  the  malleoli  well  padded,  not  sepa- 
rated by  a spreader.  4.  In  oblique  frac- 
tures 30  to  40  pounds  may  be  insufficient 
and  even  60  to  70  pounds  be  required.  5. 
The  lower  fragment,  displaced  backwards, 
may  be  drawn  by  vertical  traction  of  about 
10  pounds,  with  counter  pressure  by  means 


of  a 20-pound  sand  bag,  or  loop  upon  the 
upper  fragment.  In  private  practice,  it  is 
(quite  evident,  that  on  account  of  the  con- 
stant supervision  required  by  the  extension 
splint,  the  plaster  of  paris  dressing  is 
preferable.  Great  care  should  be  taken  in 
the  application  of  this  dressing,  as  when 
applied  too  tightly  a considerable  circula- 
tory disturbance  takes  place  or  even  gan- 
grene occurs.  Separation  of  the  lower 
epiphysis  is  a rare  accident,  but  is  more 
freqeunt  than  separation  of  the  upper 
epiphysis,  a fixed  dressing  should  be  applied 
for  about  six  weeks. 

It  has  been  my  privilege  to  have  treated 
a great  many  of  these  fractures  and  also 
to  have  had  quite  a number  come  under  my 
observation,  and  in  not  a few  instances  have 
I seen  un-united  fractures  demand  operative 
interference.  In  some  of  these  cases  the 
interposition  of  the  soft  parts  prevented 
union,  while  in  others  the  inability  to  main- 
tain the  fragments  in  co-aptation  caused  a 
like  result.  I have,  therefore,  come  to  the 
conclusion  that  there  are  some  varieties  of 
fractures  of  the  tibia  which  call  for  an  open 
method  as  the  proper  treatment.  I base  this 
conclusion  upon  the  following  facts:  1. 

Should  non-union  occur  from  the  interposi- 
tion of  the  soft  parts  and  an  operation  be 
required  after  waiting  the  requisite  length 
of  time  for  union,  the  very  nature  of  this 
operation  results  in  a much  greater  short- 
ening than  would  have  occurred  had  the 
operation  been  performed  at  the  time  of 
the  injury.  2.  The  time  required  for  union 
in  such  cases  is  twice  as  long.  3.  The  phy- 
sical condition  of  the  patient  is  not  near  so 
good  as  soon  after  the  receipt  of  the  injury, 
his  general  health  having  already  suffered 
in  the  many  weeks  which  have  elapsed  in 
the  effort  to  accomplish  healing  of  the  frac- 
ture. 4.  The  anatomic  and  cosmetic  ap- 
pearance is  not  near  so  pleasing. 

The  following  recent  cases  may  prove  of 
some  interest.  Mr.  M.,  age  39,  was  injured 
September  2.1,  1909.  The  cause  of  the  acci- 
dent being  a runaway  team,  throwing  him 
out  of  the  wagon,  the  wheel  of  which  pro- 
duced a comminuted  fracture  of  the  left 
tibia  at  the  junction  of  the  middle  with  the 
lower  third  of  the  shaft,  the  fibula  also  sus- 
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tainecl  a simple  fracture.  Reduction  was 
accomplished,  but  owing  to  swelling  a per- 
manent dressing  could  not  be  applied  until 
the  fifth  day.  Coaptation  seemed  to  be  ex- 
cellent and  we  had  every  reason  to  believe 
the  result  would  be  a good  one.  At  the  end 
of  the  eighth  week  the  plaster  of  paris  cast 
was  removed,  but  to  our  great  disappoint- 
ment non-union  was  discovered.  Friction 
of  the  bones  and  massage  were  applied  and 
the  limb  again  placed  in  a plaster  of  paris 
dressing.  At  the  end  of  four  weeks  this 
encasement  was  removed  only  to  reveal  the 
fact  that  union  had  not  taken  place.  Some 
weeks  later  an  operation  was  performed  and 
the  end  of  the  bones  wired.  During  the 
operation,  it  was  found  that  there  were  soft 
structures  between  the  fragments  of  bone, 
thus  explaining  the  causes  for  non-union. 
On  account  of  impaired  health  recovery  was 
slow,  union,  however,  taking  place  with 
about  21/2  or  3 inches  of  shortening. 

Mr.  M.,  age  59,  switchman  in  the  termi- 
nal yards,  received  an  injury  on  January 
20,  1910,  by  being  thrown  from  the  top  of  a 
box  car  to  the  ground,  landing  on  both  feet. 
He  sustained  a compound  fracture  of  the 
internal  malleolus  of  the  left  foot,  a frag- 
ment of  which  ruptured  the  artery  and  a 
fracture  of  the  astragulus  of  the  right  foot. 
On  account  of  excessive  swelling,  it  was  im- 
possible to  place  either  fracture  in  a per- 
manent dressing  for  some  time.  Reduction 
was  effected  in  both  fractures,  which  healed 
kindly,  and  the  patient  made  a good  re- 
covery and  is  able  to  place  weight  upon  both 
feet  and  has  resumed  his  duties. 

Mr.  E.,  age  34,  switchman  in  terminal 
yards,  was  injured  January  27,  1910,  by 
being  thrown  off  of  top  of  box  car,  produc- 
ing a fracture  of  the  right  tibia  at  its  lower 
third.  On  account  of  being  a very  fleshy 
man  he  refused  an  anesthetic  and  reduction 
was  accomplished  with  difficulty.  He  suf- 
fered intensely  for  ten  days  or  two  weeks 
and  the  swelling  was  so  great  that  it  was 
not  possible  to  place  the  limb  in  a perma- 
nent dressing  until  the  third  week.  This 
fracture  united  in  the  ordinary  time,  giving 
an  excellent  result. 

Mr.  B.,  age  19,  terminal  switchman,  was 
caught  between  two  boxcars  while  switch- 


ing in  the  yard,  and  sustained  a fracture 
of  both  bones  of  each  leg.  The  fracture  of 
the  left  leg  showed  the  tibia  to  be  broken  at 
the  junction  of  the  upper  with  the  middle 
third  of  the  shaft  with  a compound  frac- 
ture  of  the  fibula  at  the  junction  of  the  lower 
with  the  middle  third.  The  right  leg  show- 
ed a fracture  of  the  tibia  at  the  junction 
of  the  lower  with  the  middle  third,  and  a 
compound  fracture  of  the  fibula  at  the  junc- 
tion of  the  upper  with  the  middle  third. 
Permanent  dressings  were  not  applied  for 
several  weeks,  the  reduction  being  accom- 
plished and  coaptation  maintained  by  ex- 
tension. Both  bones  of  each  leg  have  healed 
without  any  complications  and  the  union  is 
excellent.  There  is  a little  discrepancy  in 
the  length  of  the  two  legs,  measurement 
showing  a little  more  shortening  in  the  left 
leg. 

DISCUSSION. 

Dr.  Jere  L.  Crook,  Jackson— “ There  may  be  some 
papers  read  before  this  association  that  will  not  prove 
of  general  interest  to  the  entire  membership,  but  that 
cannot  be  said  with  reference  to  the  subject  of  frac- 
tures, and  particularly  it  cannot  be  said  of  the  im- 
portant division  of  the  subject  to  which  we  have  just 
listened.  The  subject  of  fractures  of  the  tibia,  as  the 
essayist  has  said,  ranks  next  in  importance  and  fre- 
quency to  fractures  of  the  arm.  There  are  three  rea- 
sons, I believe,  at  present  why  the  subject  of  frac- 
tures is  receiving  unusual  attention  from  the  surgeons 
of  the  world.  In  the  first  place,  on  account  of  the 
improved  technic,  with  aseptic  facilities,  making  it 
necessary  and  proper  for  us  to  operate  on  a great 
many  cases  where  formerly  operation  would  not  have 
been  done,  thereby  giving  us  an  opportunity  to  prac- 
tice a higher  type  of  conservative  surgery  in  the 
saving  of  mangled  limbs.  Another  reason  is  the  fact 
that  on  account  of  rapid  facilities  for  transportation, 
the  number  of  fractures  occurring  all  over  the  world 
is  rapidly  increasing.  The  automobile  has  added  more 
fractures  to  the  list  of  accidents  in  the  last  few  years 
than  was  anticipated  or  expected ; and  a third  reason 
is  the  fact  that  every  case  of  fracture  may  be  re- 
garded as  a potential  malpractice  suit.  So  from  these 
three  standpoints,  the  subject  must  prove  of  general 
interest.  Again,  I might  add,  the  general  practitioner 
even  in  the  remote  country,  ultimately  will  have  pre- 
sented to  him  some  of  the  most  severe  types  of  frac- 
ture of  the  limbs.  He  has  no  opportunity  of  referring 
the  case  to  his  city  confrere,  who  has  had  a large 
experience  and  has  unusual  facilities  to  deal  with  such 
cases ; but  the  proposition  is  up  to  him  directly,  and 
on  the  proper  rendering  of  first  aid  to  the  patient 
depends  the  ultimate  result  in  a particular  case.  So 


June,  1911 


TRAUMATIC  PERFORATION 


65 


consequently  every  surgeon,  whether  he  be  a surgical 
specialist  or  general  practitioner,  should  study  the  sub- 
ject of  fractures  and  should  attempt  to  get  better  re- 
sults in  the  future  than  he  has  in  the  past.  We  have 
allowed  other  subjects,  such  as  pathological  conditions 
in  the  abdomen,  and  cases  of  that  character  which 
demand  the  greatest  skill,  to  obscure  the  more  com- 
mon injuries  we  have  to  deal  with,  and  we  must  now 
give  more  attention  to  fractures.  In  regard  to  the 
treatment  of  fractures  of  the  tibia  or  the  treatment 
of  fractures  in  general,  the  question  of  operation  or 
non-operation  is  always  a paramount  one.  Perhaps 
some  of  you  will  remember  the  excellent  address 
which  Mr.  Lane  gave  at  the  Atlantic  City  meeting  of 
the  American  Medical  Association  in  regard  to  the 
operative  treatment  of  fractures,  taking  the ' broad 
position  that  every  case  should  be  subjected  to  opera- 
tion, .and  presenting  as  a sidelight  an  exhibit  of  some- 
thing over  one  hundred  X-ray  pictures,  and  among 
others  showing  the  Lane  plate  invented  by  him,  which 
has  been  used  a great  many  times  by  himself  and  by 
other  surgeons.  I believe  we  certainly  should  not  go 
so  far  as  this  distinguished  English  surgeon  and  say 
that  all  cases  should  be  subjected  to  operation;  but 
the  concensus  of  opinion  of  the  discussion  which  fol- 
lowed the  reading  of  that  paper  by  American  surgeons 
was  that  we  should  operate  only  in  cases  where  we 
cannot  secure  proper  approximation  of  the  fragments 
without  operation,  and  where  we  have  reason  to  be- 
lieve there  is  an  interposition  of  tissue  between  the 
fractured  ends  of  the  bone,  and  where  there  is  proper 
environment  for  the  performance  of  the  operation. 
This  view  seems  to  be  eminently  sensible,  and  should 
be  our  guide  in  every  case  of  this  kind,  whether  the 
fracture,  be  closed  or  an  open  one.  If  we  have  an 
open  fracture,  we  know  we  already  have  the  possi- 
bility of  septic  contamination,  and  we  are  not  adding 
anything  to  the  mortality  of  the  case  or  to  the  bad 
prognosis  of  the  case  by  enlarging  the  incision  and  by 
actual  inspection  and  manipulation  determining 
whether  or  not  we  can  approximate  the  fragments. 
At  the  time  the  wound  is  opened  we  can  remove 
interposed  tissues  and  should  we  find  that  we  cannot 
secure  accurate  adjustment  of  the  fragments  and  main- 
tain them  there  with  ordinary  external  splints,  we 
have  a direct  indication  for  some  mechanical  ap- 
pliance; such  as  the  Lane  plate,  ivory  screws  or  nails, 
or  silver  wire,  to  hold  the  bone  in  position.” 

Dr.  S.  S.  Duggan,  Eaglemlle — “I  was  very  much 
interested  in  Dr.  Eve’s  paper.  I wish  to  say  that  I 
sustained  a fracture  of  the  tibia  and  fibula  with  an 
injury  to  the  knee,  and  as  there  was  no  doctor  present 
to  fix  it  up,  I had  to  fix  it  up  myself  with  the  aid  of 
a stout  man  and  pulling  until  we  got  it  straight  and 
in  position.  The  fibula  was  broken,  and  the  smaller 
bone  was  a green  stick  fracture.  The  bone  came  out 
here  on  the  inner  side  of  my  leg,  and  I can  feel  it  now 
when  I rub  it ; I can  feel  a sensation  in  my  big  toe.  I 
treated  it  upon  the  principle  of  doing  the  wirk  right, 
and  not  wait  until  eight  days,  as  some  of  the  doctors 
do  in  my  section  of  the  country,  that  is,  wait  eight  days 


before  they  bring  the  broken  bones  in  position.  This 
paper  has  been  a very  interesting  one  to  me.  I com- 
mend it,  and  it  ought  to  be  given  more  attention  by 
the  medical  profession  than  it  gets.  I had  to  be  on 
my  back  for  twenty-eight  days.  I had  to  devise  some 
means  to  keep  my  heel  from  catching  fire  (laughter). 
I had  a box  made  to  fit  my  leg,  with  a hole  for  the 
heel  to  rest  in,  with  absorbent  cotton  in  it.  The  prin- 
ciples enunciated  by  Dr.  Eve  in  the  treatment  of  these 
fractures  are  very  sound,  and  they  should  be  followed 
by  every  practitioner.  I am  one  of  the  common 
every-day  practitioners  out  in  the  country.” 

Dr.  Eve,  closing — “Dr.  Cates  is  right  in  regard  to 
cases  where  it  is  practically  impossible  to  reduce  the 
fracture  on  account  of  contraction  of  the  gastroc- 
nemius muscle,  and  where  I have  had  these  cases  I 
have  had  to  cut  the  tendon  to  reduce  the  fracture. 
I do  not  agree  with  the  term  conservative  surgery; 
we  really  have  no  such  thing.  There  is  seldom  any 
question  as  to  when  we  should  operate.  All  surgeons 
like  to  operate,  but  the  careful  man  selects  his  cases. 
I think  we  at  times  go  into  extremes.  To  say  that 
every  fracture  should  be  operated  on,  I cannot  agree 
to.  I have  had  many  fractures  which  I have  not 
operated  upon  and  they  have  healed  with  excellent 
results.  If  you  set  a fracture  so  that  the  bones  are 
approximated  you  will  have  union.  When  you  have 
any  tissue  between  the  ends  of  bone,  you  can  never 
look  for  union.  You  cannot  examine  sufficiently  into 
that  leg  to  see  whether  there  is  interposition  of  soft 
structures  between  the  ends  of  the  bone,  but  in  many 
cases  you  can  feel  assured  that  approximation  is  ac- 
complished and  wait  for  the  result  before  making 
an  open  operation.  We  are  living  in  an  antiseptic 
age,  and  operations  can  be  made  with  little  or  no 
danger,  but  this  does  not  justify  us  in  operating  on 
every  case.  I do,  however,  believe  that  in  a case  of 
compound  fracture  it  is  the  duty  of  every  surgeon  to 
enlarge  the  opening  and  to  see  that  approximation  of 
the  fragments  is  complete.  I do  not  agree  with  sur- 
geons who  say  that  whenever  we  are  called  to  treat 
a fracture  the  first  thing  to  do  is  to  cut  down  upon 
the  seat  of  fracture  and  thus  see  that  the  fragments 
are  in  position.  I do,  however,  agree  that  in  doubtful 
cases  it  is  much  better  to  operate,  as  I believe  the 
patient  is  saved  not  only  much  pain,  but  time  in  the 
union  of  the  fracture.” 


TRAUMATIC  PERFORATION  OF  AB- 
DOMINAL VISCERA.* 

By  W.  M.  McCabe. 

Superintendent  and  Surgeon,  Nashville  City 
Hospital. 

Mr.  President  and  Gentlemen  : Trau- 
matic perforations  of  abdominal  viscera 
may  be  produced  by  an  individual  falling 
upon  a sharp  object,  by  blunt  bodies  hurled 
with  grtat  force,  pneumatic  pressure  within 

*Read  before  Tennessee  State  Medical  Association 
April  13,  1911. 
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the  bowel,  and  by  cutting  instruments  in  the 
hands  of  an  opponent.  From  a surgical 
standpoint  it  does  not  matter  whether  they 
be  due  to  cutting  instruments  or  bullets,  for 
nearly  all  demand  celiotomy  and  repair. 
Symptomatically  a diagnosis  of  perforation 
can  only  be  surmised  for  a bullet  or  knife 
blade  may  penetrate  the  abdominal  cavity, 
and  by  some  seemingly  magic  power  appar- 
ently push  the  viscera  aside  and  pursue  its 
journey  without  injury.  On  the  other  hand, 
an  individual  may  be  mortally  wounded, 
complain  of  no  abdominal  pain,  and  walk 
into  the  hospital  asserting  he  is  not  badly 
injured.  I have  on  several  occasions  seen 
individuals  with  intestinal  perforations 
walk  into  the  hospital,  and  in  a few  in- 
stances have  seen  them  fall  asleep  upon  the 
stretcher  while  the  operating  room  was  be- 
ing prepared.  He  may,  however,  complain 
of  excruciating  abdominal  pain,  be  exceed- 
ingly restless,  and  have  the  expression  of 
great  apprehension.  Nausea  and  vomiting 
may  be  prominent  symptoms.  If  the  stom- 
ach is  injured,  haematemesis  is  present. 
The  pulse  and  temperature  may  be  around 
normal,  but  the  celerity  of  the  pulse  and 
height  of  the  temperature  will  depend 
greatly  upon  the  conditions  of  fright  and 
hemorrhage.  His  abdominal  muscles  are 
rigid,  and  he  flinches  and  shows  tenderness 
if  pressure  be  made  over  the  abdomen.  If 
he  be  injured  in  the  descending  colon  or 
sigmoid,  he  may  express  the  desire  to  go  to 
stool,  and  if  the  finger  be  inserted  in  the 
rectum  we  will  find  it  contains  blood.  If 
the  genito-urinary  tract  has  been  perfo- 
rated, a catheterized  specimen  shows  ma- 
croscopical  hemorrhage.  Physical  examina- 
tion, of  course,  always  show  the  point  of 
entrance  and  the  point  of  exit,  if  there  be 
one,  but  no  human  can  tell  what  damage  has 
been  done  by  the  bullet  or  knife  unless  celio- 
tomy be  performed.  Therefore,  the  only 
accurate  and  scientific  way  to  make  a diag- 
nosis is  by  laparotomy.  If  there  be  no  per- 
forations, the  patient  has  been  done  very 
little  harm,  but  if  perforations  do  exist 
they  may  be  repaired,  the  patient’s  life 
saved,  the  surgeon’s  reputation  maintained 
and  his  conscience  unclouded.  Procrasti- 
nation is  not  only  the  thief  of  time,  but  in 


surgical  work  it  may  be  the  murderer. 
There  are  very  few  injuries  in  which  ex- 
ploratory laparotomy  may  be  dispensed 
with.  For  instance,  if  in  the  upper  right 
quadrant  of  the  abdomen  we  have  a point 
of  entrance  and  a wound  of  exit,  and  are 
sure  that  only  the  liver  has  been  injured, 
we  may  then  place  our  patient  in  bed, 
watch  his  pulse  closely,  and  if  it  shows 
that  there  is  no  active  hemorrhage,  we  may 
then  dispense  with  an  operation.  Our  ob- 
servation of  only  three  cases  recently  has 
shown  that  gunshot  wounds  of  the  liver  do 
not  bleed  very  much,  and  we  think  that  pos- 
sibly the  best  treatment  of  them,  if  it  be  a 
simple  perforation,  is  “masterly  inactivity 
and  eternal  vigilance.”  I saw  with  a col- 
league a case  with  four  bullet  wounds  in 
the  liver,  and,  figuratively,  the  organ  looked 
very  much  as  though  a stick  of  dynamite 
had  been  exploded  beneath  it;  yet  the  ab- 
dominal cavity  was  barely  soiled  with  blood. 
Another  case  was  that  of  a young  negro  who 
had  been  shot  from  left  to  right,  the  bullet 
entering  the  left  lobe  of  the  liver  about  IV2 
inches  from  its  lower  border,  grooving  it  in 
some  places  and  perforating  it  in  others. 
He  came  sixteen  miles  in  a wagon  and  lapa- 
rotomy showed  a dry  wound.  The  cut  sur- 
faces were  sutured  with  cat-gut  penetrat- 
ing the  entire  liver  substance,  and  he  made 
an  uninterrupted  recovery.  The  third  case 
was  one  in  which  the  bullet  entered  the 
seventh  interspace  on  the  right  and  came 
out  behind  a little  lower  and  farther  out. 
We  were  sure  the  lung  had  been  perforated 
because  the  patient  coughed  up  blood,  and 
we  were  also  sure  that  the  liver  was  the 
only  abdominal  viscus  injured.  The  patient 
was  placed  in  bed,  watched  closely,  and  his 
condition  improved  so  satisfactorily  that 
we  deemed  it  wise  not  to  operate.  He  made 
a perfect  recovery.  The  opposite  condition 
exists,  however,  in  wounds  of  the  liver  made 
by  cutting  instruments.  The  hemorrhage 
may  be  alarming  and  demands  immediate 
operation. 

The  only  injury  to  the  pancreas  which 
we  have  seen  was  due  to  a bullet  wound 
which  entered  the  back  and  was  associated 
with  a perforation  of  the  left  kidney,  both 
walls  of  the  stomach  and  the  liver.  The 
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patient  was  greatly  shocked,  but  inquired 
if  his  asailant  was  married  and  if  he  had 
children.  If  so,  he  did  not  want  him  prose- 
cuted. He  requested  that  he  be  allowed  to 
smoke  a cigarette,  and  gave  the  address  of 
his  mother.  The  abdomen  was  found  full 
of  blood  and  most  of  the  hemorrhage  was 
coming  from  the  kidney.  When  the  gastro- 
colic omentum  was  opened  the  lesser  peri- 
toneal sac  was  found  full  of  blood,  and  a 
spurting  vessel  of  the  pancreas  was  tied. 
The  perforations  of  the  stomach  were  quick- 
ly repaired  and  we  came  out  of  the  abdomen 
as  fast  as  possible.  Saline,  etc.,  was  given, 
but  he  never  completely  reacted,  and  died 
in  about  one  hour  after  operation.  We  have 
never  had  a perforation  of  the  spleen,  but 
have  had  one  incised  wound  of  this  organ, 
which  was  not  sufficiently  deep  to  produce 
much  hemorrhage,  and  therefore  the  con- 
tra-indicated medling  with  sutures  was  not 
attempted.  If  hemorrhage  had  been  mani- 
fest our  only  alternative  would  probably 
have  been  splenectomy. 

Within  the  past  eighteen  months  we  have 

had gunshot  wounds  of  the  abdomen, 

producing  perforations  of  the  gut  ranging 

from  one  to  nine.  There  were  knife 

wounds  perforating  the  following  viscera : 

Within  the  past  eighteen  months  we  have 
had  the  following  injuries  to  the  abdominal 
viscera : One  shotgun  perforating  wound, 

which  died.  Eight  shotgun  perforating 
wounds  with  bullets,  four  of  which  required 
resection.  All  recovered  but  one,  and  his 
history  is  given  later.  Two  gunshots  of 
liver,  one  operated  upon  and  one  not  oper- 
ated upon.  Both  recovered.  One  penetrat- 
ing gunshot  wound.  Three  stab  wounds  of 
stomach  through  left  interspaces.  Four 
stab  wounds  of  small  intestines.  One  stab 
wound  of  ascending  and  transverse  colon. 
One  stab  wound  of  spleen.  Three  pene- 
trating stab  wounds.  All  stab  wounds  re- 
covered. 

It  will  be  interesting  to  give  the  history 
of  some  of  the  cases.  There  were  four  gun- 
shot wounds  in  which  the  intestines  were  so 
badly  injured,  or  the  mesentery  so  badly 
cut  that  resection  was  necessary.  One  of 
these  was  a case  of  delirium  tremens,  and 
it  took  three  men  to  hold  him  in  the  ambu- 


lance and  upon  the  operating  table  before 
anaesthesia  was  complete.  After  the  oper- 
ation we  were  never  able  to  keep  him  quiet, 
and  he  is  the  only  one  who  died.  All  were 
early  cases,  reaching  the  hospital  within  an 
hour  or  so  after  injury  except  one — she 
came  eighteen  miles  by  rail  and  reached  the 
hospital  twenty  hours  after  being  shot. 
Her  abdomen  was  rigid  and  tender,  but  she 
recovered.  Two  cases  of  perforation  were 
complicated  by  injury  to  the  bladder,  one 
injury  to  the  bladder  was  due  to  a bullet 
which  entered  the  abdomen  one  inch  above 
and  to  the  right  of  the  umbilicus.  This  case 
demonstrates  very  conclusively  the  necessity 
of  catheterization  in  all  cases.  Another  in- 
teresting case  was  that  of  a young  man 
who  was  shot  in  the  right  leg,  one  inch  be- 
low Poupart’s  ligament,  and  the  bullet  rang- 
ing upward  passed  beneath  the  ligament 
exposing  the  large  blood  vessels,'  perfo- 
rating the  head  of  the  caecum  to  the  base 
of  the  appendix,  perforating  the  small  gut 
six  times  and  so  badly  injured  the  mesen- 
tery that  a resection  was  necessary. 

You  will  notice  from  the  statistics  that 
a very  favorite  place  for  stab  wound  is  in 
the  left  upper  quadrant.  The  combatants 
clinch,  and  with  the  free  right  hand  the 
knife  blade  is  driven  into  the  abdomen,  fre- 
quently entering  in  an  interspace.  We  had 
one  knife  wound  high  up  on  the  cardiac  end 
of  the  stomach  and  it  was  located  with  diffi- 
culty. Another  was  in  the  transverse  colon 
concealed  in  the  gastro-colic  omentum.  As 
a rule  in  knife  wounds  the  perforated  viscus 
is  directly  beneath  the  wound  of  entrance, 
but  if  it  be  in  the  small  gut,  the  coil  may 
move  and  great  care  must  be  exercised  in 
locating  them. 

The  mucous  membrane  in  knife  wounds 
does  not  turn  out  as  readily  as  in  bullet 
wounds,  and  for  this  reason  they  may  be 
overlooked.  We  have  also  noticed  that 
wounds  made  by  steel- jacketed  bullets  and 
buckshot  were  clean  cut  and  the  mucous 
membrane  showed  very  little  tendency  to 
coil  out.  In  two  stab  wounds  of  the  stomach 
this  viscus  remained  dilated,  and  air  would 
not  escape  even  under  pressure  from  with- 
out. 

In  all  cases  we  catheterize  the  bladder, 
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shave  the  abdomen  dry  and  paint  with  tr. 
iodine,  allowing  it  to  evaporate  and  soak  in 
while  the  anaesthetic  is  being  given.  We 
do  not  wash  out  the  stomach,  but  prefer 
that  any  food  in  it  be  regurgitated  rather 
than  to  take  the  chance  of  filling  the  ab- 
dominal cavity  with  fluid  and  stomach  con- 
tents. If  this  viscus  has  not  been  perfo- 
rated we  may  wash  it  out  after  the  operation 
is  complete.  We  believe,  as  a rule,  the  me- 
dian abdominal  incision  is  preferable,  in 
gunshot  wounds,  but  may  occasionally  vary 
this  procedure.  We  do  not  hesitate  to  make 
subsequent  incision  if  it  will  facilitate  mat- 
ters and  allow  of  a more  thorough  and  sat- 
isfactory examination.  We  believe  also  that 
as  a rule  in  stab  wounds  the  perforation  is 
beneath  the  stab  and  usually  make  our  in- 
cision at  this  point.  After  entering  the 
abdominal  cavity  if  we  find  a large  amount 
of  hemorrhage  we  are  practically  certain  of 
perforation.  I have  found  that  the  olfac- 
tory sense  is  a great  aid  in  locating,  in  a 
general  manner,  perforations  of  the  intes- 
tines. If  we  get  the  odor  of  escaping  gas, 
we  usually  find  the  perforation  in  the  small 
gut,  but  if  the  odor  be  that  of  faeces  we 
may  expect  to  find  the  large  gut  perforated. 
After  the  abdominal  cavity  is  sponged  free 
from  blood  we  pick  up  the  first  piece  of  in- 
testine presenting,  and  search  back  to  the 
caecum,  and  forward  to  the  stomach,  clamp- 
ing all  perforations  and  enfolding  them  in 
hot  moist  gauze.  After  our  search  is  com- 
plete we  examine  our  injured  gut  and  de- 
cide upon  resection  or  simple  closure  of  the 
perforation. 

If  resection  is  decided  upon,  we  clamp 
the  gut,  take  out  a triangle  of  mesentery 
and  control  the  hemorrhage.  A Connell  su- 
ture of  linen  is  now  inserted  at  the  mesen- 
tery border,  and  running  this  suture  con- 
tinuously around  the  gut,  going  through  all 
coats,  we  complete  this  part  of  the  anasta- 
mosis  by  suturing  the  rent  in  the  mesentery 
with  the  same  thread.  We  now  cover  this 
suture  with  a Czerney  Lembert  suture  in 
the  peritoneum  and  reinforce  this  with  cat- 
gut, if  necessary.  We  are  extremely  care- 
ful to  make  the  sutures  approximate  but 
not  constrict.  We  now  examine  our  work, 
invaginate  the  bowel  through  the  anasto- 


matic  ring,  and  if  our  thumb  and  forefinger 
meet,  we  are  satisfied.  If  only  perforations 
are  to  be  dealt  with,  we  put  in  a purse 
string  of  linen  if  it  does  not  constrict  the  lu- 
men too  much,  or  we  suture  with  a through 
and  through  linen  and  cover  this  with  a 
Czerney-Lembert  of  cat-gut  or  linen.  The 
perforations  having  been  closed,  we  wash 
the  intestines  off  with  saline  and  drop  them 
back  into  the  abdominal  cavity.  The  peri- 
toneal cavity  is  now  sponged  out  with  gauze 
sponges,  but  we  never  flush  the  cavity  with 
any  kind  of  solution.  I have  sponged  away 
pumpkin  seed,  tomato  skins,  faeces  and 
other  matter,  and  have  yet  to  regret  that  I 
did  not  flush  the  cavity.  If  there  has  been 
much  soiling  of  the  peritoneum  I place  in  a 
drain.  No  one  would  be  more  delighted 
than  I if  the  drain  could  be  dispensed  with, 
but  as  yet  I have  not  been  sufficiently  con- 
vinced that  it  is  a useless  procedure.  I, 
however,  have  learned  that  all  drains  pro- 
duce necrosis  of  the  abdominal  wall,  and  for 
this  reason  they  should  always  be  brought 
through  a separate  stab,  thus  allowing  the 
abdominal  incision  to  heal  by  first  intention 
and  prevent  hernia  and  other  complications. 
The  patient  is  placed  in  bed  in  Fowler’s 
position,  the  Murphy  drip  is  given  con- 
stantly,  and  all  food  and  water  is  withheld 
for  twenty-four  hours;  purgatives  are  not 
given  for  at  least  five  days.  Of  course  this 
treatment  is  not  carried  out  unless  we  sus- 
pect that  peritonitis  is  liable  to  occur. 

While  I have  done  the  end  to  end  anasta- 
mosis  with  success,  I believe  the  lateral  is 
safer  and  may  use  it  hereafter. 

DISCUSSION. 

Dr.  William  D.  Haggard,  Nashville — “I  do  not  think 
we  ought  to  let  a paper  like  this  go  by  without  saying 
a few  words  on  it.  I have  rarely  listened  to  a paper 
that  is  more  complete  and  accurate  than  this  one,  and 
I feel  that  we  have  all  profited  by  listening  to  it.  I 
recall  very  well  in  this  city,  when  the  Southern  Surgi- 
cal and  Gynecological  Association  met  here  in  1896. 
this  subject  came  up  for  discussion,  and  that  meeting 
marked  the  first  crystallization  of  the  expression  of 
immediate  abdominal  section  for  every  penetrating 
abdominal  wound.  It  came  up  in  this  wise:  Dr. 

Parker,  who  was  then  house  surgeon  at  the  Charity 
Hospital,  New  Orleans,  spoke  of  having  seen  a large 
number  of  these  penetrating  wounds  of  the  abdomen, 
and  pointed  out  the  great  danger  of  delay  and  the 
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mistake  in  waiting  to  see  whether  or  not  peritonitis 
developed,  as  was  the  old  custom,  and  after  reading 
his  paper  a motion  was  made  and  carried  that  it  was 
the  sense  of  that  body  that  immediate  exploration 
should  be  the  rule  in  all  cases  of  gunshot  or  stab 
wounds  of  the  abdominal  viscera,  and  from  that  day, 
I think,  that  has  been  the  feeling  of  most  men  who 
are  engaged  in  surgical  work.  I think  if  we  should 
fail  to  do  this  and  peritonitis  occurs,  which  we  are 
powerless  to  control  after  eight  hours  have  been  per- 
mitted to  elapse,  we  will  be  considered  guilty  of  a 
grave  error,  and  I have  sometimes  thought  that  in 
the  future  this  might  assume  a medico-legal  aspect 
and  the  man  who  fails  to  do  his  surgical  duty,  per- 
haps innocently,  has  been  more  to  blame  for  the  loss 
of  a patient’s  life  than  the  man  who  made  the  mistake 
of  assaulting  that  patient  in  a fit  of  anger.  I do  not 
feel  that  we  should  shirk  our  moral  responsibility  in 
these  cases,  to  say  nothing  of  the  surgical  responsi- 
bility. As  a matter  of  fact,  we  have  two  lives  in  our 
hands,  the  life  of  the  victim  and  the  life  of  the  as- 
sailant. I hope  the  legal  fraternity  will  not  take  that 
view,  but  we  ought  to  take  it.  I was  not  prepared  to 
go  into  an  elaborate  discussion  on  this  subject,  but 
I wanted  to  say  that  much.  I think  this  is  an  un- 
usual group  of  cases,  nineteen  occurring,  with  such 
a satisfactory  rate  of  mortality,  and  the  lesson  we 
ought  to  learn  is  to  suspect  every  penetrating  wound 
of  the  abdomen  to  be  a perforating  wound  and  never 
rest  until  we  see  the  inside  of  the  abdomen  and  go 
over  every  inch  of  the  viscera,  starting  at  a given 
point,  and  going  over  it  systematically,  and  being  able 
to  show  whether  there  is  or  is  not  a perforation,  and 
if  there  is,  repair  it  in  accordance  with  well  known 
surgical  principles,  and  I am  an  advocate  of  drainage.” 
Dr.  Jere  L.  Crook,  Jackson — “This  paper  is  one  of 
great  value  and  of  exceeding  interest  to  practitioners 
generally.  One  remarkable  thing  in  reference  to  cases 
of  this  character  which  appeals  to  me  is  the  improved 
mortality  within  the  last  five  years.  I think  the  mor- 
tality given  by  Dr.  McCabe  is  very  fine  considering 
the  kind  of  cases  that  came  into  the  hospital.  In 
fact,  these  patients  are  nearly  always  dirty  and  they 
are  brought  in  to  the  hospital  under  circumstances 
that  are  not  the  best.  To  show  sometimes  how  we 
may  secure  a good  result,  I wish  to  recite  one  case 
that  came  under  my  observation  and  care  recently. 
The  patient,  a little  boy,  very  dirty,  was  playing  up 
in  a tree,  swinging  on  the  limb,  fell  from  the  limb  and 
was  impaled  on  a picket  fence.  The  picket  stuck  into 
his  abdomen,  and  a splinter  on  the  picket  pierced  the 
intestine,  made  a small  hole,  and  the  boy  dropped  to 
the  ground,  and  there  were  about  twenty-four  inches 
of  the  intestine  which  came  out  through  this  small 
opening  onto  the  ground  in  the  dirt.  There  were 
two  holes  in  the  intestine,  and  the  whole  thing  was 
eviscerated.  The  shock  was  profound,  and  although 
the  case  looked  desperate,  I surrounded  the  intestines 
with  hot  towels,  carried  the  boy  down  to  my  hospital, 
operated  on  him,  made  a large  incision,  cleaned  ofi 
the  intestines  and  sewed  up  the  hole  in  the  intestines 


The  boy  never  had  an  untoward  symptom  afterwards 
and  made  a beautiful  recovery.  However,  when  I first 
saw  him  it  looked  as  though  it  was  a good  case  for 
peritonitis.  I put  in  a small  drain,  which  we  use  in 
all  of  these  cases,  unless  there  is  no  soiling  of  the 
peritoneal  cavity,  and  we  cannot  be  sure  there  has 
not  been.  The  point  made  by  Dr.  McCabe,  namely, 
that  a stab  wound  should  be  used  for  the  drain,  is 
a good  one,  whether  operating  for  perforation  of  the 
intestines  or  operating  in  other  cases,  because  if  we 
can  make  drainage  through  a separate  incision  we 
can  get  a better  result  than  from  draining  through 
the  original  wound.” 

Dr.  John  A.  Gaines,  Nashville — “I  feel  that  Dr. 
McCabe’s  paper  only  requires  felicitation.  There  is 
not  a point  in  it  that  is  not  well  taken,  and  I simply 
want  to  reiterate  and  emphasize  the  point  that  im- 
mediate operation  is  necessary  in  these  cases,  and 
that  thorough  search  of  the  intestinal  canal  with  drain- 
age should  be  instituted  in  most  cases,  and  especially 
do  I endorse  what  he  said  with  reference  to  the  flush- 
ing of  the  abdomen.  I notice  that  one  of  our  greatest 
authorities  recently  on  duodenal  ulcer,  namely,  Moyni- 
han,  suggests  that  where  we  have  a perforation,  espe- 
cially where  there  are  beans,  lettuce,  cabbage  and 
things  of  that  character  in  the  abdominal  cavity,  there 
should  be  another  opening  made  and  the  abdomen 
flushed.  I do  not  believe  in  making  another  opening 
and  flushing  out  things  of  that  character.  Flushing 
should  not  be  done.  We  should  pick  out  all  these 
different  things,  as  flushing  only  diffuses  them,  but 
will  not  wash  them  out  without  flushing  the  abdomen 
And  use  drainage  in  all  cases  of  this  character.  I 
simply  want  to  congratulate  Dr.  McCabe  on  his  re- 
sults, upon  the  method  he  has  adopted,  because  it  is 
absolutely  ideal,  and  his  results  are  certainly  most 
gratifying.” 

Dr.  L.  L.  Sheddan,  Knoxville — “I  enjoyed  very  much 
Dr.  McCabe’s  paper  on  this  subject.  I think  it  is 
timely.  There  is  one  question  which  he  raised  in  his 
paper  which  interested  me  very  much,  and  that  is,  he 
said  it  makes  no  difference  as  to  the  character  of  the 
injury,  so  far  as  the  surgeon  is  concerned,  whether  it 
be  a gunshot  or  stab  wound  of  the  abdomen.  It  has 
been  my  observation  that  stab  wounds  are  more  sim- 
ple than  gunshot  wounds,  and  in  closing  these  perfor- 
ations a mistake  is  often  made  in  not  going  far  enough 
away  from  the  free  edge  of  the  wound  in  order  to 
do  this  work.  I have  seen  two  patients  die  from  that 
cause.  In  closing  the  perforation  the  peritoneum  was 
not  closed  to  a sufficient  distance  around  the  margin 
of  the  wound.  After  gunshot  wounds  there  is  likely 
to  be  more  necrosis  follow  the  injury  than  from  a 
knife  or  stab  wound.  Another  thing  he  spoke  of  was 
that  injuries  of  the  liver  do  not  bleed  so  readily.  It 
has  been  my  observation  that  liver  wounds  bleed  pro- 
fusely. However,  I was  very  glad  to  hear  what  he 
said  about  that.  I have  seen  slight  injuries  of  the 
liver  bleed  profusely,  and  if  I had  a patient  with  a 
stab  or  gunshot  wound  of  the  liver,  I would  not  hesi- 
tate to  open  his  abdomen  to  see  if  I could  not  con- 
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trol  it.  With  reference  to  drainage,  I want  to  speak 
of  a case  which  occurred  in  the  Lincoln  Memorial 
Hospital  in  the  service  of  Dr.  S.  M.  Miller.  A man 
was  shot  five  times  in  the  abdomen  with  a forty-four 
caliber  pistol.  1 here  were  some  fifteen  or  twenty  per- 
forations, which  were  closed,  and  the  man  recovered 
without  drainage.  I would  have  hesitated  to  have 
closed  this  man’s  abdomen  without  drainage.  The 
remarks  made  by  Dr.  Crook,  of  Jackson,  reminded 
me  of  a case  that  was  treated  by  Dr.  Haggard’s 
father.  A negro  came  to  our  town  and  told  a mar- 
velous story  about  having  his  guts  cut  out  on  a steam- 
boat on  the  Cumberland  River.  He  showed  me  the 
scar  on  his  abdomen  because  he  had  a ventral  hernia. 
He  said  he  was  drunk  and  while  in  that  condition 
somebody,  or  another  negro,  stabbed  him  and  his 
intestines  came  out.  His  intestines  lay  on  the  deck 
all  night  and  froze  to  the  floor.  The  next  morning 
they  poured  hot  water  on  them,  thawed  them  out,  and 
subsequently  Dr.  Haggord’s  father  operated  on  him 
and  he  got  well.”  (Laughter.) 

Dr.  McCabe,  closing— "I  wish  to  thank  the  gentle- 
men for  their  diseussion.  I believe  in  all  cases  of 
gunshot  or  stab  wounds  of  the  abdomen  that  the  pa- 
tient should  be  operated  upon  immediately.  No  one 
can  tell  what  damage  has  been  done  ,by  a bullet  or 
knife  blade  entering  the  abdomen  unless  he  opens  the 
abdominal  cavity  and  makes  an  exploration.  I do  not 
like  a drain,  but  I put  jt  in  as  a matter  of  precaution. 

I have  not  reached  the  point  of  infallibility  and  may 
overlook  a perforation.  It  drains  away  septic  ma- 
terial and  if  the  misfortune  should  befall  one  of  over- 
looking a perforation,  one’s  life  may  be  saved  by  a 
dram.  I agree  with  Dr.  Sheddan  that  a gunshot 
wound  may  produce  more  shock  than  a knife  wound, 
but  a knife  wound  because  of  its  smallness  and  lineal 
incision  may  be  harder  to  locate.  I believe  the  mor- 
tality in  perforating  wounds  of  abdominal  viscera  has 
been  reduced  because  of  early  operation,  Fowler’s 
position,  Murphy’s  drip,  and  because  we  have  ceased 
to  flush  the  abdominal  cavity.” 


RADIUM.* 

BY  G.  P.  EDWARDS,  M.D.,  NASHVILLE. 

Theie  are  a number  of  radioactive  sub- 
stances characterized  by  a reasonably  slow 
period  of  transformation.  These  are  ura- 
nium, thoiium,  radium,  actinium,  ionium 
and  radiolead  (Radium,  D). 

Other  substances  of  shorter  radioactive 
life  are  polonium,  radiothorium,  mesotho- 
rium. 

In  addition  to  these,  a number  of  sub- 
stances—measured  in  days  or  weeks— such 
as  radium  emanation,  radium  A,  B,  C,  tho- 
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rium  X,  and  many  others.  They  are  dis- 
tinguished from  radium  and  like  substances 
by  the  difference  in  their  period  of  trans- 
formation, and  in  their  chemical  and  phy- 
sical properties. 

The  period  of  an  emanation  means  the 
time  required  for  its  activity  to  fall  to  half 
value. 

All  these  substances  possess  a high  ato- 
mic weight,  and  the  value  of  226  places  ra- 
dium in  the  position  of  the  third  known 
heaviest  element. 

Uranium  is  238  and  thorium  is  232. 

The  four  characteristic  effects  of  radio- 
active bodies  are : 

1.  They  affect  sensitive  photographic 
plates  in  much  the  same  manner  as  light. 

2.  They  produce  fluorescence. 

3.  They  ionize  the  air. 

4.  They  produce  heat. 

Some  other  effects  are:  the  emission  of 
light,  the  decomposition  of  water  and  va- 
rious gases,  the  oxidiation  of  metals  in  air, 
the  liberation  of  iodine  from  iodoform; 
glass  and  vitreous  bodies  are  colored  vio- 
let, and  certain  physiological  and  pathologi- 
cal effects  are  produced. 

These  effects  are  due  to  the  rays  and  ema- 
nation given  off  by  the  bodies. 

There  are  three  kinds  of  rays,  known  as 
alpha,  beta,  and  gamma  rays. 

The  so-called  alpha  rays  are  really  pro- 
jectiles thrown  off  or  expelled  by  the  ra- 
dium. One  grain  of  radium  bromide  ex- 
pels, each  second,  about  ten  billion  particles. 

The  alpha  rays,  of  four  kinds,  possess  lit- 
tle penetration,  being  stopped  by  a sheet 
of  paper  or  three  inches  of  air. 

The  beta  rays  are  really  not  rays,  but  are 
a stream  of  electrons  identical  in  charge 
and  mass  with  those  found  in  a Crook’s 
tube,  but  traveling  more  rapidly.  The  enor- 
mous electric  force  at  the  back  of  the  elec- 
tron in  a Crook’s  tube  is  quite  incompetent 
to  give  it  the  velocity  with  which  it  is 
ejected  from  radium.  Its  velocity  is  170,000 
miles  per  second — nearly  equal  to  that  of 
light. 

A sheet  of  lead  one  centimeter  thick  is  re- 
quired to  intercept  the  beta  rays. 

One  alpha  particle  is  equal  in  weight  to 
4,000  beta  particles. 
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The  gamma  ray  differs  from  the  others 
in  its  greater  power  of  penetration  and  its 
non-deflectibility  by  the  most  powerful  mag- 
netic field.  They  are  fewer  in  number  than 
the  others,  but  their  extraordinary  power  of 
penetration  gives  them  peculiar  interest. 
If  we  place  a centigramme  of  pure  radium 
in  a dark  room  eighteen  inches  from  a 
fluorescent  screen  it  will  become  luminous. 
If  we  place  a sheet  of  lead  one  centimeter 
thick  in  front  of  the  radium,  cutting  off  the 
alpha  and  beta  rays,  the  screen  is  very  lit- 
tle less  luminous  than  before.  If  we  now 
interpose  the  human  body,  the  screen  is  not 
perceptibly  affected.  This  luminosity  is  due 
to  the  gamma  rays  alone  and  they  will  pene- 
trate sixteen  inches  of  steel. 

This  is  not  the  case  with  the  X-rays.  The 
most  penetrating  X-rays  would  be  entirely 
cut  off  by  the  lead  sheet  alone.  This  prop- 
erty of  the  gamma  rays  is  of  very  great 
therapeutic  value,  as  it  enables  us  to  reach 
the  deepest  tissues  of  the  body  without 
harming  the  skin.  If  the  rays  from  a 
radium  salt  are  caused  to  pass  between  the 
poles  of  a powerful  electromagnet,  the  alpha 
rays  will  be  slightly  bent  in  one  direction, 
the  beta  strongly  in  the  opposite,  and  the 
gamma  will  not  be  deflected  at  all. 

The  emanation  of  radium  is  being  con- 
stantly produced,  but  much  more  freely 
when  radium  is  dissolved  in  water  or 
heated. 

The  emanation  is  intensely  radioactive — 
far  more  so  than  radium  itself.  Its  period 
of  transformation  is  four  days,  and  it  dis- 
appears entirely  in  thirty  days.  The  ema- 
nation is  a true  gas  which  can  be  con- 
densed into  a liquid  at  150  degrees  C. 

It  belongs  to  the  argon  group  and  is  a 
new  radioactive  element.  It  is  regarded  as 
being  what  is  left  of  the  radium  atom  after 
the  alpha  particle  has  been  removed. 

To  obtain  the  emanation  from  radium, 
dissolve  a little  of  the  salt  in  water  and  add 
a few  drops  of  hydrochloric  acid  to  keep  it 
in  solution,  and  aspirate  the  emanation  by 
a current  of  air  into  a receiver.  This  air 
containing  the  emanation  can  be  trans- 
ferred into  tubes  as  required  and  sealed  off 
for  local  applications. 

The  air  in  the  bottle  over  the  radium  so- 


lution may  be  extracted  as  often  as  re- 
quired and  will  be  constantly  renewed.  It 
may  be  used  therapeutically  in  various 
ways.  It  may  be  inhaled,  injected,  taken  in 
draughts,  and  administered  by  baths.  Many 
of  the  national  mineral  waters  are  radio- 
active, and  it  is  to  this  that  the  therapeutic 
value  is  chiefly  due,  and  for  this  reason 
many  of  them  do  not  retain  their  virtue 
when  bottled  and  shipped  to  consumers. 
This  explains  the  difficulty  of  imitating  nat- 
ural mineral  waters.  They  must  be  ren- 
dered radioactive  as  well  as  chemically  sim- 
ilar. 

The  emanation  may  be  enclosed  in  tubes 
and  used  in  place  of  the  salt,  and  in  the 
same  manner.  Its  radioactivity  is  rapidly 
reduced  and  reaches  one-half  strength  in 
four  days.  Some  operators  enclose  the  tube 
in  a lead  or  silver  tube  to  which  is  attached 
a silver  ligature  or  wire  for  use  in  the 
cavities  of  the  body  or  to  be  buried  by  in- 
cision in  neoplasms.  These  tubes  may  be 
left  in  situ  until  exhausted.  The  metal  cuts 
off  all  but  the  hard  beta  and  gamma  rays. 

When  the  emanation  is  injected  into  the 
tissues,  it  diffuses  itself  and  imparts  its 
radioactivity  to  the  cells  for  a considerable 
period.  In  this  case  the  effect  is  much  more 
pronounced  than  when  used  in  sealed  tubes, 
for  in  the  latter  case  nothing  but  the  rays 
escape,  the  emanation  itself  remaining  in 
the  tube. 

The  injection  is  especially  valuable  in 
that  it  has  a predilection  for  the  glands 
which  form  an  internal  secretion,  such  as 
the  suprarenal  capsule.  It  is  eliminated 
by  the  lungs,  skin  and  kidneys. 

Injections  of  water,  impregnated  by  the 
emanation,  have  been  used  in  lupus,  myco- 
sis fungoides  and  cancers  with  benefit. 

Baths  and  drinks  have  been  used  with 
most  satisfactory  results  in  sciatica,  neu- 
ritis, gout  and  chronic  articular  rheuma- 
tism. 

The  emanation  increases  the  activity  of 
body  ferments,  facilitating  its  power  of  ab- 
sorption and  elimination  of  inflammatory 

The  excretion  of  urea  is  increased  by  over 
30  per  cent.  It  possesses  decided  bacteri- 

processes. 
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cidal  effects  on  cultures  of  the  gonococcus 
and  staphylococcus. 

Large  cancerous  nodules  of  the  breast 
and  other  regions  have  been  injected  with 
emulsions  of  the  insoluble  salts  resulting 
in  cures. 

The  crossfire  method  of  injecting  the  salt 
under  the  base  of  the  tumor  and  applying 
radium  externally  so  that  the  growth  is 
between  two  fires,  has  been  very  successful. 
Salts,  in  sealed  glass  tubes,  encased  in  sil- 
ver tubes  with  wire  attached,  are  buried  in 
tumors  for  a given  time  and  then  removed. 
This  method  is  good  in  well  selected  cases. 

The  therapeutic  use  of  radium  is  based 
on  two  chief  effects,  which  it  has  been  found 
experimentally  to  possess. 

1.  A selective  destructive  action. 

2.  A general  destructive  action. 

The  dose  of  radium  is  measured  by  the 
amount  of  the  salt,  its  radioactivity  or 
strength,  and  the  time  of  exposure.  This 
is  expressed  in  milligramme  hours.  Thus, 
one  milligramme  for  five  hours  or  five  milli- 
grammes for  one  hour,  would  be  a five  milli- 
gramme hour  dose,  providing  the  salt  is 
pure  or  of  2,000,000  radioactivity. 

Radium  may  be  mounted  for  therapeutic 
purposes  in  sealed  glass  tubes,  ebonite  or 
other  capsules,  or  mixed  with  shellac  and 
spread  on  cloth  or  metal. 

Effects  on  the  Skin  of  Animals. — If  pure 
radium  be  applied  to  the  skin  for  one  or 
two  hours  without  interposing  any  screen, 
the  skin  becomes  red  in  ten  days.  In  twen- 
ty days  an  ulcer  is  formed,  followed  by  a 
crust  which  may  fall  off  in  four  or  five 
weeks,  leaving  a soft  white  cicatrix,  or 
another  crust,  and  sometimes  a series  of 
successive  crusts  may  form  and  be  thrown 
off,  covering  a period  of  weeks  or  months, 
according  to  the  amount  and  duration  of  the 
exposure. 

If  the  radium  be  screened  by  a sheet  of 
lead,  five  millimeters  thick,  the  skin  will 
not  be  affected,  but  the  deeper  tissues  will 
be  influenced  by  the  ultra-penetrating  rays. 

Effects  on  the  Nervous  System. — The 
toxic  effect  of  radium  when  placed  over 
nerve  centers  of  mice  and  guinea-pigs,  or 
rabbits,  for  long  intervals,  is  to  produce 
such  morbid  changes  as  minute  hemorrhage 


in  the  brain  and  cord  and  degeneration  of 
the  endothelium  of  capillaries,  and  in  severe 
cases  paralysis  or  tonic  convulsions  and 
death. 

Effects  on  the  Liver. — When  applied 
through  a screen  through  the  abdomen  of 
mice  over  the  liver,  the  first  change  is  a 
cloudy  swelling,  then  an  early  inflamma- 
tory action  lasting  a few  days,  then  there 
is  a late  inflammatory  action  coming  on  in 
about  fourteen  days  and  lasting  much 
longer. 

This  was  confined  to  the  connective  tis- 
sue elements,  and  consisted  of  a marked 
general  infiltration  of  the  liver  with  lymph- 
ocytes, connective  tissue  cells  and  a 
few  polymorphoneuclear  leucocytes.  These 
changes  were  associated  with  general  hyper- 
aemia. 

This,  the  probable  histological  basis  of 
the  radium  reaction,  is  confined  to  the  con- 
nective tissue  elements. 

Effects  on  Human  Tissues. — If  an  un- 
screened specimen  of  radium  be  applied  in 
sufficient  dose  to  the  healthy  skin,  there  will 
be  observed  in  the  course  of  a few  days,  a 
red  spot  which  will  become  slightly  raised 
and  a little  tender.  A few  flakes  of  epithe- 
lium may  be  separated,  and  a crust  resem- 
bling impetigo,  which  may  persist  for  a 
time,  or  be  thrown  off  and  followed  by  an- 
other, finally  falling  off  and  leaving  soft, 
normal  skin.  If  the  exposure  be  too  long, 
an  ulcer  will  form,  discharging  and  crust- 
ing and  finally  leaving  a white  atrophic 
scar. 

Sometimes  telangiectases  are  produced. 
Exposures  in  the  neighborhood  of  the  eye, 
if  not  carefully  shielded,  may  produce 
marked  congestion  of  the  conjunctiva.  This 
usually  subsides  without  serious  trouble. 
After  a reaction  has  been  produced,  the  spot 
is  more  sensitive  to  subsequent  exposures 
for  about  two  months,  indicating  the  accu- 
mulative effect  of  radium. 

Histological  Effects. — In  lymphadenomas, 
the  free  lymphatic  cells  are  destroyed,  while 
the  stroma  undergoes  sclerosis. 

In  sarcomas,  the  embryonic  tissue  be- 
comes converted  into  fibrous  tissue  and  the 
blood  vessels  atrophy  and  obliterate.  A 
malignant  growth  of  embryonic  tissue  be- 
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comes  converted  into  a benign  fibroma, 
which  undergoes  retrogressive  changes  and 
atrophies.  In  epitheliomas  and  carcinomas, 
the  cancerous  cells  are  destroyed  and  evolu- 
tion is  arrested.  Immunization  by  radium 
has  a special  interest.  If  a portion  of  mouse 
carcinoma  be  exposed  to  the  action  of  ra- 
dium for  a period  insufficient  to  produce 
any  structural  change  and  this  fragment  be 
inoculated  into  other  mice,  the  result  is  neg- 
ative. 

Experiments  have  shown  that  cure  of  an 
inoculated  growth  by  radium  gives  immun- 
ity to  subsequent  inoculations  of  carcinoma. 
This  immunity  is  not  eonfined  to  the  part 
exposed,  but  extends  to  the  entire  body. 

Whether  this  increased  resistance  is  due 
to  the  acquisition  of  antibodies  or  to  some 
other  changes  is  not  stated. 

We  can  undoubtedly  accept  radium  as  a 
cure  for  rodent  ulcer.  A profound  impres- 
sion is  produced  in  many  instances.  Large 
malignant  tumors  disappear  or  are  greatly 
reduced.  In  advanced  cases  radium  will  at 
least  give  relief  from  pain  and  retard  the 
progress  of  the  disease. 

It  is  the  selective  destructive  action  of 
radium  which  is  its  chief  value.  Its  extra- 
ordinary penetrating  power  and  the  ability 
to  pass  through  normal  intervening  tissues 
unharmed  and  seek  out  and  destroy  the  ele- 
ments more  deeply  seated,  is  worthy  of  our 
special  consideration. 

Radium  has  proved  of  service  in  rodent 
ulcer,  angiomas,  warty  growths,  lymphade- 
nomas,  malignant  growths,  leucoplakia,  lu- 
pus-erythematosus,  keloids,  tubercular 
glands,  spring  catarrh,  corneal  ulcers,  pruri- 
tis,  syringomyelia,  gonorrhoeal  rheuma- 
tism, rheumatoid  arthritis,  neuralgia,  and 
catarrhal  affections  of  the  respiratory  tract. 

In  rodent  ulcer  radium  certainly  acts  as 
a charm.  I have  had  cases  in  which  the 
X-ray  failed  utterly  to  check,  melt  away 
and  heal  promptly  under  the  action  of  this 
agent. 

It  is  possible  to  accurately  measure  the 
dosage  and  secure  the  most  uniform  results, 
I have  never  observed  anything  approach- 
ing a serious  burn  such  as  is  produced  by 
the  X-ray,  and  its  action  can  be  much  more 
easily  limited  to  the  desired  area.  In  my 


own  personal  experience,  covering  a period 
of  nearly  seven  years,  I have  observed  its 
action  in  a variety  of  conditions,  and  have 
each  day  increasing  confidence  in  its  won- 
derful virtue.  To  report  in  detail  these 
observations  would  be  tiresome,  but  I shall 
in  a brief  summary  give  you,  in  part,  the 
results  from  the  use  of  radium  in  my  own 
practice. 

In  thirty-eight  cases  of  cancer  of  the  lip, 
twelve  of  which  were  post-operative,  thirty- 
one  were  cured,  six  failed,  and  one  failed 
to  report  results. 

In  seventy-six  cases  of  cancer  of  the  face, 
nine  of  which  were  post-operative,  one 
failed  to  report,  one  failed,  and  seventy- 
four  were  cured.  Eight  recurred,  but 
yielded  to  treatment. 

In  seventeen  cases  of  cancer  of-  the  eye- 
lids, nine  involving  mucous  margin,  six  in 
canthus,  two  of  the  skin,  all  were  cured. 

In  eight  cases  of  cancer  of  the  breast, 
three  failed  and  five  were  cured. 

In  three  cases  of  nipple,  one  failed  and 
two  were  cured. 

Four  cases  lupus  vulgaris,  all  cured. 

Seven  cases  lupus  erythematosus,  six 
were  cured. 

Nine  cases  of  cancer  involving  the  buccal 
spaces,  gum,  or  mouth,  resulted  in  six 
cures. 

Three  cases  of  cancer  of  the  scalp,  recov- 
ered. 

Two  cases  of  cancer  of  antrum,  one  re- 
covered. 

Six  cases  cancer  in  nares,  five  recovered. 

One  case  of  cancer  of  umbilicus,  cured. 

Thirteen  cases  of  cancer  on  the  neck, 
cured. 

Six  cases  of  cancer  on  hand,  all  cured. 

This  report  does  not  include  cases  now 
under  treatment,  nor  does  it  include  cases 
where  the  X-ray  was  used  in  conjunction 
with  radium  except  when  the  radium  was 
used  subsequent  to  X-ray  failure. 


DISCUSSION. 

Dr.  G.  C.  Savage,  Nashville. — “Mr.  President,  I 
must  ask  Dr.  Edwards  one  or  two  questions  about 
two  patients  before  I proceed  with  the  discussion.  You 
remember,  Doctor,  the  two  young  men  who  had 
sarcoma  in  the  nasopharynx?  I know  the  result  in 
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the  first  case,  but  I would  like  to  know  the  final  re- 
sult in  the  second.” 

Dr.  Edwards — “From  the  last  report  he  appeared  to 
be  entirely  well.” 

Dr.  Savage — “You  remember  the  one  who  had  ma- 
lignant disease  of  the  auditory  canal  structures?” 

Dr.  Edwards— “Yes,  he  was  treated  with  the  X-ray 
and  radium.  That  case  is  not  reported.” 

Dr.  Savage,  resuming — “I  want  to  say  that  T had 
already  taken  my  seat  in  this  room  before  T knew 
I was  to  discuss  Dr.  Edwards’  paper.  On  that  ac- 
count, I can  only  inadequately  refresh  my  memory 
concerning  the  cases  which  it  has  been  my  privilege 
to  place  in  the  hands  of  Dr.  Edwards  for  treatment 
by  means  of  radium.  All  I know  about  radium  itself 
is  that  it  was  discovered  by  a woman,  Mrs.  Curie, 
in  collaboration  with  her  husband ; and  in  spite  of  the 
greatness  of  the  discovery,  she  has  been  debarred 
from  membership  in  the  Academy  of  Science  in  Paris 
because  she  is  a woman,  greatly  to  the  shame  of  that 
body.  The  first  of  the  two  young  men  I had  under 
my  care  referred  to  a moment  ago,  I did  not  think 
would  live  six  months.  He  had  a malignant  growth 
in  the  nasooharynx,  completely  filling  that  part  of  his 
anatomy.  Tt  was  removed,  the  operation  being  the 
bloodiest  T 'have  ever  seen.  Treatment  by  radium  fol- 
lowed the  removal  of  the  growth,  and  the  voting  man 
I understand,  is  well  at  the  end  of  some  eight  or  ten 
vears.  There  is  nothing  under  the  sky  that  could 
have  cured  him,  in  my  judgment,  save  radium.  The 
other  case  was  a young  man  who,  with  a malignant 
growth — sarcoma — of  the  nasopharynx,  came  under 
mv  observation  only  a year  or  two  after  that  one 
Mv  recollection  is  he  was  not  operated  upon,  but 
radium  was  used.  The  voting  man  was  bleeding 
every  dav,  from  this  malignant  growth,  to  an  excess 
that  made  it  necessary  for  him  to  be  sunnorted  as  he 
was  moved  about  from  place  to  place.  He  was  taken 
t«o  Dr.  Edwards’  office  and  treated.  I had  lost  track 
of  him  for  the  last  two  or  three  vears,  but  the  last 
time  I heard  from  him  he  was  fairly  robust.  He  was 
no  longer  having  these  hemorrhages  and  had  free  use 
of  his  upper  respiratory  passages  when  I last  saw 
him.  I do  not  know  how  many  cases  I have  referred 
to  Dr.  Edwards  of  undoubted  malignancy,  and  not  a 
single  one  of  these  has  escaped  my  observation,  so 
far  as  I recall,  as  the  treatment  has  progressed.  I 
do  not  recall  but  a single  one  that  failed  to  get  a per- 
fect cure.  Every  one  of  the  lid  cases  were  cured, 
have  had  occasion  to  refer  cases  of  malignancy  to 
Dr.  Edwards  in  which  there  were  manifestations  on 
the  scalp  and  on  other  parts  of  the  body,  and  to  me 
they  were  undoubted  cases  of  malignancy.  So  far  as 
my  recollection  goes  now,  the  scalp  and  face  cases 
have  been  cured,  and  I think  his  report  bears  that 
out.  Some  of  the  cases  that  have  come  under  ob- 
servation had  previously  been  treated  by  the  X-ray, 
and  not  doing  well  under  that  treatment,  they  were 
put  on  treatment  by  radium  and  progressed  towards 
recovery.  I do  not  know  what  radium  will  do,  so  far 
as  my  observation  is  concerned,  for  the  other  condi- 
tions mentioned  by  Dr.  Edwards,  but  if  radium  has 
the  power  over  malignancy  which  has  been  demon- 
strated, then  it  is  a God-send  to  those  cases  that  are 
a perpetual  annoyance  to  the  practitioner.  I think  it 
is  one  of  the  greatest  additions  to  our  medical  para- 
phenalia  within  my  recellection.  All  honor  to  the 
name  of  Madame  Curie,  and  may  she  yet  live  to  see 
that  great  body  of  scientific  men  in  Paris  humble 
themselves  at  her  feet,  for  she  has  outdone  them  all. 
(Applause.)” 


Dr.  Edwards,  closing — “I  do  not  know  that  I have 
anything  further  to  say  except  with  regard  to  Dr. 
Savage  s remarks  about  Madame  Curie  being  rejected 
■by  the  Academy  of  Science  of  Paris.  The  reason 
she  was  rejected  was  because  she  is  a woman,  and 
not  because  she  is  the  discoverer  of  radium.” 


COUNTY  SOCITY  REPORTERS. 

Anderson  County — Phos.  H.  Phillips,  M D,  Brice- 
ville. 

Bedford  County— F.  R.  Reagor,  M.  D„  Shelbyville. 
Bradley  County— T.  E.  P.  Chambers,  M.D.,  Cleve- 
land. 

Campbell  County — F.  A.  McClintock,  M.  D„  New- 
comb. 

Carroll  County — G.  C.  Bryant,  M.  D.,  McLemores- 
vi  lie. 

Crockett  County— S.  E.  McDonald,  M.  D„  Bells 
Cumberland  County— V.  L.  Lewis,  M.  D„  Crossville. 
Davidson  County — W.  C.  Dixon,  AI.  D.,  Nashville. 
DeKalb  County — W.  B.  Parker,  M.  D.,  Smithville. 
Dickson  County— W.  W.  Walker,  M.  D„  Dickson! 
Dyer  County — A.  H.  Moody,  AT  D.,  Dyersburg. 
Fayette  County — H.  C.  Moorman,  Ad.  D.,  Somer- 
ville. 

Gibson  County — W.  C.  AfcRee,  AI.  D.,  Trenton. 
Giles  County — Shields  Abernathy,  AT.  D.,  Pulaski. 
Grainger  County— P.  H.  Acuff,  M.  D„  Washburn. 
Greene  County— M.  A.  Blanton,  AT.  D„  Baileyton. 
Hamblen  County — \\ . G.  Ruble,  M.  D.,  Morristown. 
Hamilton  County — H.  P.  Larimore,  M.  D.,  Chatta- 
nooga. 

Hardeman  County— Robt.  W.  Tate,  AT.  D.,  Bolivar. 
Haywood  County— J.  L.  Edwards,  AT.  D„  Browns- 
ville.- 

Henderson  County — C.  H.  Johnston,  M.  D.,  Lex- 
ington. 

Henry  County — J.  H.  McSwain,  M.  D.,  Paris. 
Hickman  County — R.  P.  Beasley,  M.  D.,  Centreville. 
Humphreys  County — W.  H.  Daniel.  M.  D.,  McEwen. 
Jackson  County — E.  W.  Mabry,  M.  D.,  Gainesboro. 
Jefferson  County — J.  T.  Huggins,  AT.  D.,  Dandridge. 
Knox  County — L.  L.  Sheddan.  AT.  D.,  Knoxville. 
Lake  County — J.  D.  Alexander,  M.  D.,  Tiptonville. 
Lauderdale  County — J.  R.  Lewis,  M.  D.,  Ripley. 
Lincoln  County — T.  A.  Patrick,  AT.  D.,  Fayette- 
ville. 

Loudon  County — J T.  Leiper,  M.  D.,  Lenoir  City. 
ATcMinn  County — W.  S.  Moore,  M.  D.,  Athens. 
McNairy  County — B.  C.  Dodds,  M.  D.,  Gravehill. 
Madison  County — Herman  Hawkins,  M.  D.,  Jackson. 
Marshall  County — T.  E.  Reed,  M.  D.,  Lewisburg. 
Maury  County — AT.  AI.  Cook,  M.  D.,  Santa  Fe. 
Monroe  County — J.  E.  Davis,  M.  D.,  Sweetwater. 
Alontgomery  County — Roy  Webb,  M.  D.,  Bethlehem. 
Alorgan  County — S.  H.  Jones,  M.  D.,  Sunbright. 
Obion  County — D.  J.  Prather,  M.  D.,  Union  City. 
Overton  County — A.  B.  Qualls,  M.  D.,  Livingston. 
Polk  County — F.  O.  Geisler.  AI.  D.,  Isabella. 
Putnam  County — Lex  Dyer,  M.  D.,  Cookeville. 

Rhea  County — R.  C.  Aliller,  AT.  D.,  Evansville. 
Roane  County — G.  C.  G.  Givan,  M.  D.,  Harriman. 
Robertson  County — B.  F.  Fyke,  M.  D.,  Springfield. 
Rutherford  County — Rufus  Pitts,  M.  D.,  Murfrees- 
boro. 

Scott  County — J.  A.  P.  Shields,  AI.  D.,  Norma. 
Shelby  County — B.  N.  Dunavant,  M.  D.,  Memphis. 
Smith  County — B.  J.  High,  M.  D.,  Elmwood. 
Sumner  County — W.  S.  Dotson,  M.  D.,  Gallatin. 
Warren  County — T.  O.  Burger,  M.  D.,  McMinn- 
ville. 

Washington  County — J W.  Cox.  AT.  D.,  Johnson 
City. 

White  County — A.  F.  Richards.  AI.  D.,  Sparta. 
Williamson  County — H.  S.  Howlett,  AT.  D.,  Franklin. 
Wilson  County — J.  R.  Bone,  AI.  D.,  Lebanon. 
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EDITORIALS 

RECENT  ADVANCE  MADE  IN  OUR 
KNOWLEDGE  OF  SYPHILIS. 

Because  of  the  prevalence  of  syphilis  in 
all  classes  of  society,  its  marked  effects 
upon  all  tissues  of  the  body,  its  similarity 
to  so  many  other  diseases,  its  marked  ac- 
tivity after  many  years  of  latency  and  its 
horrible  tendency  to  transmission  to  the 
second  generation,  makes  any  advance  in 
the  knowledge  of  this  disease  of  great  mo- 
ment to  the  profession  and  to  the  laity. 

Since  the  discovery  of  the  cause  of  syph- 
ilis by  Schaudin  and  Hoffman  in  1905,  to- 
gether with  the  advances  in  laboratory  diag- 
nosis by  Wasserman,  Noguchi  and  others, 
what  were  formerly  merely  inferences  are 
now  well  demonstrated  facts  and  have 
added  more  to  our  knowledge  than  four 
centuries  of  previous  clinical  study. 

These  valuable  discoveries  have  not  only 
confirmed  former  inferences  and  estab- 
lished them  upon  a firm  scientific  basis,  but 
have  corrected  the  garbled  and  incorrect  de- 
ductions of  the  past  centuries.  As  for  ex- 
ample, the  demonstration  of  spirochetes  in 
tertiary  lesions  now  prove  their  infectious 
nature.  We  are  told  that  these  organisms 
live  in  the  blood  several  hours  after  death, 
and  are  warned  against  infection  in  doing 
necropsies  upon  syphilitic  subjects.  The 
knowledge  of  the  cause  plus  animal  experi- 
mentation has  developed  a prophylactic 
measure  of  inestimable  value  (inunctions 
with  calomel  ointment)  if  the  public  would 
only  be  properly  educated  to  its  value  as  a 
preventative.  This  abortive  prophylactic 
measure  proved  effective  in  the  hands  of 
Metchnikoff  and  Roux  as  late  as  eighteen 
and  a half  hours  after  inoculation.  It  is  to 
be  feared  that  in  our  enthusiasm  over  the 
wonderful  discovery  by  Erlich,  that  we  have 
overlooked  a still  more  wonderful  prophy- 


lactic measure  which  in  its  simplicity  should 
appeal  to  all. 

We  no  longer  rely  upon  a definite  three 
years  of  treatment  with  alternate  courses 
of  mercury  and  iodides  and  dismiss  our  pa- 
tients as  cured,  but  have  at  our  command 
a positive  method  of  determining  the  value 
of  our  medication  and  the  time  when  our 
patients  may  safely  dispense  with  treat- 
ment. To  almost  any  observer,  it  will  prove 
surprising  how  often  the  Wasserman  test 
will  prove  positive  even  after  mercury  has 
been  administered  internally  for  several 
years.  In  this  reaction  we  possess  an  accu- 
rate method  of  diagnosing  syphilis,  a val- 
uable aid  in  its  treatment,  and  the  only 
method  of  determining  a cure. 

The  latest  advance  is  the  wonderful  dis- 
covery of  Erlich  and  Hata  in  the  application 
of  organic  arsenic  to  the  treatment  of  this 
disease.  We  have  already  had  sufficient 
time  and  experience  to  know  that  it  will 
not  eradicate  the  infection  with  a single 
dose,  but  that  it  is  a valuable  adjunct  in 
the  treatment  is  conceded  by  all,  and  it 
<?omes  as  a fitting  climax  to  the  recent  ad' 
vances  made  in  the  study  of  a disease  which 
is  almost  without  parallel  in  the  history 
of  medicine. 

THE  OWEN  BILL. 

Elsewhere  in  this  issue,  we  publish  in 
full  the  bill  introduced  in  the  United  States 
Senate  by  that  able  champion  of  medicine, 
Senator  Owen,  of  Oklahoma.  The  bill  is 
considerably  modified  from  the  one  intro- 
duced in  the  Sixtieth  Congress,  which  was 
made  necessary  to  silence  the  intense  oppo- 
sition which  it  created  by  that  enemy  of 
real  medical  advance,  the  patent  medicine 
interests  plus  the  various  pathies  and  other 
so-called  scientific  bodies. 

The  bill  in  its  present  form,  while  mak- 
ing concessions  in  the  interest  of  peace,  is 
nevertheless  a real  step  in  advance,  we 
thoroughly  endorse  its  principles  and  trust 
that  it  will  pass  in  the  interest  of  public 
health. 

PURE  MILK. 

Elsewhere  in  this  issue  will  be  found  the 
very  excellent  address  delivered  before  the 
Nashville  Academy  of  Medicine,  by  Dr. 
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Henry  E.  Tuley,  of  Louisville,  Ky.,  on  the 
subject  of  “Milk  and  Its  Relation  to  Infant 
Mortality.”  We  commend  this  paper  to 
every  reader  of  the  Journal,  and  trust  that 
other  cities  will  follow  the  example  of  Nash- 
ville in  appointing  a good,  live,  hustling 
Milk  Commission,  to  take  up  the  suject  of 
pure  milk  in  their  respective  communities. 
The  commission  appointed  by  the  President 
of  the  Nashville  Academy  of  Medicine,  as  a 
result  of  the  address  of  Dr.  Tuley,  is  com- 
posed of  the  following  gentlemen:  Drs.  O. 
H.  Wilson,  Chairman,  W.  D.  Haggard,  A. 
B.  Cooke,  W.  A.  Oughterson,  and  New- 
ton Evans,  all  of  whom  are  Nashville’s  fore- 
most representative  professional  men,  and 
we  feel  sure  that  they  will  in  the  near  fu- 
ture devise  plans  not  only  for  the  dissemi- 
nation of  knowledge  relative  to  the  proper 
method  of  securing  milk,  but  that  they  will 
devise  plans  by  which  it  may  be  obtained. 


PUBLIC  HEALTH. 

The  Journal  desires  that  the  profession 
at  large  be  in  closer  and  more  intimate  touch 
with  affairs  relating  to  the  public  health 
than  has  been  the  case  heretofore.  Much 
good  and  valuable  work  is  being  done  by  the 
State,  County  and  City  Boards  of  Health, 
and  we  should  like  to  keep  the  profession 
posted  along  these  lines  if  the  secretaries 
of  these  various  Boards  will  furnish  us  the 
data.  We  acknowledge  with  pleasure  the 
assistance  given  us  by  Dr.  Olin  West  of 
the  State  Board  and  by  Drs.  Tucker  and 
Hibbett  of  the  Davidson  County  and  City 
Health  Boards. 


D E A THS 

Dr.  Elbert  Sevier  Miller,  of  Knoxville, 
died  at  his  home  on  King  Street  on  April 
12.  While  his  death  was  not  unexpected, 
yet  it  cast  a gloom  over  the  city  of  Knox- 
ville and  throughout  the  state  when  it  was 
announced,  for  it  came  as  a personal  loss 
to  more  people  in  his  community  than  that 
of  any  other  citizen.  Dr.  Miller  was  buried 
with  Masonic  honors,,  being  Past  Grand 
High  Priest  and  Past  Grand  Master  of  that 
order  in  this  state.  He  was  a member  of 
the  Knox  County  Medical  Society,  Tennes- 
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see  State  Medical  Association  and  the 
American  Medical  Association. 

Dr.  Humphrey  H.  Bate,  one  of  the  best 
known  and  most  highly  esteemed  citizens 
of  Sumner  County,  died  June  13  at  his  home 
near  Castalian  Springs,  where  he  was  born 
in  1844.  Dr.  Bate,  who  several  years  ago 
was  one  of  the  leading  physicians  of  the 
county,  was  educated  chiefly  at  Rural  Acad- 
emy. In  1866  he  entered  the  Medical  De- 
partment of  the  University  of  Nashville  and 
graduated  in  1868,  and  after  taking  another 
course  of  lectures  commenced  practicing 
medicine  in  Sumner  County,  which  he  con- 
tinued up  to  the  time  his  health  failed,  sev- 
eral years  ago.  In  1869  he  married  Miss 
Martha  A.  Franklin,  of  Trousdale  County, 
who  died  in  1871.  On  November  25,  1873, 
he  married  Miss  Nannie  D.  Simpson,  of 
Tipton,  who  with  two  children,  Dr.  H.  Bate, 
of  this  county,  and  Mrs.  Anne  Brown,  of 
Nashville,  survive.  At  the  time  of  his  death 
Dr.  Bate  was  living  on  the  old  Bate  farm 
and  in  the  house  that  Gov.  Bate  was  born 
in,  it  haing  been  built  when  Tennessee  was 
a part  of  North  Carolina,  and  which  is  one 
of  the  oldest  brick  residences  in  the  county 
and  still  in  a good  state  of  preservation. 


NEWS  NOTES  AND  COMMENT 


Dr.  W.  A.  Oughterson,  of  Nashville,  is 
doing  special  hospital  work  in  the  London 
Hospital  during  the  summer. 

The  Nashville  City  Board  of  Health  is 
now  making  a crusade  against  those  failing 
to  report  births  and  reportable  diseases. 
One  arrest  was  made  last  week  and  prose- 
cuted in  the  city  court.  Several  are  now 
under  observation  and  data  is  being  col- 
lected for  early  prosecution. 

The  Metropolitan  Life  Insurance  Com- 
pany, .Nashville  branch,  will,  in  the  near 
future,  employ  two  professional  nurses  to 
visit  the  sick  among  their  policy  holders  for 
the  purpose  of  educating  them  along  sani- 
tary lines  with  a view  towards  reducing  the 
high  rate  of  mortality. 

The  Nashville  City  Council  recently 
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passed  a bill  enabling  the  City  Board  of 
Health  to  employ  a trained  nurse  to  aid 
in  the  prevention  of  the  high  rate  of  infant 
mortality.  Mrs.  Willie  Foster  Acree  has 
been  elected,  and  her  duties  are  to  instruct 
mothers  in  the  care  of  infants,  teaching 
them  all  of  the  necessary  essentials  as  to 
the  preparation  of  milk,  prevention  of  con- 
tamination, disposal  of  excreta,  etc.  This 
nurse  is  at  the  disposal  of  the  profession 
and  can  be  secured  by  telephoning  the 
Health  Office. 


The  Davidson  County  Board  of  Health 
announce  the  opening  of  the  Davidson  Coun- 
ty Isolation  Hospital  for  the  treatment  of 
contagious  diseases.  This  institution  will 
have  fifty-six  beds  and  will  care  for  con- 
tagious diseases  both  from  the  city  and 
county  districts.  It  is  located  three  miles 
from  the  city  of  Nashville  on  the  isolation, 
grounds  and  will  be  under  the  charge  of 
County  Health  Officer,  Dr.  B.  G.  Tucker, 
and  the  City  Health  Officer,  Dr.  W.  E.  Hib- 
bett. 


A splendid  body  of  young  physicians  re- 
ceived their  final  degree  of  doctors  of  med- 
icine on  the  evening  of  May  23,  in  the  audi- 
torium of  Vanderbilt  Medical  Department. 

A class  of  thirty-eight  were  graduated, 
and  in  the  history  of  this  institution  there 
has  never  been  a more  representative  body 
of  young  men  or  a class  with  higher  stand- 
ards of  efficiency. 

The  address  of  the  evening  was  delivered 
by  Rev.  0.  C.  Brown,  Professor  of  Eccle- 
siastical History  in  Vanderbilt  University, 
and  was  greatly  enjoyed  by  the  student 
body  as  well  as  the  friends  who  packed 
the  auditorium. 

Dr.  W.  A.  Bryan,  representing  the  Fac- 
ulty, delivered  the  Faculty  address.  Chan- 
cellor Kirkland  conferred  the  degrees  on 
the  graduates,  and  Dr.  W.  L.  Dudley,  Dean 
of  the  Medical  Department,  presented  the 
Founder’s  Medal  to  Dr.  Ernest  Mitchell 
Fuqua,  of  Kentucky. 

The  following  hospital  appointments 
were  made:  City  Hospital,  Nashville,  Tenn., 
Dr.  E.  M.  Fuqua,  Kentucky;  Davidson 
County  Hospital,  Nashville,  Tenn.;  Dr.  B.  T. 


King,  Tennessee;  Macon  City  Hospital,  Ma- 
con, Ga.,  Dr.  J.  T.  Holmes,  Georgia;  Prov- 
idence Hospital,  Waco,  Tex.,  Dr.  J.  B.  Rog- 
ers, Tennessee. 

The  following  members  won,  by  virtue  of 
the  excellence  of  their  examinations  in  their 
respective  classes,  scholarships  at  Vander- 
bilt: First  Year  Class,  H.  C.  Long,  Tennes- 
see; Second  Year  Class,  C.  C.  Applewhite, 
Mississippi;  Third  Year  Class,  A.  A.  Egg- 
stein,  Tennessee. 

Dr.  Henry  Enos  Tuley,  of  Louisville,  Ky., 
who  recently  delivered  an  address  before 
the  Nashville  Academy  of  Medicine  on  the 
subject  of  “Milk  and  Its  Relation  to  In- 
fant Mortality,”  was  the  guest  of  Dr.  W. 
D.  Haggard  while  in  the  city. 

It  is  with  pleasure  that  we  correct  the 
erroneous  news  item  which  appeared  in  the 
May  issue  of  the  Journal,  which  stated 
that  Dr.  C.  Holtzclaw,  of  Chattanooga,  had 
gone  on  a cruise  around  the  world.  The 
doctor  does  not  contemplate  going  until 
February.  We  trust  he  may  have  a pleas- 
ant voyage. 

Dr.  A.  B.  Cooke,  who  is  a delegate  to  the 
American  Medical  Association,  which 
meets  at  Los  Angeles,  will  leave  on  the 
morning  of  the  21st  in  L.  & N.  special 
sleeper,  which  will  be  attached  to  A.  M.  A. 
special  at  Kansas  City  on  the  morning  of 
the  22d.  From  Kansas  City  the  special  will 
go  over  the  Santa  Fe  R.  R.  direct  to  Los 
Angeles.  On  the  way  the  entire  train  will 
be  switched  off  at  the  Grand  Canon,  Col- 
orado, for  a twenty-eight  hour  stopover, 
thus  giving  the  entire  party  an  opportunity 
to  visit  the  greatest  of  all  American  scenic 
wonders. 

Dr.  Cooke  and  wife  will  be  at  the  Hotel 
Alexandria.  They  will  spend  several  weeks 
in  California,  and  on  their  return  will  visit 
Salt  Lake  City  and  Yellowstone  Park. 

Other  members  of  the  party  will  be  Dr. 
Witherspoon,  Dr.  Burch,  wife  and  son,  Dr. 
Litterer,  Dr.  Edwards  and  wife,  Dr.  J.  H. 
Handly,  and  several  physicians  from  At- 
lanta, Ga.,  Augusta,  Ga.,  and  Birmingham, 
Ala. 

Dr.  Savage  and  two  daughters  will  visit 
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relatives  in  Texas  and  will  join  the  party 
at  Trinidad,  Colorado. 

Dr.  and  Mrs.  S.  M.  Miller,  of  Knoxville, 
after  visiting  a brother  in  western  Texas, 
will  join  the  Nashville  party  at  Albu- 
querque, New  Mexico,  and  accompany 
them  through  the  Grand  Canon  to  Los  An- 
geles, where  the  doctor  will  attend  the  meet- 
ing of  the  A.  M.  A.  The  doctor  and  Mrs. 
Miller  will  return  via  San  Francisco  and 
the  Yellowstone  Park. 

Dr.  W.  S.  Cocke,  formerly  Assistant  Su- 
perintendent of  the  Western  Hospital  for 
the  Insane,  at  Bolivar,  has  resigned  his  po- 
sition and  gone  to  Oklahoma,  where  he  will 
engage  in  practice. 

Dr.  Walter  Stewart,  of  Memphis,  has 
been  elected  Assistant  Superintendent  of 
the  Western  Hospital  for  the  Insane  to  suc- 
ceed Dr.  W.  S.  Cocke,  who  has  resigned. 

The  Middle  Tennessee  Medical  Associa- 
tion, which  met  at  Lewisburg  on  May  19 
and  20,  had  one  of  the  most  interesting  and 
largely  attended  meetings  of  its  history. 
The  open  session,  to  which  the  public  was 
invited,  attracted  a packed  house,  who  were 
delightfully  entertained  and  instructed  by 
Dr.  Geo.  Price,  who  delivered  a lecture  on 
tuberculosis,  illustrated  by  views  from  the 
stereoptican. 

Dr.  Roberts  impressed  upon  the  audience 
the  necessity  for  a bill  regulating  the  med- 
ical inspection  of  school  children.  The  doc- 
tor is  a pioneer  in  this  department  of  work, 
and  his  remarks  were  well  received  by  all 
present. 

Gallatin  was  selected  as  the  next  place  of 
meeting. 

The  following  officers  were  elected : Pres- 
ident, Dr.  R.  S.  Perry,  of  Bigbyville;  Vice- 
President,  Dr.  T.  Hilliard  Wood,  of  Nash- 
ville; Secretary-Treasurer,  Dr.  R.  L.  Jones, 
of  Nashville. 

We  regret  to  report  the  death  of  Mrs. 
Dr.  N.  C.  Steele,  of  Chattanooga,  who 
recently  died  after  a protracted  illness. 

Drs.  W.  A.  Dietrich,  G.  Manning  Ellis, 
E.  Dunbar  Newell,  and  E.  B.  Anderson,  of 
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Chattanooga,  will  attend  the  Los  Angeles 
meeting  of  the  A.  M.  A. 

Dr.  R.  N.  Taylor,  a member  of  the  Chat- 
tanooga Society,  who  recently  removed  to 
Alamogordo,  N.  Mex.,  for  the  benefit  of  his 
health,  we  regret  to  report  is  not  much  im- 
proved. 

The  beautiful  home  of  Dr.  Y L.  Aber- 
nathy, of  Hill  City,  was  recently  destroyed 
by  fire. 

Dr.  James  H.  Atlee,  of  Chattanooga,  con- 
templates the  early  removal  of  his  offices 
from  the  James  Building  to  his  residence 
at  219  Oak  St. 

Drs.  J.  R.  Rathmell,  J.  H.  Taylor,  N.  C. 
Steele,  and  M.  A.  Meacham,  of  Chattanooga, 
are  moving  into  the  new  fifteen-story  Ham- 
ilton National  Bank  Building. 


MARRIED. 

The  wedding  of  Miss  Blanche  Moore  to 
Dr.  R.  L.  Matthews,  of  Springfield,  Tenn., 
took  place  on  June  1,  at  the  Methodist 
Church. 

The  marriage  of  Miss  Jean  Ballenger  to 
Dr.  Jas.  K.  Blackburn,  of  Pulaski,  Tenn., 
took  place  at  the  Highlands  Methodist 
Church,  Birmingham,  Ala.,  on  June  7,  1911. 


SOCIETY  PROCEEDINGS 


THE  TENNESSEE  STATE  MEDICAL 
ASSOCIATION. 

A complete  list  of  those  who  have  paid  Asso- 
ciation dues  for  1911  will  be  published  in  this 
and  occasionally  in  succeeding  numbers  of  the 
Journal.  The  list  published  below  includes  only 
those  whose  dues  were  received  by  the'  Treasurer 
up  to  June  1.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Bromberg  at  once  to  facili- 
tate prompt  correction. 

This  list,  as  published,  constitutes  the  mailing 
list  of  the  Journal,  and  any  member  failing  to  re- 
ceive his  Journal  is  requested  to  write  for  a dupli- 
cate copy.  No  name  has  been  intentionally  left 
off.  If  your  name  does  not  appear,  be  kind 
enough  to  notify  the  Secretary,  so  that  he  may 
make  the  correction. 


Name  Address  County 

Beasley,  E.  M.,  Coal  Creek Anderson 

Carden,  W.  L.,  Andersonville Anderson 


DEATHS— NEWS  NOTES 


June,  1911 


STATE  MEMBERSHIP  LIST 


79 


Name  Address  County 

Cox,  Joe  M.,  Edgemore Anderson 

Eblin,  W.  E.,  Wind  Rock  Anderson 

Ford,  E.  H.,  Coal  Creek  Anderson 

Hall,  S.  B.,  Clinton  Anderson 

Haun,  L.  A.,  Pres.,  Coal  Creek Anderson 

Hayes,  J.  T.,  Oliver  Springs  Anderson 

Hicks,  H.  D.,  Clinton  Anderson 

Lambdin,  L.,  Andersonville  Anderson 

Morgan,  C.  H.,  Pless Anderson 

Phillips,  Tlios.  H.,  Secy.,  Briceville  ....  Anderson 

Richards,  W.  D.,  Briceville  Anderson 

Taylor,  J.  G.,  Clinton  Anderson 

Coble,  T.  J.,  Shelby ville  Bedford 

Dyer,  J.  H.,  Wartrace  Bedford 

Freeman,  J.  K.,  Bellbuekle  Bedford 

Frierson,  W.  G.,  Shelbyville  Bedford 

Horton,  G.  E.,  Pres.,  Wartrace  Bedford 

Landis,  G.  L.,  Unionville  Bedford 

Moody,  G.  W.,  Shelbyville  Bedford 

Moody,  S.  S.,  Shelbyville  Bedford 

Moon,  W.  A.,  Bellbuekle  Bedford 

Orr,  W.  M„  Shelbyville,  R.  F.  D.  1 Bedford 

Pyatt,  W.  S.,  Normandy  Bedford 

Patton,  E.  W.,  Flat  Creek  Bedford 

Ray,  T.  R.,  Normandy  Bedford 

Robinson,  W.  T.,  R.  F.  D.  No.  7,  Shelby- 
ville   Bedford 

Reagor,  F.  B.,  Secy.,  Shelbyville  Bedford 

Sharp,  W.  T.,  Shelbyville,  R.  F.  D.  1 Bedford 

Sunstrom,  C.  A.  G.,  Beech  Grove  Bedford 

Taylor,  J.  P.,  Haley  Bedford 

Woods,  T.  IT.,  Bellbuekle  Bedford 

Fisher,  R.  J.,  Unionville  Bedford 

Bean,  R.  L.,  Cleveland  Bradley 

Chambers,  T.  E.  P.,  Secy.,  Cleveland  ....Bradley 

Gates,  B.  F.,  Cleveland  Bradley 

Kibler,  R.  O.,  Cleveland Bradley 

McKamy,  T.  J.,  Cleveland  Bradley 

Quinn,  B.  A.,  Cleveland  Bradley 

Ramsey,  G.  A.,  Cleveland  Bradley 

Sullivan,  R.  T.,  Cleveland  Bradley 

Schultz,  H.  W.,  Cleveland  Bradley 

Speck,  C.  T.,  Pres.,  Cleveland  Bradley 

Shugart,  J.  L .,  Cleveland  Bradley 

Sullivan,  W.  II.,  Tasso  Bradley 

Taylor,  R.  L .,  Cleveland  Bradley 

Brown,  B.  B.,  Peabody  Campbell 

Gallagher,  R.  L.,  Careyville  Campbell 

Hefferman,  R.  L.,  Jellico  Campbell 

Lawson,  A.  L.,  Elk  Valley  Campbell 

Lane,  J.  F.,  Wooldridge  Campbell 

McClintock,  F.  A.,  Secy Newcomb 

Newman,  A.  T.,  Jellico  Campbell 

Queener,  S.  D.,  Jasboro Campbell 

Rose,  J.  L.,  Jellico  Campbell 

Robbins,  II.  M.,  Jellico  Campbell 

Scott,  L.  M.,  Pres.,  Jellico  Campbell 

Snyder,  S.  B.,  Jellico  Campbell 

Bryant,  G.  C.,  McLemoresville  Carroll 

Jemison,  A.  B.,  Trezevant  Carroll 

McCall,  J.  W.,  Huntingdon  Carroll 

Wright,  W.  M.,  Huntingdon  Carroll 

Cook,  H.  W.,  Alamo  Crockett 

Conyers,  D.  J.,  Chestnut  Bluff  Crockett 

Dodds,  O.  L.,  Eaton  Crockett 

Eason,  W.  B.,  Bells  Crockett 

Goodwin,  I.  L.,  Halls  Crockett 

Harris,  J.  II.,  Bells  Crockett 

James,  F.  C.,  Gadsden  Crockett 

Love,  C.  T.,  Pres.,  Alamo  Crockett 

McDonald,  S.  E.,  Secy.,  Bells  Crockett 

Oneil,  M.  E.,  Bells,  R.  F.  D Crockett 

Powell,  Jno.  L.,  Friendship Crockett 

Spence,  W.  L.,  Chestnut  Bluff  Crockett 


Name  Address  County 

Tullos,  A.  M.,  Gadsden  Crockett 

Hager,  J.  F.,  Isoline  Cumberland 

Lewis,  V.  L.,  Pres.,  Crossville Cumberland 

McCamy,  W.  R.,  Crab  Orchard  Cumberland 

McClarney,  A.  J.,  Crossville  Cumberland 

Mitchell,  E.  W.,  Crossville  Cumberland 

Southard,  Dallas,  Sec’y-,  Crossville Cumberland 

Altman,  J.  T.,  702  Church  St.,  Nashville. Davidson 

Anderson,  C.  F.,  Eve  Bldg.,  Nashville Davidson 

Anderson,  W.  B.,  Broad  and  12th  Aves., 

Nashville Davidson 

Bailey,  Win.,  Jackson  Bldg.,  Nashville. . .Davidson 
Barr,  R.  A.,  1st  Natl.  Bank  Bldg.,  Nash- 
ville   Davidson 

Bell,  C.  Bailey,  135  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Billington,  R.  W.,  Worthington  Flats, 

Nashville Davidson 

Black,  AV.  G.,  1421  Church  St.,  Nash- 
ville   Davidson 

Bloomstein,  S.  M.,  Worthington  Flats, 

Nashville  Davidson 

Briggs,  W.  T.,  Cor.  Union  and  5th  Ave., 

Nashville Davidson 

Britt,  B.  E.,  Jackson  Bldg.,  Nashville. ..  .Davidson 
Bromberg,  Perry,  Jackson  Bldg.,  Nash. 

ville  Davidson 

Bryan,  AV.  A.,  14G  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Bryan,  O.  N.,  146  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Brooks,  II.  T.,  1024  S.  2nd  Ave.,  Nash- 
ville   Davidson 


Brown,  C.  W.,  418  Monroe  St.,  Nashville. Davidson 
Brush,  C.  E.,  118  N.  8th  Ave.,  Nashville. Davidson 
Buckner,  M.  G-,  Jackson  Bldg.,  Nashville. Davidson 
Buist,  AV.  E.,  213  8th  Ave.,  N.,  Nashville. Davidson 
Burch,  L.  E.,  120  8th  Ave.,  N.,  Nashville. Davidson 
Caldwell,  Robt.,  Pres.,  Jackson  Bldg., 

Nashville Davidson 

Coles,  Van  H.,  1505  Church  St.,  Nash- 
ville   Davidson 

Cooke,  A.  B.,  Jackson  Bldg.,  Nashville. Davidson 

Covvden,  C.  N.,  Eve  Bldg.,  Nashville Davidson 

Crockett,  S.  S.,  Jackson  Bldg.,  Nashville. Davidson 
Crawford,  J.  P.,  Jackson  Bldg.,  Nashville. Davidson 
Cullom,  M.  M.,  Hitchcock  Bldg.,  Nash- 
ville   Davidson 

Dabney,  A.  S.,  Eve  Bldg.,  Nashville Davidson 

Dake,  Richard  AV.,  216  7th  Ave.,  N., 

Nashville Davidson 

Davis,  M.  O.,  204  6th  Ave.,  S.,  Nashville. Davidson 
DeWitt,  Paul,  Eve  Bldg.,  Nashville. ..  .Davidson 
Dixon,  AV.  C.,  Secy.,  150  8th  Ave.,  N., 

Nashville  Davidson 

Doak,  R.  S.,  139  8th  Ave.,  N.,  Nashville. Davidson 
Douglas,  A.  E.,  Central  Hospital,  Nash- 
ville   Davidson 

Evans,  N.  G.,  2nd  Ave.  and  Elm.,  Nash- 
ville   Davidson 

Edwards,  G.  P.,  Jackson  Bldg.,  Nashville. Davidson 

Eve,  Duncan,  Eve  Bldg.,  Nashville Davidson 

Eve,  Duncan,  Jr.,  Eve  Bldg.,  Nashville. Davidson 

Eve,  Paul  F.,  Eve  Bldg.,  Nashville Davidson 

Fort,  R.  E.,  209  7th  Ave.,  N.,  Nashville. Davidson 

Frey,  J.  II.,  Edgar  Ave.,  Nashville  Davidson 

Gaines,  Jno.  A.,  Jackson  Bldg.,  Nashville. Davidson 
Gallagher,  J.  F.,  Jackson  Bldg.,  Nash- 
ville   Davidson 

George,  L.,  Battle  Creek  Sanitarium, 

Nashville  Davidson 

George,  W.  A.,  Battle  Creek  Sanitarium, 

Nashville  Davidson 

Glenn,  W.  F.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 
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Glasgow,  McP.,  Worthington  Flats, 

Nashville  Davidson 

Gleaves,  E.  L.,  411%  Union  St.,  Nash- 
ville   Davidson 

Goodwin,  J.  D.,  1012  1st  Natl.  Bank 

Bldg.,  Nashville  Davidson 

Grizzard,  R.  W.,  302  Gth  Ave.,  N.,  Nash- 
ville   Davidson 

Haggard,  W.  D.,  148  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Hale,  G.  W.,  Wilcox  Bldg.,  Nashville.  .Davidson 
Handley,  J.  W.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Hargis,  W.  A.,  R.  R.  Del.,  Hermitage.  .Davidson 
Harris,  A.  W.,  142  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Harris,  J.  E.,  P.  O.  Box  404,  Nashville. Davidson 
Harrington,  R.  A.,  8th  Ave.  and  Broad- 
way, Nashville  Davidson 

Hatcher,  G.  E.,  Cent.  IIosp.  for  Insane, 

Nashville  Davidson 

Head,  F.  F.,  West  Nashville Davidson 

Hibbett,  W.  E.,  Waverly  Place,  Nash- 
ville   Davidson 

Hill,  C.  L.,  Edgar  Jones  Ave.,  Nashville. Davidson 
Haskins,  J.  B.,  148  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Ilollabaugh,  A.  N.,  801  5th  Ave.,  S., 

Nashville  Davidson 

Hubbard,  G.  W.,  112  Maple  St.,  Nashville. Davidson 
Hudson,  Alberto,  Jackson  Bldg.,  Nash- 
ville   Davidson 

Jones,  R.  L.,  151  8th  Ave.,  N.,  Nashville. Davidson 
Keys,  Richard,  City  Hospital,  Nashville. Davidson 
Keller,  J.  P.,  Worthington  Flats,  Nash- 
ville   Davidson 

King,  J.  M.,  Eve  Bldg.,  Nashville Davidson 

Lee,  W.  B.,  Jackson  Bldg.,  Nashville.  .Davidson 
Leonard,  N.  C.,  140  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Litterer,  William,  Vanderbilt  Med.  Col., 

Nashville  Davidson 

Levy,  Louis,  1st  Natl.  Bank  Bldg.,  Nash- 
ville   Davidson 

Lee,  J.  M.,  1107  Sigler  St.,  Nashville Davidson 

McCampbell,  W.  E.,  Gth  and  Woodland 

Sts.,  Nashville  Davidson 

McGannon,  M.  C.,  118  8th  Ave.,  N., 

Nashville  Davidson 

Maddin,  J.,  1G9  4th  Ave.,  N.,  Nashville. Davidson 
McCabe,  W.  M.,  City  Hospital,  Nashville. Davidson 

Magan,  Lillian  E.,  Madison  Davidson 

Marr,  Harrington,  Mill  Block,  Church, 

Nashville  Davidson 

Meadows,  Joe  T.,  1st  Natl.  Bank  Bldg., 

Nashville  ..Davidson 

Miller,  J.  P.,  208  8th  Ave.,  N.,  Nashville. Davidson 
Morgan,  H.  W.,  211  Gth  Ave.,  N.,  Nash- 
ville   Davidson 

Moore,  J.  W.,  146  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Morrison,  W.  J.,  8th  Ave.  and  Commerce, 

Nashville  Davidson 

Minor,  Dabney,  1201  Broadway,  Nash- 
ville   Davidson 


Neil,  D.  R.,  Jackson  Bldg.,  Nashville. . .Davidson 
Nichol,  A.  G.,  Jackson  Bldg.,  Nashville. Davidson 
Noel,  L.  G.,  529%  Church  St.,  Nashville. Davidson 
O’Callahan,  W.  J.,  Post  Office,  Nashville. Davidson 
Overton,  John,  Douglas  Infirmary,  Nash- 
ville   Davidson 

Oughterson,  W.  A.,  135  8th  Ave.,  N., 

Nashville  Davidson 

Owsley,  J.  Q.,  420%  Union  St.,  Nash- 
ville   Davidson 


Name  Address  County 

Omohundro,  O.  C.,  Nashville  Davidson 

Padgett,  Hazle,  Hitchcock  Bldg.,  Nash- 
ville   Davidson 

Pickens,  D.  R.,  135  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Plunkett,  J.  D.,  701%  Church  St.,  Nash- 
ville   Davidson 

Pollard,  T.  G.,  135  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Price,  Geo.  H.,  146  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Parrish,  W.  A.,  Campbellville,  Fla.  Davidson 

Roberts,  Deering  J.,  208  6th  Ave.,  N., 

Nashville  Davidson 

Robertson,  C.  A.,  151  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Roberts,  E.  L.,  131  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Sharber,  A.  L.,  142  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Sanders,  E.  M.,  148  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Savage,  G.  C.,  139  8th  Ave.,  N.,  Nashville. Davidson 

Shannon,  T.  G.,  Woodland  and  4th, 

Nashville  Davidson 

Sifford,  W.  R.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Smith,  Larkin,  131  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Stevens,  Jno.  W.,  R.  F.  D.  1,  Nashville.  .Davidson 

Stonestreet,  Reginald,  Hitchcock  Bldg., 

Nashville  Davidson 

Sullivan,  C.  C.,  131  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Sumpter,  W.  D.,  131  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Sneed,  W.  L.,  Station  B.,  Nashville Davidson 

Shoulders,  H.  H.,  Nashville  Davidson 

Tankesley,  W.  H.,  Waverly  Place, 

Nashville  Davidson 

Teachout,  S.  R.,  702  Church  St.,  Nash- 
ville   Davidson 

Tigert,  H.  M.,  Worthington  Flats,  Nash- 
ville   Davidson 

Trawick,  G.  C.,  210  6th  Ave.,  N.,  Nash- 
ville   Davidson 

Tucker,  B.  G.,  302  S.  10th  St.,  Nashville. Davidson 

Tucker,  R.  O.,  Worthington  Flats,  Nash- 
ville   Davidson 

Thach,  A.  B.,  148  7th  Ave.,  N.,  Nashville. Davidson 

Tidwell,  G.  W.,  131  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Weaver,  Thos.,  Jackson  Bldg.,  Nashville. Davidson 

West,  Olin,  Worthington  Flats,  Nash- 
ville   Davidson 

White,  Geo.  R.,  24  Bridge  Ave.,  Nash- 
ville   Davidson 

White,  Gordon,  610%  Church  St.,  Nash- 
ville   Davidson 

Wilson,  O.  H.,  Worthington  Flats,  Nash- 
ville   Davidson 

Witherspoon,  Jno.  A.,  150  8th  Ave.,  N., 


Witt,  W.  H.,  Worthington  Flats,  Nash- 
ville   Davidson 

Wood,  T.  Hillard,  1st  Natl.  Bank  Bldg., 


Loring,  Chas.,  Smithville  DeKalb 

Potter,  T.  J.,  Pres.,  Smithville  DeKalb 

Parker,  W.  B.,  Secy.,  Smithville  DeKalb 

Parker,  W.  W.,  Smithville DeKalb 

Flowers,  J.  C.,  Dickson  Dickson 

Guerin,  H.  C.,  Dickson  Dickson 

Harper,  T.  M.,  Dickson  Dickson 

Scott,  W.  S.,  Dickson Dickson 
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Suggs,  W.  J.,  Pres.,  Dickson  Dickson 

Walker,  W.  W.,  Secy.,  Dickson  Dickson 

Weaver,  H.,  Dickson Dickson 

Brewer,  J.  D.,  Newbern Dyer 

Cherry,  E.  O.,  Newbern  Dyer 

Dulaney,  O.,  Pres.,  Dyersburg  Dyer 

Edwards,  Luther,  Finley Dyer 

Flanary,  D.  L.,  Dyersburg  Dyer 

Fowlkes,  J.  A.,  Dyersburg Dyer 

Haskins,  E.  T.,  Newbern  Dyer 

Hicks,  H.  E.,  Newbern  Dyer 

Holland,  W.  W.,  Dyersburg Dyer 

McDavid,  Paul,  Menglewood  Dyer 

Morgan,  G.  D.,  Lane  Dyer 

Moody,  A.  H.,  Secy.,  Dyersburg  Dyer 

Price,  J.  G.,  Dyersburg Dyer 

Rawles,  E.  L.,  Dyersburg  Dyer 

Rawles,  I.  N.,  Dyersburg  Dyer 

Turner,  C.  A.,  Dyersburg  Dyer 

Walker,  N.  S.,  Dyersburg  Dyer 

Walker,  T.  J.,  Dyersburg Dyer 

Watson,  W.  P.,  Dyersburg Dyer 

Wynne,  J.  W.,  Newbern  Dyer 

Albright,  J.  A.,  Somerville  Fayette 

Boals,  A.  O.,  Pres.,  Somerville  Fayette 

Crook,  C.  N.,  Somerville  Fayette 

Moorman,  H.  C.,  Secy.,  Somerville Fayette 

Robertson,  C.  W.,  Somerville  Fayette 

Bennett,  B.  T.,  Trenton Gibson 

Clopton,  A.  T.,  Milan  Gibson 

Caldwell,  B.  D.,  Milan Gibson 

Dodds,  G.  W.,  Trenton Gibson 

Faucett,  J.  T.,  Trenton  Gibson 

Hunt,  R.  H.,  Humboldt  Gibson 

Harwood,  T.  E„  Trenton  Gibson 

McRee,  W.  C.,  Secy.,  Trenton  Gibson 

Moore,  J.  C.,  Trenton  Gibson 

Medling,  W.  L„  Dyer  Gibson 

Matthews,  E.  C.,  Trenton  Gibson 

Penn,  B.  S.,  Pres.,  Humboldt  Gibson 

Penn,  G.  W.,  Humboldt  Gibson 

Preston,  J.  H.,  Humboldt  Gibson 

Preston,  W.  F.,  Humboldt  Gibson 

Paris,  Jno.  C.,  Kenton  Gibson 

Oliver,  G.  W.,  Medina  Gibson 

Rozelle,  J.  II.,  Gibson  Gibson 

Thompson,  Sidney,  Humboldt Gibson 

Walker,  D.  A.,  Trenton  Gibson 

Wyatt,  F.  E.,  Yorkville  Gibson 

Tyree,  C.  E.,  Trenton Gibson 

Abernathy,  C.  A.,  Pulaski. Giles 

Abernathy,  W.  D.,  Pulaski Giles 

Abernathy,  Shields,  Secy.,  Pulaski  Giles 

Allen,  A.  M.,  Buford  Station  Giles 

Baugh,  Jno.  E.,  Elkton  Giles 

Black,  Wm.  E.,  Minor  Hill  Giles 

Blackburn,  Jas.  K.,  Pulaski  Giles 

Butler,  Geo.  D.,  Pulaski  Giles 

Cole,  Wm.  H.,  Minor  Hill  Giles 

Copeland,  W.  F.,  Campbellsville  Giles 

Dean,  Allen  W.,  Brick  Church  Giles 

Freeman,  E.  C.,  Pulaski  Giles 

Grimes,  G.  C.,  Bodenham  Giles 

Harris,  Jno.  S.,  Minor  Hill  Giles 

Herbert,  Robt.  N.,  Aspen  Hill  Giles 

Lancaster,  A.  J.,  Pisgah  Giles 

Lancaster,  Geo.  W.,  Pisgah  Giles 

LaRue,  Jas.  A.,  Pulaski  Giles 

May,  J.  P.,  Pres.,  Aspen  Hill  Giles 

Marris,  John  H.,  Jr.,  Bodenham  Giles 

Neal,  J.  R.,  Wales  Station Giles 

Sumpter,  E.  R„  Pulaski Giles 

Woodard,  B.  H.,  Elkton  Giles 

Whitfield,  Thomas,  Veto,  Ala Giles 

Acuff,  P.  H.,  Secy.,  Washburn  Grainger 


Name  Address  County 

Akers,  R.  M.,  Nero,  Ivy Grainger 

Atkins,  C.  A.,  Powder  Springs  Grainger 

Campbell,  J.  H.,  Rutledge  Grainger 

Idol,  Willis,  Leas  Springs  Grainger 

Idol,  E.  T.,  Washburn  Grainger 

LeQuire,  G.  D.,  Rutledge  Grainger 

Livingston,  G.  W.,  Noeton  Grainger 

Neergaard,  F.  A.,  Rutledge  Grainger 

Pierce,  J.  W.,  Pres.,  Tate  Springs Grainger 

Wallace,  R.  M.,  Rutledge  Grainger 

Britton,  F.  C.,  Greeneville,  R.  F.  D.  9.... Green 

Bruinley,  S.  T.,  Greeneville,  R.  F.  D Green 

Bailey,  G.  N.,  Baileyton Green 

Brown,  I.  B.,  Mosheim,  R.  F.  D Green 

Borden,  H.  S..  Greeneville,  R.  F.  D.  2 Green 

Bell,  Jas.  B.,  Pres.,  Greeneville.  R.  F.  D.  2.. Green 
Blanton.  M.  A..  Secy.,  Baileyton,  R.  F.  D.  1. Green 

Cloyd,  ,T.  W..  Mosheim Green 

Fox,  C.  P.,  Greeneville  Green 

Hays,  G.  S..  Greeneville  Green 

Hawkins,  W.  H.,  Greeneville  Green 

Huffaker,  R.  O.,  Chucky  City  Green 

Holt,  J.  S.,  Midway  Green 

Jeffers,  W.  L„  Baileyton  Green 

Myers,  E.  M..  Bulls  Gap  Green 

Ruble,  H.  H.,  Greeneville  Green 

Robinson,  F.  T.,  Greeneville,  R.  F.  D Green 

Simpson,  H.  A.,  Afton,  R.  F.  D Green 

Taylor,  Win.  B.,  Greeneville  Green 

Taylor,  H.  M..  Greeneville  Green 

Woolsey,  Thos.  H.,  Greeneville.  R.  F.  D Green 

Wilhoit,  J.  S.  J.,  Afton,  R.  F.  D Green 

Woodyard,  S.  W„  Greeneville  Green 

Bales,  Thos.  E.,  Morristown  Hamblen 

Brown.  J.  H.,  Talbots  Hamblen 

Cass,  H.  M..  Morristown  Hamblen 

Dice,  J.  B.  F.,  Morristown  Hamblen 

Henderson.  P.  L.,  Morristown  Hamblen 

Howell.  W.  E„  Morristown  ...Hamblen 

Manard,  J.  J.,  Morristown  Hamblen 

Manker,  R.  A„  Whitesburg  Hamblen 

Milligan,  L.  II.,  Morristown  Hamblen 

Painter,  F.  F.,  Morristown  Hamblen 

Pangle,  IJ.  G.,  Russellville  Hamblen 

Ruble,  W.  G.,  Morristown,  Secy Hamblen 

Shields,  D.  E.,  Morristown,  Pres Hamblen 

Walker,  I.  D.,  Alpha Hamblen 

Woods,  J.  O..  Morristown Hamblen 

Abernathy,  Thos.  E.,  Bates  Block,  Chat- 
tanooga   Hamilton 

Allen,  Benj.  G.,  2112  Sth  St.,  Chattanoo- 
ga   Hamilton 

Anderson,  E.  B„  739  Market  St.,  Chatta- 
nooga   Hamilton 

Anderson,  E.  C.,  Highland  Park  Station, 

Chattanooga  Hamilton 

Anderson,  W.  E„  James  Bldg.,  Chatta- 
nooga   Hamilton 

Applegate,  W.  A.,  300  Pennsylvania  Ave., 

Chattanooga  Hamilton 

Atlee,  Jas.  II.,  Pres.,  219  Oak  St.,  Chatta- 
nooga   Hamilton 

Banks,  W.  A.,  313  Chamberlain  Ave., 

Chattanooga  Hamilton 

Barker,  H.  M.,  Alton  Park  Hamilton 

Bell,  Jas.  T.,  Daisy,  Tenn Hamilton 

Berlin,  Henry,  110  McCollie  Ave.,  Chat- 
tanooga   Hamilton 

Blackwell,  O.  L..  Worley  Hamilton 

Bogart,  W.  G.,  518  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Bogart,  W.  M.,  Hill  City,  Tenn Hamilton 

Brooks,  J.  C.,  Voight’s  Drug  Store,  Chat- 
tanooga   Hamilton 

Broyles,  J.  N.,  East  Lake  Hamilton 
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Byrd,  E.  H.,  East  Chattanooga  Hamilton 

Calhoun,  Jno.  D.,  Guild Hamilton 

Cleary,  A.  D.,  G02  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Cunningham,  J.  C.,  Hixson  Hamilton 

Davis,  K.  D.,  Weihl  Bldg.,  Chattanooga.  .Hamilton 
Dietrich,  W.  A.,  Miller  Bldg.,  Chatta- 
nooga   Hamilton 

Dye,  J.  S.,  52  8th  St.,  Chattanooga Hamilton 

Eblen,  Thos.  N..  Tyner  Hamilton 

Ellis,  C.  C.,  Central  Block,  Chattanooga . Hamilton 
Ellis,  G.  M.,  211  E.  8th  St.,  Chattanooga. Hamilton 
Faneher,  U.  L.,  James  Bldg.,  Chatta- 
nooga   Hamilton 

Fowler,  S.  A.,  1100  Whiteside  St.,  Chat- 
tanooga   Hamilton 

Gentry,  J.  A.,  Times  Bldg.,  Chattanooga ..  Hamilton 
Gibbs,  Vaulx,  831%  Market  St.,  Chatta- 
nooga   Hamilton 

Goodwin,  J.  L„  211  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Graram,  C.  G.,  716  Market  St.,  Chatta- 
nooga   Hamilton 

Green,  .Tas.  E.,  226%  E.  Main  St..  Chat- 
tanooga   Hamilton 

Hale,  B.  C.,  Guild  Hamilton 

Hanna,  J.  E.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Hogshead,  J.  M.,  602  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Holtzclaw,  C.,  213  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Hope,  W.  T.,  101%  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Horton,  J.  W.,  James  Bldg.,  Chattanooga. Hamilton 

Hughes,  O.  G..  Ooltewah  Hamilton 

James,  Thos.  L..  Orme  Hamilton 

Larimore,  H.  P.,  Secy.,  Bates  Block, 

Chattanooga  Hamilton 

Martin,  C.  R.,  Cnattanooga Hamilton 

McGhee,  John  B.,  222%  E.  Main  St.. 

Chattanooga  Hamilton 

Meacham,  M.  A.,  Loveman  Bldg.,  Chat- 
tanooga   Hamilton 

Morris,  D.  C.,  Chattanooga  Hamilton 

Newell,  E.  T.,  707  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Newell,  E.  D„  707  Georgia  Ave.,  Chatta- 
nooga   Hamilton 

Nefe,  A.  A.,  Lookout  Mountain  Hamilton 

Null,  H.  O.,  Ridgedale Hamilton 

Partridge,  Jas.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Rathmell,  J.  R.,  5 E.  9th  St.,  Chattanoo- 
ga   Hamilton 

Reisman,  E.  E.,  5 E.  9th  St.,  Chatta- 
nooga   Hamilton 

Richardson,  R.  M.,  Guild Hamilton 

Richmond,  Jos.  A.,  Harrison,  Tenn Hamilton 

Ryan,  Geo.  F.,  426  Market  St.,  Chatta- 
nooga   Hamilton 

Selden,  J.  M.,  5 E.  9th  St.,  Chattanooga. Hamilton 

Spradling,  L.  W.,  5 E.  9th  St.,  Chatta- 
nooga   Hamilton 

Stapp,  Fred  B.,  9%  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Steele,  Jno.  B.,  James  Bldg.,  Chattanoo- 
Steele,  N.  C.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Stem,  L.  T.,  East  Lake,  Tenn Hamilton 

Sullivan,  Bayard,  5 E.  9tli  St.,  Chatta- 
nooga   Hamilton 

Tatum,  R.  II. , 826  Market  St.,  Chatta- 
nooga   Hamilton 


Name  Address  County 

Taylor,  J.  H.,  707  Market  St.,  Chatta- 
nooga   Hamilton 

Travis,  B.  F.,  Chattanooga  Hamilton 

Wylie,  C.  B.,  Bates  Block,  Chattanooga. Hamilton 

Wagner,  M.  M.,  Guild  Hamilton 

Wert,  B.  S.,  5 E.  8th  St.,  Chattanooga. Hamilton 
West,  Geo.  R.,  10  W.  8th  St.,  Chattanoo- 
ga   Hamilton 

Williams,  G.  V.,  James  Bldg.,  Chattanoo- 
ga   Hamilton 

Williamson,  L.  C.,  East  Lake  Hamilton 

Wilson,  H.  B.,  James  Bldg.,  Chattanooga. Hamilton 
Wise,  E.  B.,  739  Market  St.,  Chattanooga. Hamilton 
Woolford,  J.  S.  B.,  “The  Highland,”  Chat- 
tanooga   Hamilton 

Woolner,  A.  B.,  223  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Yarnell,  S.  T.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Zeigler,  T.  J.,  Chattanoooga  Hamilton 

Clifton,  Joe,  Hickory  Valley  Hardeman 

Curry,  G.  B.,  Toone  Hardeman 

Cocke,  W.  S.,  Hugo,  Okla Hardeman 

Dorris,  H.  E.,  Bolivar  Hardeman 

Goddard,  W.  L.,  Saulsbury Hardeman 

Milstead,  H.  W.,  Bolivar Hardeman 

Neely,  J.  J.,  Bolivar  Hardeman 

Sassar,  J.  D.,  Sr.,  Pres.,  Middleton Hardeman 

Tate,  Robt.  W.,  Secy.,  Bolivar Hardeman 

Allen,  Jno.  T.,  Brownsville  Haywood 

Cooper,  Thos.  W.,  Brownsville  Haywood 

Dickson,  A.  C.,  Brownsville,  R.  F.  D Haywood 

Edwards,  Jos.  L.,  Secy.,  Brownsville Haywood 

Heard,  F.  C.,  Brownsville,  R.  F.  D Haywood 

Norvelle,  J.  C.,  Brownsville Haywood 

Patton,  J.  S.,  Pres.,  Brownsville  Haywood 

Sorrell,  A.  H.,  Brownsville  Haywood 

Sevier,  A.  H.,  Brownsville  Haywood 

Summers,  William,  Brownsville,  R.  F.  D. .Haywood 

Wilkerson,  J.  B.,  Brownsville  Haywood 

Warren,  J.  W.,  Forked  Deer  Haywood 

Arnold,  J.  M.,  Lexington Henderson 

Davidson,  R.  H.,  Lexington Henderson 

England,  J.  H.,  Luray Henderson 

Howell,  W.  I.,  Wildersville Henderson 

Huntsman,  W.  F.,  Lexington Henderson 

Johnston,  C.  IL,  Secy.,  Lexington Henderson 

Keeton,  W.  B.,  Scotts  Hill Henderson 

Parker,  S.  T.,  Lexington Henderson 

Stinson,  J.  C.,  Center  Point Henderson 

Waller,  A.  L.,  Juno Henderson 

Watson,  W.  T.,  Lexington Henderson 

Wyley,  J.  C.,  Scotts  Hill Henderson 

Abernathy,  G.  T.,  Paris Henry 

Grainger,  R.  A.,  Paris Henry 

McSwain,  J.  H.,  Secy.,  Paris Henry 

McSwain,  O.  A.,  Paris Henry 

Paschal,  A.  F.,  Crossland Henry 

Perry,  R.  J.,  Springville Henry 

Rodgers,  C.  W.,  Pres.,  Como Henry 

Batton,  J.  A.,  Coble Hickman 

Beasley,  Jno.  S.,  Centreville Hickman 

Beasley,  R.  P-,  Secy.,  Centreville Hickman 

Cage,  W.  D.,  Coble Hickman 

Cooper,  J.  D.,  Sunrise Hickman 

Flowers,  D.  W.,  Little  Lot Hickman 

Stephenson,  C.  V.,  Centreville Hickman 

Webb,  J.  B.,  Goodrich Hickman 

Binkley,  D.  C.  K.,  Hustburg Humphreys 

Cooley,  J.  T.,  Waverly Humphreys 

Coke,  F.  H.,  Hustburg Humphreys 

Daniel,  W.  H.,  Secy.,  McEwen... Humphreys 

Gould,  H.  F.,  Pres.,  Hustburg Humphreys 

Horner,  W.  B.,  Plant Humphreys 

Slayden,  W.  W.,  Waverly Humphreys 
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Smith,  J.  N.,  Cuba  Landing Humphreys 

Sugg,  J.  A.,  MeEwen Humphreys 

Teas,  J.  J.,  Waverly Humphreys 

Hix,  J.  B.,  Flynns  Lick  Jackson 

Loftis,  H.  P.,  Pres.,  Gainesboro Jackson 

Mabry,  E.  W.,  Secy.,  Gainesboro Jackson 

Quarles,  J.  D.,  Whitley ville Jackson 

Reeves,  C.  E.,  Gainesboro  Jackson 

Anderson,  J.  C.,  Pres.,  Dandridge Jefferson 

Cline,  B.  E.,  Strawberry  Plains Jefferson 

Caldwell,  J.  M„  Jefferson  City Jefferson 

Cooper,  W.  S.,  White  Pine Jefferson 

Dukes,  N.  M.,  Strawberry  Plains Jefferson 

French,  T.  R.,  Dandridge Jefferson 

Huggins,  J.  I.,  Secy.,  Dandridge  Jefferson 

King,  W.  F.,  Jefferson  City Jefferson 

Roberts,  W.  E.,  Talbots Jefferson 

Tadlock,  W.  L.,  Talbots Jefferson 

Tittsworth,  B.  M.,  Jefferson  City Jefferson 

Tinsley,  P.  A.,  Dandridge Jefferson 

Tar,  H.  L.,  Jefferson  City Jefferson 

Walker,  Jas.  H.,  White  Pine Jefferson 

Wagner,  P.  L.,  New  Market Jefferson 

Aeuff,  S.  D.,  1314  Central  Ave.,  Knoxville.  . . .Knox 
Atchley,  W.  P.,  Empire  Bldg.,  Knoxville. ..  .Knox 

Armstrong,  W.  IL,  Rogersville Knox 

Austin,  W.  S.,  Knoxville,  Box  5521 Knox 

Alexander,  Eben,  Box  563,  Knoxville Knox 

Booker,  G.  W„  The  Oxford,  Knoxville Knox 

Blankenship,  J.  P.,  W.  Church  Ave., 

Knoxville  Knox 

Bosworth,  B.  D.,  Maryville  Knox 

Boyd,  S.  B.,  Box  115,  Knoxville  Knox 

Bowen,  Wm,  Broad  & Central,  Knoxville. ...  Knox 

Bull,  C.  G.,  Medical  College,  Knoxville Knox 

Campbell,  Michael,  Lyonsview,  Knoxville. ..  .Knox 
Carmichael,  C.  J.,  Walnut  St.,  Knoxville. ..  .Knox 
Carmichael,  J.  W.,  Walnut  St.,  Knoxville. ..  .Knox 


Casenburg,  S.  F.,  McTannen  Bldg.,  Knoxville,  Knox 
Cates,  B.  B.,  508  W.  Clinch  Ave.,  Knoxville.  .Knox 
Cochran,  W.  R.,  721  Walnut  St.,  Knoxville.  .Knox 

Copenhaver,  M.  M.,  Lonsdale Knox 

Christenbery,  H.  E.,  Lonsdale Knox 

Culliman,  John,  Jr.,  W.  Church  Ave., 

Knoxville  Knox 

Depree,  R.  V.,  Medical  College,  Knoxville Knox 

Davis,  Chas.  Huff,  Box  674,  Knoxville Knox 

Deaderick,  Chalmers,  501  W.  Church 

Ave.,  Knoxville,  Knox 

DeArmond,  C.  C.,  Empire  Bldg.,  Knoxville.  .Knox 

Frayser,  B.  H.,  Knoxville Knox 

Fritzgerald,  T.  F.,  R.  F.  D.  No  1,  Knox- 
ville   Knox 

Garrison,  A.  R.,  Byington Knox 

Greer,  W.  A.,  Ledgewick  Bldg.,  Knoxville. ..  .Knox 

Hill,  O.  W.,  Cherokee  Bldg.,  Knoxville Knox 

Holloway,  V.  D.,  609  Walnut  St.,  Knoxville.  .Knox 

Jones,  E.  L.,  Ledgewick  Bldg.,  Knoxville Knox 

Jones,  T.  R.,  Walnut  St.,  Knoxville Knox 

Jones,  S.  L.,  Knoxville Knox 

Jones,  C.  B.,  Box  139,  Knoxville Knox 

Kelso,  H.  J.,  425  W.  Church  Ave.,  Knoxville.  .Knox 

Kabler,  W.  F.,  Bristol Knox 

Kennedy,  J.  M.,  N.  Central,  Knoxville Knox 

Kern,  A.  G.,  Box  405,  Knoxville Knox 

Kincaid,  J.  H.,  421  W.  Church  Ave., 

Knoxville  Knox 

Kyle,  A.  G.,  Deaderick  Bldg.,  Knoxville Knox 

Luttrell,  Walter,  504  Asylum,  Knoxville Knox 

Lones,  C.  E.,  McTownlee  Bldg.,  Knoxville. . .Knox 

Lynn,  W.  N.,  L.  M.  Hospital,  Knoxville Knox 

McCampbell,  II.  H.,  614  Walnut  St, 

Knoxville  Knox 

McCown,  R.  M.,  W.  Church  Ave..  Knoxville.  .Knox 
McNabb,  C.  P.,  904  S.  Gay  St.,  Knoxv'Uo. . . .Knox 
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McReynolds,  R.  L.,  Knoxville Knox 

Miller,  J.  E.,  Rogersville .Knox 

Miller,  S.  M.,  209  W.  Church  Ave.,  Knoxville. Knox 

Miller,  S.  R.,  Box  743,  Knoxville Knox 

Newman,  W.  S.,  406  W.  Church  Ave., 

Knoxville  Knox 

Richmond,  W.  D.,  Empire  Bldg.,  Knoxville. . .Ivnox 

Ristine,  C.  E.,  Box  75,  Knoxville Knox 

Rule,  A.  L.,  Box  612,  Knoxville Knox 

Rogers,  K.  E.,  Cherokee  Bldg.,  Knoxville. . .Knox 

Rogers,  J.  W.,  Knoxville Knox 

Sheddan,  L.  L.,  419  W.  Church  Ave., 

Knoxville  Knox 

Sisk,  J.  A.,  Empire  Bldg.,  Knoxville Knox 

Swaney,  O.  M.,  Treadway Knox 

Tillery,  J.  P.,  419  W.  Church  Ave., 

Knoxville  Knox 

Vance,  W.  K.,  Bristol Knox 

Wallace,  W.  L.,  N.  Broadway,  Knoxville. ..  .Knox 

West,  J.  Q.  A.,  Arnstein  Bldg.,  Knoxville Knox 

West,  W.  J.,  Empire  Bldg.,  Knoxville .Knox 

White,  W.  H.  L.,  Young  Bldg.,  Knoxville Knox 

Wilder,  Dora  Lee,  R.  F.  D.  No.  1.,  Knoxville.  .Knox 
Williams,  D.  IT.,  613  Walnut  St.,  Knox- 
ville   Knox 

Young.  B.  F.,  Box  633,  Knoxville Knox 

Zemp,  E.  R.,  Box  349,  Knoxville Knox 

Adams,  Jno.  D.,  Bessie Lake 

Alexander,  W.  S.,  Ridgely Lake 

Alexander,  J.  D.,  Secy.,  Tiptonville Lake 

Griffin,  J.  T.,  Tiptonville  Lake 

Griffin,  It.  B.  Ridgely Lake 

Griffin,  R.  W.,  Tiptonville Lake 

Hellen,  R.  E.,  Ridgely Lake 

Kelty,  E.  T.,  Cronansville Lake 

Smith,  A.  P.,  Ridgely Lake 

Wright,  J.  M.,  Pres.,  Tiptonville Lake 

Lackey,  W.  K.,  Ripley Lauderdale 

Lackey,  J.  B.,  Ripley Lauderdale 

Lewis,  J.  R.,  Secy.,  Ripley Lauderdale 

Lusk,  G.  A.,  Ripley Lauderdale 

Miller,  W.  D.,  Pres.,  Ripley Lauderdale 

Miller,  T.  E.,  Ripley Lauderdale 

Miller,  Thos.,  Halls Lauderdale 

Massengill,  A.  P.,  Halls Lauderdale 

Kellner,  T.  B.,  Ripley Lauderdale 

Osteen,  J.  R.,  Ashport Lauderdale 

Porter,  J.  A.,  Ripley Lauderdale 

Sandford,  J.  W.,  Ripley Lauderdale 

Sandford,  W.  C.,  Henning Lauderdale 

Sharpe,  S.  B.,  Henning Lauderdale 

Tucker,  W.  H.,  Halls Lauderdale 

Walker,  C.  B.,  Ripley Lauderdale 

Anderson,  J.  M.,  Fayetteville Lincoln 

Ashley,  T.  E.,  Fayetteville,  R.  F.  D.  No  1... Lincoln 

Blair,  E.  K.,  Fayetteville Lincoln 

Brock,  B.  B.,  Blanche Lincoln 

Farrar,  J.  P.,  Fayetteville,  R.  F.  D.,  No.  8.  .Lincoln 
Cannon,  W.  F.,  R.  F.  D.  5,  Fayetteville. ..  .Lincoln 

Cullum,  .T.  M.,  Fayetteville Lincoln 

Farrar,  J.  P.,  Fayetteville,  R.  F.  D.  No  1. . .Lincoln 

Forbes,  E.  C.,  Howell Lincoln 

Gilliam,  L.  II.,  Kelso Lincoln 

Goodrich,  C.  L.,  Fayetteville Lincoln 

Graham,  J.  T.,  Mulberry,  R.  F.  D.  No.  1.. Lincoln 
Holland,  E.  F.,  Fayetteville,  R.  F.  D.  No.  1,  Lincoln 

Joplin,  W.  S.,  Petersburg Lincoln 

McRady,  S.  F.,  Petersburg Lincoln 

McWilliams,  J.  M.,  Fayetteville Lincoln 

Noblett,  B.  E.,  Pres.,  Fayetteville Lincoln 

Patrick,  T.  A.,  Secy.,  Fayetteville Lincoln 

Shelton,  J.  M.,  Kelso,  R.  F.  D.  No  1 Lincoln 

Sloan,  J.  E.,  Harms,  R.  F.  D.  No  1 Lincoln 

Summers,  W.  P.,  Harms,  R.  F.  D.  No  1.... Lincoln 
Wyatt,  J.  M.,  Fayetteville Lincolu 
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Yearwood,  A.  L.,  Fayetteville Lincoln 

Burditt,  G.  M.,  Lenoir  City Loudon 

Eblin,  J.  G.,  Lenoir  City Loudon 

Fout,  W.  T.,  Lenoir  City Loudon 

Harrison,  J.  J.,  Loudon Loudon 

Hickman,  T.  J.,  Secy.,  Lenoir  City Loudon 

Leiper,  J.  T.,  Pres.,  Lenoir  City Loudon 

Pagett,  W.  D.,  Lenoir  City Loudon 

Arnold,  Jno.,  M.,  Jackson Madison 

Blackmon,  Jno.,  A.,  Jackson Madison 

Crook,  J.  L.,  Jackson Madison 

Crook,  J.  A.,  Jackson Madison 

Duckworth,  W.  C.,  Jackson Madison 

Drake,  C.  C.,  Jackson Madison 

Dancy,  A.  B.,  Jackson Madison 

Gresham,  J.  W.,  Jackson Madison 

Greer,  R.  L.,  Norwood Madison 

Hawkins,  Herman,  Secy.,  Jackson Madison 

Hopper,  J.  D.,  Pres.,  Jackson  Madison 

Hamilton,  F.  B.,  Jackson Madison 

Henderson,  S.  A.,  Jackson Madison 

Herron,  J.  T.,  Jackson Madison 

Jones,  Jas.  T.,  Jackson Madison 

Jones,  II.  L.,  Jackson Madison 

Lusk,  P.  B.,  Jackson Madison 

Loekman,  W.  L.,  Medon Madison 

McCoy,  Ambrose,  Jackson Madison 

O’Connor,  F.  J.,  Jackson Madison 

Raines,  Jas.  T.,  Malesus Madison 

Raines,  Jessie,  Malesus Madison 

Rochelle,  W.  F.,  Jackson Madison 

Smythe,  Kelly,  Spring  Creek Madison 

Troutt,  J.  M.,  Jackson Madison 

Webb,  L.  L.,  Carroll Madison 

Williamson,  Leon,  Jackson Madison 

Baxter,  R.  G.,  Carey  Springs Marshall 

Crunk,  J.  C..  Luna Marshall 

Dryden,  D.  M.,  Petersburg Marshall 

Gault,  F.  II. , Cornersville Marshall 

Jones,  Alt',  Cornersville Marshall 

Hardison,  C.  C.,  Lewisburg Marshall 

Hardison,  J.  A.,  Pres.,  Lewisburg Marshall 

Hardison,  S.  T.,  Lewisburg Marshall 

Logan,  T.  R.,  Lewisburg Marshall 

Moffitt,  S.  A.,  Mooresville Marshall 

Ransom,  W.  C.,  Farmington Marshall 

Reed,  T.  E„  Secy.,  Lewisburg Marshall 

Vaden,  W.  E.,  Rich  Creek Marshall 

White,  Buford,  Lewisburg Marshall 

White,  Garreth,  Chapel  Hill Marshall 

womack,  C.  W.,  Lewisburg Marshall 

Anderson,  H.  O.,  Williamsport Maury 

Bundrant,  W.  C.,  St.  Joseph Maury 

Beasley,  M.  A.,  Hampshire Maury 

Biddle,  P.  D.,  Columbia Maury 

Church,  R.  M.,  Williamsport Maury 

Collins,  E.  E.,  Columbia Maury 

Cook,  M.  M.,  Secy.,  Santa  Fe Maury 

Edwards,  J.  A.,  Columbia Maury 

Faucett,  Dr.  Paul  II.,  Columbia Maury 

Hardin,  Jas.  O.,  (Vet.)  Spring  Hill Maury 

Hardison,  T.  J.,  Carters  Creek Maury 

Harrison,  W.  B.,  (Vet.),  Columbia Maury 

Haywood,  J.  L.,  Carters  Creek Maury 

Horsley,  A.  S.,  Columbia Maury 

Jones,  Jas.  H.,  Columbia Maury 

Kittrell,  W.  H.,  Mt.  Pleasant Maury 

Perry,  R.  S.,  Columbia Maury 

Pillow,  Robert,  Columbia Maury 

Porter,  O.  J.,  Columbia Maury 

Ragsdale,  L.  E.,  Williamsport Maury 

Thomas,  II.  E.,  Pres.,  Columbia Maury 

Timmons,  E.  A.,  Columbia  Maury 

Webb,  W.  R.,  Hampshire  Maury 

Wilkes,  J.  II.,  (Vet.),  Columbia Maury 


Name  Address  County 

Williamson,  J.  G.,  Jr.,  Columbia Maury 

Williamson,  J.  G.,  Sr.,  Columbia Maury 

Basinger,  Jno.  L.,  Riceville McMinn 

Brendle,  D.  P.,  Englewood McMinn 

Buttrau,  W.  II.,  Niota McMinn 

Copenhaver,  L.  A.,  Englewood McMinn 

Center,  II.  E.,  Etowah McMinn 

Creech,  Richard,  Englewood McMinn 

Foree,  J.  O.,  Athens McMinn 

Fronybarger,  W.  R.,  Pendergrast McMinn 

Kittrell,  S.  S.,  Englewood McMinn 

Moore,  W.  S.,  Secy.,  Athens McMinn 

Nichols,  Jno.  O.,  Etowah  McMinn 

Nankiveli,  Jas.  R.,  Tres.,  Athens McMinn 

Proudfoot,  Jas.  L.,  Athens McMinn 

Staunton,  G.  W.,  Athens McMinn 

Shipley,  Gus,  Athens McMinn 

Taylor,  Henry  F.  Calhoun McMinn 

Vinsaut,  Chas.  C.,  Etowah McMinn 

Bell,  W.  T.,  Selmer McNairy 

Boatman,  J.  A.,  Bethel  Springs,  It.  R. 

No.  1 McNairy 

Dodds,  B.  C.,  Secy.,  Gravelhill  McNairy 

Hodges,  W.  11.,  Finger McNairy 

King,  J.  M.,  Ramer McNairy 

Key,  M.  C.,  Ramer McNairy 

Smith,  J.  L.,  Selmer McNairy 

Smith,  J.  R.,  Selmer McNairy 

Sanders,  E.  G.,  Stantonville McNairy 

Sanders,  H.  C.,  Pres.,  Selmer,  R.  R.  No  1.  .McNairy 

Wallace,  W.  W.,  Selmer McNairy 

Brock,  R.  A.,  Pres.,  Sweetwater Monroe 

Bagwell,  B.  W.,  Madisonville Monroe 

Davis,  J.  E.,  Secy.,  Sweetwater Monroe 

Hardin,  J.  II.,  Sweetwater Monroe 

McClain,  W.  A.,  Sweetwater Monroe 

McCollum,  J.  A.,  Tariffville Monroe 

Penland,  S.  N.,  Madisonvile Monroe 

Roberts,  T.  M.,  Sweetwater Monroe 

Shearer,  II.  C.,  Madisonville Monroe 

Acree,  F.  M.,  Dover,  Tenn 

Brandau,  .Jno.  W.,  Clarksville Montgomery 

Ezell,  J.  J.,  Clarksville Montgomery 

Ferguson,  R.  T.,  R.  F.  D.  4,  Clarksville. Montgomery 

Hughes,  M.  L.,  Clarksville Montgomery 

Hunt,  I.  E.,  New  Providence Montgomery 

Macon,  R.  B.,  Clarksville Montgomery 

Marable,  T.  IL,  Clarksville Montgomery 

Morrison,  J.  C.,  Clarksville Montgomery 

McFall,  R.  J.,  Cumberland  City Montgomery 

Neblett,  L.  L.,  Stayton Montgomery 

Neblett,  S.  E.,  Southside Montgomery 

Nesbitt,  H.  A.,  Cunningham Montgomery 

Runyon,  R.  J.,  Pres.,  Clarksville. ..  .Montgomery 

Slayden,  J.  D.,  Clarksville Montgomery 

Vaughan,  G.  E„  Clarksville Montgomery 

Webb,  I/.  E.,  St.  Bethlehem Montgomery 

Webb,  Roy,  Secy.,  St.  Bethlehem Montgomery 

Bird,  A.,  Wartburg Morgan 

Jones,  S.  H.,  Secy.,  Sunbright Morgan 

Todd,  G.  R.,  Wartburg Morgan 

Wiltsie,  A.  S.,  Pres.,  Lancing Moi’gan 

Blanton,  M.  A.,  Union  City Obion 

Butler, -H.  T.,  Union  City Obion 

Capps,  J.  M„  Kenton Obion 

Carlton,  J.  D..  Union  City Obion 

Chandler,  S.  E.,  Minnick Obion 

Cunningham,  J.  P.,  Elbridge Obion 

Darnall,  J.  F.,  Pres.,  Obion Obion 

Glover,  Ila,  Troy Obion 

Havner,  J.  B.,  Troy '. . .Obion 

Howard,  J.  A.,  McConnell Obion 

Jernigan,  V.  .T.,  Obion Obion 

Maddox,  D.  C.,  Terrell  .Obion 

Marshall,  T.  E.,  Union  City  .Obion 
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Matlock,  P.  N.,  Mason  Hal) Obion 

Paschal,  J.  B.,  Fulton,  Ky Obion 

Pearce,  D.  M.,  Union  City Obion 

Prather,  D.  J.,  Secy.,  Union  City Obion 

Prather,  P.  W.,  Woodlawn  Mills Obion 

Roberts,  W.  F.,  Troy  Obion 

Roper,  J.  F.,  Union  City  Obion 

Sharp,  J.  B.,  Obion Obion 

Watson,  F.  W.,  Union  City  Obion 

Wells,  J.  J.,  Glass  Obion 

White,  E.  H.,  Rives  Obion 

Wright,  J.  L.,  Elbridge  Obion 

Bertram,  J.  F.,  Manson  Obion 

Breeding,  W.  M.,  Livingston Overton 

Capps,  M.  B.,  Livingston  Overton 

Lansden,  J.  B.,  Livingston Overton 

McDonald,  J.  T.,  Monroe  Overton 

Qualls,  A.  B.,  Secy.,  Livingston Overton 

Reed,  W.  A.,  Livingston Overton 

Smith,  J.  E.,  Pres.,  Hilham Overton 

Wells,  M.  H.,  Hilham Overton 

Akin,  Elias  Marion,  Copperhill Polk 

Barnes,  James  Jackson,  Copperhill Polk 

Copeland,  W.  J.,  Fetzerton Polk 

Geisler,  Francis  Oto,  Secy.,  Isabella Polk 

Gilliam,  William  Young,  Copperhill Polk 

Hyder,  Robert  Lee,  Isabella Polk 

Kinsey,  Fred  M.,  Ducktown Polk 

Kinsey,  Lucius  E.,  Ducktown Polk 

Lewis,  Albert  W.,  Pres.,  Copperhill Polk 

Adams,  J.  O.,  Pres.,  Monterey Putnam 

Curtis,  H.  C.,  Algood Putnam 

Denton,  Samuel,  Buffalo  Valley Putnam 

Dyer,  Lex,  Secy.,  Cookeville Putnam 

Ensor,  L.  D.  J.,  Cookeville Putnam 

Farmer,  W.  S.,  Cookeville Putnam 

Howard,  W.  A.,  Algood Putnam 

Moore,  J.  T.,  Algood Putnam 

Storris,  J.  R.,  Cookeville Putnam 

Trapp,  J.  S.,  Sparta Putnam 

White,  W.  A.,  Wilder Putnam 

Chadwick,  P.  C.,  Rhea  Springs Rhea 

Clack,  J.  M.,  Spring  City Rhea 

Donaldson,  Sam,  Dayton Rhea 

Gillespie,  J.  R.,  Dayton Rhea 

Gross,  A.  W.,  Dayton Rhea 

Hammock,  J.  W.,  Graysville Rhea 

Lovell,  A.  I.,  Graysville Rhea 

McDonald,  W.  P.,  Spring  City Rhea 

McKenzie,  Jas.  L.,  Pres.,  Graysville Rhea 

Miller,  R.  C.,  Secy.,  Evensville Rhea 

Thomison,  J.  G.,  Dayton ..Rhea 

Thomison,  W.  F.,  Dayton Rhea 

Watkins,  R.  K.,  Spring  City Rhea 

Yancey,  Sam  M.,  Dayton,  R.  F.  D.  No.  4 Rhea 

Clack,  J.  M.,  Rockwood Roane 

Clack,  W.  S.,  Rockwood Roane 

Givan,  G.  C.  G.,  Secy.,  Harriman Roane 

Goodwyn,  J.  B.,  Harriman Roane 

Hill,  W.  W.,  Harriman Roane 

Nelson,  J.  E.,  Rockwood Roane 

Philips,  E.  S.,  Rockwood Roane 

Roberts,  John,  Kingston Roane 

Sewell,  J.  A.,  Rockwood Roane 

Waller,  J.  J.,  Oliver  Springs Roane 

Wilson,  J.  C.,  Rockwood Roane 

Williams,  W.  B.,  Harriman Roane 

Zirkle,  G.  P.,  Kingston Roane 

Brown,  T.  L.  B.,  White  House,  R.  R.  No. 

1 Robertson 

Covington,  Jas.  J.,  Cross  Plains Robertson 

Connell,  Jas.  R.,  Adams Robertson 

Fyke,  Benjamin  F.,  Secy.,  Springfield .. Robertson 
Frey,  J.  J.,  Springfield,  R.  R.  No.  6 ....  Robertson 
Green,  Jno,  R.,  Springfield Robertson 


Name  Address  County 

House,  Thos.  B.,  Springfield Robertson 

Jones,  Guy  R.,  Orlinda Robertson 

Johnson,  Turner  L.,  Greenbrier Robertson 

Mathews,  Richard  L.,  Springfield Robertson 

Moore,  Jerome,  E.,  (Honorary),  Spring- 

field  Robertson 

Porter,  William  W.,  Springfield Robertson 

Reeves,  Jno.  II.,  Springfield,  It.  It.  No.  1,  Robertson 

Rainer,  D.  W.,  Springfield,  R.  R.  No.  3.. Robertson 
Royster,  William,  Cedar  Hill,  It.  R. 

No.  5 Robertson 

Sory,  Bailey  B.,  Cedar  Hill Robertson 

Sory,  Leauder  F.,  Adams Robertson 

Scott,  Miles,  Pres.,  Springfield,  R.  It. 

No.  9 Robertson 

Woodruff,  Jas.  B.,  Springfield,  R.  R. 

No.  8 Robertson 


Walton,  L.  B.,  (Honorary),  White 

House,  R.  R.  No.  1 Robertson 

Woodard,  F.  M.,  Springfield Robertson 

Winters,  W.  W.,  Greenbrier Robertson 

Bilbro,  W.  C.,  Murfreesboro Rutherford 

Crosthwait,  Geo.  W.,  Florence Rutherford 

Duggan,  S.  S.,  Eagleville Rutherford 

Engles,  W.  J.,  Smyrna Rutherford 

Huff,  D.  C.,  Christiana Rutherford 

Jones,  Enoch  H.,  Murfreesboro Rutherford 

Kelton,  J.  C.,  Lascassas Rutherford 

Murfree,  Jas.  B.,  Murfreesboro Rutherford 

Murfree,  M.  B.,  Murfreesboro Rutherford 

Overall,  Jas.  C.,  Lascassas Rutherford 

Pitts,  Rufus,  Murfreesboro Rutherford 

Rucker,  Jas.  J.,  Murfreesboro Rutherford 

Youree,  Wm.  E.,  Readyville Rutherford 

Boyatt,  F.  M.,  Oneida Scott 

Foster,  J.  I.,  Huntsville Scott 

Phillips,  T.  L.,  Pres.,  Newland Scott 

McGill,  T.  M.,  Norma Scott 

Shields,  J.  A.  P.,  Secy.,  Norma Scott 

Thompson,  M.  E.,  Laxton Scott 

Ayers,  J.  C.,  2158  Union  Ave.,  Memphis. ...  Shelby 
Andrews,  J.  L.,  Rogers  Bldg.,  Memphis. ...  Shelby 
Anderson,  P.  H.,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Anderson,  W.  S.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Branch,  B.  L.,  Collierville Shelby 

Blackburn,  E.  C.,  Randolph  Bldg., 

Memphis  Shelby 

Berry,  H.  L.,  Randolph  Bldg.,  Memphis. . .Shelby 

Beaty,  H.  W.,  Station  C.,  Memphis Shelby 

Bridger,  Jas.  D.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Beauchamp,  Jesse  L.,  614  N.  7th  St., 

Memphis  Shelby 

Barton,  Jas.  L.,  78  S.  Main  St.,  Memphis.  .Shelby 
Biggs,  J.  M.,  Memphis  Trust  Bldg.,  Memphis,  Shelby 
Brinson,  S.  N.,  201  Cooper  Ave.,  Memphis.  .Shelby 

Burns,  W.  B.,  Porter  Bldg.,  Memphis Shelby 

Black,  W.  T.,  Randolph  Bldg.,  Memphis. ..  Shelby 
Braun,  Wm.  T.,  814  Exchange  Bldg.,  Mem- 
phis   Shelby 

Bearden,  M.  L.,  1091  Greenwood,  Memphis. Shelby 

Baldwin,  W.  II.,  Station  G,  Memphis Shelby 

Bell,  Jno.  C.,  534  N.  2nd.,  Memphis Sheiby 

Buford,  G.  C.,  Randolph  Bldg.,  Memphis. . Shelby 

Bell,  C.  A.,  Lee  Bldg.,  Memphis Shelby 

Beck,  C.  M„  293  S.  3rd  St.,  Memphis Sheiby 

Collier,  Casa,  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 

Chaffee,  F.  R.,  Lucy  Shelby 

Crisler,  J.  A.,  Peabody  Hotel,  Memphis. ...  Shelby 
Carter,  J.  Hugh,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Cullings,  Jesse  J.,  83  W.  Jackson  Bldg., 

Memphis  Shelby 
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Crutcher,  J.  It.,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Crofford,  T.  J.,  211  N.  3rd  St.,  Memphis. . .Shelby 
Campbell,  W.  C.,  Randolph  Bldg.,  Memphis. Shelby 
Clary,  W.  F.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Castles,  W.  A.  S.,  G3 1-2  N.  Main  St., 

Memphis  Shelby 

Campbell,  S.  S.,  729  Monroe  St.,  Memphis. Sheiby 

Clark,  J.  C.,  Goodwyn  Inst.,  Memphis Shelby 

Cochran,  J.  F.,  579  5tli  St.,  Memphis Shelby 

Cunningham,  J.  W.,  Randolph  Bldg., 

Memphis  Shelby 

Currie,  J.  A..  Lee  Bldg.,  Memphis Shelby 

Dickson,  Harry,  Memphis  Shelby 

Dunavant,  B.  N.,  Secy.,  Exchange  Bldg., 

Memphis  Shelby 

Duvall,  C.  E.,  218  McLemore  St.,  Memphis.  .Shelby 
Duncan,  I.  G.,  422  N.  Waldran,  Memphis. ..  Shelby 
DeLoach,  A.  B.,  Scimitar  Bldg.,  Memphis.  .Shelby 

Ellett,  C.  E.,  Randolph  Bldg.,  Memphis Shelby 

Everett,  II.  B.,  Station  C.,  Memphis Shelby 

Edwards,  C.  W„  488  Laclede  Ave., 

Memphis  Shelby 

Erskine,  Alexander  (Vet.),  Randolph 

Bldg,.  Memphis  Shelby 

Fontaine,  Bryce  W.,  Byrd  Bldg.,  Memphis. . Shelby 

Francis,  E.  E.,  115  N.  Main,  Memphis Shelby 

Farris,  H.  L.,  Frisco  Hosp.,  St.  Louis,  Mo. .Shelby 

French,  J.  E.,  Silver  City,  Miss Shelby 

Flippin,  S.  J.,  Brunswick Shelby 

Flaniken,  R.  B.,  Rogers  Bldg.,  Memphis  ..Shelby 


Fagin,  Robt.,  Tenn.  Trust  Bklg.,  Memphis. Shelby 


Fleumer,  O.  C.,  Goodbar  Bldg.,  Memphis. . Shelby 
Farrington,  S.  M.,  Memphis  Trust  Bldg  , 

Memphis  Sheiby 

Frost,  I.  N.,  Station  C.,  Memphis Shelby 

Graham,  Frank,  Memphis  Trust  Bidg.. 

Memphis  Shelby 

Gray,  Jas.  N.,  Arlington Shelby 

Goltman,  M.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Hudson,  A.  G.,  Raines Shelby 

Henning,  B.  G.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Ham,  E.  C.,  Randolph  Bldg.,  Memphis. ..  .Shelby 

Haskell,  L.  W.,  Memphis  Shelby 

Havell,  W.  T.,  Brunswick Slielby 

Haynes,  E.  E.,  Randolph  Bldg.,  Memphis.  Shelby 
Hoover,  F.  B.,  Goodwyn  Inst.,  Memphis...  Shelby 
Henning,  Max,  Memphis  Trust  BUlg, 

Memphis Shelby 


Haase,  M.,  Memphis  Trust  Bldg.,  Memphis. Sheiby 
Hall,  D.  M.,  Memphis  Trust  Bldg.,  Memphis. Shelby 
Henderson,  R.  G.,  Randolph  Bldg.,  Memphis.  Shelby 
Holder,  E.  M.,  Memphis  Trust  Bldg , 

Memphis  Shelby 

Hill,  J.  F.,  Tenn.  Trust  Bldg.,  Memphis. ..  Shelby 
Holmes,  J.  B.,  1686  Euclid  Ave.,  Memphis.  .Shelby 
Jacobs,  A.  G.,  Tenn.  Trust  Bldg.,  Memphis. Shelby 
Jones,  F.  A.,  Tenn.  Trust  Bldg.,  Memphis. .. Shelby 
Jones,  Heber,  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 
Jelks,  Jno.  L.,  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 
Johnson,  J.  E.,  Memphis  Trust  Bldg, 

Memphis Shelby 

Jones,  Kennedy,  Tenn.  Trust  Bldg., 

Memphis Shelby 

Jones,  Geo.  P.,  218  McLemore  St.,  Memphis. Shelby 

Kane,  Elizabeth  C.,  Exchange  Bldg., 

Memphis Shelby 

Krauss,  Win.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Kincaid,  H.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Lewis,  A.  C.,  Exchange  Bldg.,  Memphis. .,  .Shelby 


Name  Address  County 

Leake,  E.  K.,  Collierville Shelby 

Livermore,  Geo.  R.,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Lipscomb,  J.  A.,  63  N.  Main  St.,  Memphis. . Shelby 
Leroy,  Louis,  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 
Lawrence,  W.  S.,  Memphis  Trust  Bldg., 

Memphis  . She’by 

Lanhorn,  C.  C.,  700  N.  Main  St.,  Memphis.  .Shelby 
Meyer,  L.  L.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Moore,  Alfred,  Randolph  Bldg.,  Memphis.  .Shelby 

McGhee,  .J.  L.,  Memphis  Shelby 

McMahon,  A.  R.,  Goodwyn  Inst.,  Memphis. . Shelby 
Mitchell,  Robt.  H.,  So.  Ex.  Bldg.,  Memphis. Shelby 

Morrow,  C.  S.,  Rogers  Bldg.,  Memphis Shelby 

Mitchell,  E.  D.,  Randolph  Bklg.,  Memphis.  .Shelby 

Malone,  F.  M.,  Capleville. Shelby 

Minor,  Jas.  L„  Randolph  Bldg.,  Memphis.  .Shelby 
Maury,  Jno.  M.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Moore,  Moore,  Memphis  Trust  Bldg., 

Memphis Shelby 

McCown,  O.  S.,  Memphis  Trust  Bldg., 

Memphis  Sheiby 

Mann,  Robt.,  Goodwyn  Inst.,  Memphis Shelby 

Mason,  R.  F.,  Randolph  Bldg.,  Memphis. ..  Shelby 
Malone,  Battle,  Pres.,  Rodgers  Bldg., 

Memphis  Shelby 

Meeker,  Sidney,  1609  Lamar,  Memphis Shelby 

Michie,  W.  T.,  Scimitar  Bldg.,  Memphis. .. Shelby 
Maury,  R.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Malone,  G.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

MeElroy,  J.  B.,  Porter  Bldg.,  Memphis Shelby 

McKinney,  Richmond,  Memphis  Trust 

Bldg.,  Memphis  Shelby 

Mitchell,  E.  C.,  Goodwyn  Inst.,  Memphis. . Shelby 

Mitchell,  W.  W.,  Memphis Shelby 

Oliver,  A.  B.,  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Owens,  Jas.  P.,  218  McLemore  St.,  Memphis  Shelby 
Porter,  A.  R.,  Randolph  Bldg.,  Memphis ...  Shelby 

Pettey,  G.  E.,  958  S.  4th  St.,  Memphis Shelby 

Pendergrast,  L.  H.,  Memphis  Trust 

Bldg.,  Memphis  Shelby 

Price,  J.  W.,  Memphis  Trust  Bldg.,  Memphis  Shelby 
Perkins,  P.  A.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Pride,  W.  T.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Posert,  Henry,  So.  Express  Bldg., 

Memphis  .Shelby 

Pistole,  W.  H.,  Station  G.,  Memphis Shelby 

Ragsdale,  W.  E.,  218  McLemore  St., 

Memphis Shelby 

Raines,  N.  F.,  Court  House,  Memphis Shelby 

Rudisill,  A.  W.,  1047  Patton,  Memphis Shelby 

Rogers,  W.  B.,  Rogers  Bldg.,  Memphis Shelby 

Rosamond,  Eugene,  Byrd  Bldg.,  Memphis.  .Shelby 

Rucker,  S.  T.,  935  Raleigh  Memphis Shelby 

Sinclair,  A.  G.,  So.  Express  Bldg.,  Memphis,  Shelby 
Summers,  C.  K.,  Exchange  Bldg.,  Memphis,  Shelby 
Sauls,  D.  K.,  174  S.  Main  St.,  Memphis. ...  Shelby 

Smythe,  F.  D.,  Porter  Bldg.,  Memphis Shelby 

Stanley,  J.,  Byrum,  Randolph  Bldg., 

Memphis  Shelby 

Stepheson,  M.  P.,  Memphis Shelby 

Stewart,  Walter,  Memphis  Shelby 

Schultz,  M.  A.,  40  W.  Iowa  Ave.,  Memphis. Shelby 

Sibley,  S.  .T.,  752  McLemore,  Memphis Shelby 

Smith,  W.  II.,  256  Randolph  Bldg.,  Memphis. Shelby 
Somerville,  W.  G.,  Central  Bank,  Memphis. . Shelby 
Simpson,  W.  L.,  Randolph  Bldg.,  Memphis.  .Shelby 


Turner,  B.  F.,  Odd  Fellows  Bldg.,  Memphis.  Shelby 
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Thornton,  G.  B.  (Vet.)  150  Court  Ave., 

Memphis  Shelby 


Thomas,  J.  P.,  Tenn.  Trust  Bldg.,  Memphis,  Shelby 
Toombs,  P.  W.,  Tenn.  Trust  Bldg.,  Memphis,  Shelby 
Thorn,  S.  W.,  S92  Louisiana  Ave.,  Memphis. Shelby 


Taylor,  Neurnon,  9G4  New  York  Ave., 

Memphis  Shelby 

Taylor,  W.  W.,  Randolph  Bldg.,  Memphis.  . Shelby 

Tei’rell,  S.  D.,  201  S.  Cooper,  Memphis Shelby 

Underwood,  Robt.  B„  325  Carroll  St., 

Memphis  Shelby 

Vaughan,  J.  A.,  Goodwyn  Inst.,  Memphis.  .. Shelby 
Van  Horn,  ,J.  A.,  78  N.  Main  St.,  Memphis ..  Shelby 

Venn,  J.  H.,  Scimitar  Bldg.,  Memphis Shelby 

Williams,  A.  B.,  Randolph  Bldg.,  Memphis. . Shelby 
White,  C.  A.,  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Watkins,  E.  D.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Watkins,  H.  C.,  Lee  Bldg.,  Memphis Shelby 

Wolff,  H.  S.,  So.  Express  Bldg.,  Memphis.  .. Shelby 
Wadley,  S.  L.,  Randolph  Bldg.,  Memphis. . . .Shelby 
Wadlington,  W.  J.,  Randolph  Bldg., 

Memphis  Shelby 

Webb,  W.  S.,  521  S.  Front  St.,  Memphis. ...  Shelby 

Wallace,  W.  R.,  958  So.  4tli  St.,  Memphis Shelby 

Williamson,  W.  L.,  Goodwyn  Inst.,  Memphis. Shelby 

Walton,  J.  M„  901  N.  3rd  St.,  Memphis Shelby 

West,  H.  A.,  Memphis Shelby 

White,  R.  L„  2109  Harbert,  Memphis Shelby 

Winston,  A.  L..  Alamogordo,  N.  M Shelby 

Alexander,  M.  N.,  Pleasant  Shade Smith 

Beasley,  J.  J.,  Pleasant  Shade Smith 

Beasley,  Isham,  Dickson  Springs Smith 

Bridges,  J.  G.,  New  Middleton Smith 

Campbell,  J.  S.,  Gordouville  Smith 

Chism,  J.  IL,  Carthage Smith 

Donoho,  C.  H.,  Difficult Smith 

High,  B.  J..  Secy.,  Elmwood Smith 

Hargis,  F.  C.,  Chestnut  Mound Smith 

Key,  R.  E.,  Pres.,  Monoville Smith 

King,  R.  W.,  Gordonsville Smith 

Robins,  C.  D.,  Gordonsville Smith 

Swope,  Frank,  Carthage Smith 

Parker,  R.  T.,  Dixon  Springs Smith 

White,  J.  A.,  Carthage Smith 

Allen,  W.  T.,  Pres.,  Gallatin Sumner 

Dorris,  W.  B.,  Gallatin Sumner 

Dotson,  W.  S.,  Secy.,  Gallatin Sumner 

Dunklin,  F.  H.,  Gallatin Sumner 

Galbreath,  B.  S.,  Hendersonville Sumner 

Lackey,  W.  N.,  Gallatin Sumner 

Parker,  Jno.  R.,  Gallatin Sumner 

Peeden,  E.  F.,  Portland  Sumner 

Reece,  Homer,  Gallatin Sumner 

Woodson,  L.  M.,  Gallatin Sumner 

Wright,  T.  E.,  Bethpage Sumner 

Burger,  Thos.  O.,  Secy.,  McMinnville Warren 

Cantrell,  Q.  C.,  Pres.,  McMinnville Warren 

Copenhaver,  H.  V.,  Rock  Island Warren 

Cummings,  V.  B.,  (Vet.),  Rowland Warren 

Farrar,  H.  C.,  Hillsboro Warren 

Fisher,  G.  C.,  Dibrell Warren 

Mooneyham,  E.  L.,  Rock  Island Warren 

Northcutt,  E.  E.,  McMinnville Warren 

Ramsey,  A.  B.,  McMinnville Warren 

Reynolds,  Herman,  Viola  Warren 

Seitz,  Albert,  McMinnville Warren 

Trail,  A.  J.,  McMinnville Warren 

Akers,  R.  M.,  Laurel  Bloomery Washington 

Arnold,  J.  F.,  Limestone AVashington 

Broyles,  C.  J.,  Johnson  City Washington 

Cox,  J.  W.,  Secy.,  Johnson  City Washington 

Carroll,  C.  T.,  Johnson  City Washington 

Dulaney,  W.  R.,  Jonesboro Washington 

Jones,  J.  H.,  Garbers ..Washington 


Name  Address  County 

Kennedy,  W.  T.,  Johnson  City Washington 

Long,  E.  A.,  Johnson  City Washington 

Lewis,  A.  I.,  Laurel  Bloomery Washington 

Matthews,  W.  J.,  Johnson  City Washington 

Miller,  H.  D.,  Johnson  City Washington 

Panhorst,  M.  H.,  Jonesboro Washington 

Randall,  J.  P.,  Johnson  City Washington 

Sells,  G.  J.,  Johnson  City Washington 

Smith,  C.  E.,  Johnson  City Washington 

Trigg,  Daniel,  Johnson  City Washington 

West,  E.  T.,  Johnson  City Washington 

Wallace,  J.  W.,  Watauga Washington 

Baker,  R.  F.,  Sparta White 

Breeding,  W.  .T.,  Ravenscroft White 

Bradley,  A.  A.,  Eastland White 

Brock,  W.  L.,  Sparta White 

Cantrell,  W.  B.,  Pres.,  Cassville White 

Cotton.  L.  D.,  Sparta White 

Earles,  P.  IL,  Sparta White 

Gaines,  S.  E.,  Sparta White 

Gott,  J.  R.,  Clift.v White 

Gist.  D.  R.,  Sparta White 

Johnson,  W.  M.,  Bon  Air White 

Lewis,  P.  K.,  Doyle White 

Lewis,  V.  L.,  Crossville White 

Mason,  E.  C.,  Ravensci'oft White 

Richards,  A.  F.,  Secy.,  Sparta White 

Smith,  R.  E.  L„  Doyle White 

Young,  W.  B„  Clift.v White 

Cochran,  H.  P..  Franklin Williamson 

German,  Dan,  Jr.,  Franklin Williamson 

Graham,  W.  W.,  Arno Williamson 

Greex',  J.  W.,  Thompson  Station Williamson 

Howlett,  K.  S.,  Secy.,  Franklin Williamson 

Nolen,  B.  F.,  Franklin Williamson 

Oden,  S.  F.,  Brentwood Williamson 

Paschal,  G.  C.,  Arrington Williamson 

Shannon,  J.  O.,  Pres.,  Franklin Williamson 

White,  S.  W.,  Franklin Williamson 

Bratton,  Thos.  O.,  Px-es„  Lebanon Wilson 

Bone,  James  R.,  Secy.,  Lebanon Wilson 

Davis,  J.  L.,  Watertown Wilson 

Eskew,  A.  O.,  Lebanon Wilson 

Edgerton,  H.  K.,  Lebanon Wilson 

Landis,  P.  K.,  Laguardo Wilson 

Lillard,  R.  Q.,  Lebanon Wilson 

McFarland,  J.  J.,  Lebanon Wilson 

Oldham,  D.  P.,  Mt.  Juliet Wilson 

Rhea,  B.  S..  Lebanon  Wilsoxx 

Tilley,  L.  L.,  Lebanoxx Wilson 

Weaver,  J.  M.,  Mt.  Juliet Wilson 

Young,  C.  V.,  Lebanon Wilson 


HAMILTON  COUNTY. 

Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  held  May  26,  1911  at  8 P.M. 

President  Jas.  H.  Atlee  presided.  Roll 
of  members  called,  thirty-nine  being  pres- 
ent. Eight  visiting  physicians  were  present. 
Minutes  of  the  last  regular  meeting  were 
read  and  approved.  Applications  for  mem- 
bership were  read  from  Drs.  C.  R.  Martin 
and  Jos.  A.  Richmond  and  referred  to  the 
Board  of  Censors.  The  rules  were  sus- 
pended and  the  Board  of  Censors  imme- 
diately reported  favorably  upon  the  appli- 
cation of  Dr.  Martin,  and  he  was  elected  to 
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membership  in  the  Society.  On  motion,  the 
President  was  instructed  to  name  a com- 
mittee of  three  to  revise  the  fee  bill  as  re- 
gards fees  to  be  charged  for  administering 
salvarsan.  This  committee  consists  of  Drs. 
E.  T.  Newell,  Jno.  B.  Steele,  and  the  Secre- 
tary. Dr.  E.  M.  Sanders,  of  Nashville,  read 
a most  interesting  and  instructive  paper 
entitled,  “Drainage  of  the  Peritoneal  Cav- 
ity.” Discussion  opened  by  Dr.  E.  E.  Reis- 
man.  Discussion  continued  by  Drs.  Geo. 
R.  West,  E.  T.  Newell,  E.  B.  Anderson,  E. 
D.  Newell,  and  H.  L.  Fancher.  Discussion 
closed  by  Dr.  Sanders. 

The  Society  adjourned. 

H.  P.  Larimore,  Secretary . 


Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  held  June  2,  1911,  at  8 P.M. 

President  Jas.  H.  Atlee  presided.  Roll 
of  members  called,  forty  being  present.  One 
visiting  physician  present.  Minutes  of  the 
last  regular  meeting  were  read  and  ap- 
proved. The  Board  of  Censors  reported 
favorably  upon  the  applications  for  mem- 
bership from  Dr.  Jos.  A.  Richmond,  Harri- 
son (Hamilton  Co.),  and  Dr.  George  F. 
Ryan,  726  Market  St.,  City,  and  they  were 
elected  to  membership  in  the  Society.  Mo- 
tion prevailed  that  the  Secretary  convey  to 
Dr.  N.  C.  Steele  the  sympathy  of  the  So- 
ciety in  the  death  of  his  wife.  Cases  were 
reported  and  discussed  by  Drs.  H.  L.  Fan- 
cher, B.  S.  Wert,  E.  B.  Anderson,  J.  E. 
Green,  E.  T.  Newell  and  others.  Dr.  W.  G. 
Bogart,  city,  read  an  interesting  and  orig- 
inal essay  entitled  “The  Toxemias  of  Preg- 
nancy.” Discussion  opened  by  Dr.  J.  C. 
Brooks;  further  discussion  by  Drs.E.  B.  An- 
derson, Raymond  Wallace,  G.  V.  Williams, 
E.  B.  Wise,  W.  M.  Bogart,  Y.  L.  Abernathy, 
B.  G.  Allen,  J.  J.  Gee,  H.  L.  Fancher,  B.  S. 
Wert,  and  W.  H.  Cheney.  Discussion  closed 
by  the  essayist. 

The  Society  adjourned. 

H.  P.  Larimore,  Secretary. 


M'MINN  COUNTY. 

A number  of  physicians  of  East  Tennessee 
met  in  Athens  June  5-6,  and  organized  a 
society  to  be  known  as  Lower  East  Tennes- 
see Medical  Society.  As  temporary  officers, 
Dr.  Chambers  Deadrick,  of  Knoxville,  Pres- 
ident; Dr.  J.  E.  Davis,  of  Sweetwater,  Sec- 
retary. A number  of  very  interesting  papers 
were  read  and  discussed  and  the  following 
permanent  officers  were  elected  for  the 
year : Dr.  Gus  Shipley,  of  Athens,  Presi- 

dent; Dr.  J.  E.  Davis,  Sweetwater,  First 
Vice-President;  Dr.  T.  E,  Speck,  of  Cleve- 


land, Second  Vice-President;  Dr.  W.  S. 
Moore,  of  Athens,  Secretary-Treasurer. 

Forty-seven  members  were  enrolled.  Ad- 
journed to  meet  in  Cleveland  the  second 
Thursday  and  Friday  of  May,  1912. 

W.  S.  Moore,  Secretary. 


HENDERSON  COUNTY. 

We  wish  to  report  that  the  physicians  of 
Henderson  County  have  reorganized  the 
Henderson  County  Medical  Society,  the  fol- 
lowing officers  being  elected  : President,  Dr. 
W.  B.  Keaton,  of  Scott’s  Hill;  First  Vice- 
President,  Dr.  S.  T.  Parker,  of  Lexington ; 
Second  Vice-President,  Dr.  E.  E.  Waller,  of 
Juno;  Secretary,  Dr.  W.  F.  Huntsman,  of 
Lexington.  Dr.  J.  C.  Stinson  was  appointed 
to  write  an  essay  on  “Ulio-Colitis,”  and  Dr. 
S.  T.  Parker  on  “Diagnosis  and  Treatment 
of  Typhoid  Fever,”  to  be  read  and  discussed 
at  the  next  regular  meeting. 


WILSON  COUNTY. 

A well  attended  and  interesting  session 
of  the  Wilson  County  Medical  Society  was 
held  June  10,  at  10  o’clock,  in  the  City 
Hall.  A number  of  addresses  were  made 
by  physicians  on  different  subjects,  among 
the  most  interesting  of  which  was  an  ex- 
cellent lecture  given  by  Dr.  W.  A.  Bryan, 
of  Nashville. 


WASHINGTON  COUNTY. 

The  Johnson  City  and  Washington  Coun- 
ty Medical  Society  meets  the  first  Thurs- 
day in  each  month,  in  the  evening.  At  the 
April  meeting  it  was  decided  to  hold  a day 
session  quarterly,  for  the  convenience  of 
the  members  living  out  of  town,  hoping 
thereby  to  induce  a better  attendance  of 
our  members  and  to  develop  a greater  in- 
terest among  the  profession  in  the  county 
and  in  the  smaller  counties  nearby,  where 
it  has  been  impossible  heretofore  to  main- 
tain organization.  The  first  day  session 
was  held  in  Johnson  City  Thursday,  May  4, 
which  was  well  attended  by  the  members 
from  the  county  and  the  profession  of  the 
adjoining  counties  was  well  represented. 

The  local  members  entertained  at  dinner 
at  the  Colonial  Hotel.  There  were  a num- 
ber of  good  papers  read,  and  the  discussion 
was  liberal  and  entertaining. 

The  papers  and  clinical  reports  were : 
Dr.  Jno.  F.  Arnold,  Limestone,  “Manage- 
ment of  Contagious  Diseases.”  The  discus- 
sion was  opened  by  Dr.  W.  P.  Matthews, 
of  Johnson  City.  Dr.  J.  W.  Cox,  Johnson 
City,  “Prevention  of  Typhoid  Fever.”  This 
discussion  was  opened  by  Dr.  J.  P.  Ran- 
dall, of  Johnson  City.  Dr.  E.  A.  Long, 
Johnson  City,  reported  a very  interesting 
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case  of  ectopic  pregnancy,  and  Dr.  H.  D. 
Miller  a rare  monster.  Dr.  C.  J.  Broyles, 
of  Johnson  City,  had  a paper,  “When  Not 
to  Use  Atropine.” 

The  innovation  was  a success  and  will  be 
repeated  on  the  first  Thursday  in  Septem- 
ber. 

It  is  the  intention  of  this  society  to  in- 
vite physicians  from  other  counties  to  par- 
ticipate in  the  proceedings. 

The  adjacent  counties  of  Carter,  Unicoi, 
Sullivan,  Johnson  and  Greene  manifest  in- 
terest in  this  movement.  The  society  also 
has  assurances  of  the  interest  of  some  of 
the  medical  men  from  some  of  the  mountain 
counties  in  Virginia  and  North  Carolina 
that  have  convenient  railroad  facilities. 

J.  W.  Cox,  Secretary. 


CORRESPONDENCE. 

About  thirty  of  the  Chattanooga  doctors 
are  planning  to  attend  the  Lower  East  Ten- 
nessee Medical  Society,  eighteen  of  whom 
are  to  read  papers.  The  meeting  prom- 
ises to  be  a scientific  treat  as  well  as  a fine 
outing.  It  will  serve  to  get  the  men  in 
lower  East  Tennessee  better  acquainted, 
and  the  advance  enthusiasm  manifested  por- 
tends a fine  meeting  and  harmonious  organ- 
ization. 

This  Lower  East  Tennessee  Medical  So- 
ciety, once  organized,  will  attempt  a mer- 
ger with  the  East  Tennessee  Medical  So- 
ciety. This  latter  Society  will  hold  its  next 
meeting  at  Morristown  in  October,  the  Sec- 
retary being  Dr.  W.  M.  Copenhaver,  of 
Bristol.  The  representatives  from  the 
Lower  East  Tennessee  Medical  Society  will 
propose  a merger  of  the  two  Societies,  with 
the  understanding  that  the  East  Tennessee 
Medical  Society  meet  twice  each  year — one 
meeting  in  the  upper  portion  and  the  other 
meeting  in  the  lower  portion — one  to  be 
held  in  the  spring,  the  other  in  the  fall. 
As  the  situation  now  is,  the  East  Tennessee 
Medical  Society  is  composed  almost  exclu- 
sively of  upper  East  Tennessee  doctors,  and 
does  not  nearly  fulfill  its  full  duty  or  em- 
brace its  full  territory. 

Dr.  L.  L.  Sheddan  is  the  originator  and 
prime  mover  for  this  organization  of  the 
Lower  East  Tennessee  Medical  Society,  and 
no  doubt  will  be  its  first  President  or  Secre- 
tary, either  position  he  might  desire  to 
have.  Yours  cordially, 

H.  P.  Larimore. 

The  programme  follows : 

C.  B.  Jones,  of  Knoxville.  Subject:  “The  Tonsil.” 
To  open  discussion,  B.  F.  Travis,  of  Chattanooga. 

Geo.  R.  West,  of  Chattanooga.  Subject:  “The 

Prostate.”  To  open  discussion,  A.  G.  Kern,  of 
Knoxville. 

J.  J.  Waller,  Oliver  Springs.  Subject:  “Treat- 


ment of  Fractures  of  Femur.  To  open  discussion,  J. 
P.  Tillery,  of  Knoxville. 

Oliver  W.  Hill,  of  Knoxville.  Subject:  “Diagnosis 
of  Pneumonia  in  Infants.”  To  open  discussion,  W. 
A.  McClain,  of  Sweetwater. 

Symposium  of  Tuberculosis.  1st.  J.  E.  Davis,  of 
Sweetwater.  Subject:  “Early  Physical  .Signs  in 

Pulmonary  Tuberculosis.”  2nd.  H.  Berlin,  of  Chat- 
tanooga. Subject:  “Tuberculosis  of  the  Kidney.” 

3rd.  W.  S.  Ogle,  of  Knoxville.  Subject:  “Potts’ 

Disease  in  Children.”  4th.  J110.  R.  Parkinson,  of 
Athens.  Subject:  “Mercury  in  Tuberculosis.”  To 

open  discussion,  C.  P.  McNabb,  of  Knoxville. 

A.  L.  Rule,  of  Knoxville.  Subject:  “Puerperal 

Eclampsia.”  To  open  discussion,  R.  H.  Brock,  of 
Sweetwater. 

Edwin  B.  Anderson,  of  Chattanooga.  Subject: 
“Aneurysms.”  To  open  discussion,  B.  W.  Bagwell,  of 
Madisonville. 

T.  M.  Roberts,  of  Sweetwater.  Subject : “How 

to  Succeed  in  the  Practice  of  Medicine.”  To  open 
discussion,  J.  P.  Blankenship,  of  Maryville. 

Leon  L.  Sheddan,  of  Knoxville.  Subject:  “Surgical 
Aspect  of  ‘So-called’  Indigestion.” 

Cooper  Holtzclaw,  of  Chattanooga.  Subject: 

“Ulcer  of  the  Stomach.”  To  open  discussion,  S.  M. 
Penland,  of  Madisonville. 

Edw.  T.  Newell,  of  Chattanooga.  Subject:  “Sal- 

varsan.” 

W.  H.  L.  White,  of  Knoxville.  Subject:  “Intra- 

venous Administration  of  Salvarsan.”  To  open  dis- 
cussion, T.  C.  Speck,  of  Cleveland. 

J.  B.  Woolford,  of  Chattanooga.  “Subject: 
“Hemorrhoids.”  To  open  discussion,  L.  A.  Copen- 
haver, of  Englewood. 

C.  E.  Ristine,  of  Knoxville.  Subject:  “Sterility.” 

To  open  discussion,  Chas.  C.  Vansant,  of  Etowah. 

E.  E.  Reisman,  of  Chattanooga.  Subject:  “Inguinal 
Hernia;  The  Surgical  Cure.”  To  open  discussion, 
Jno.  O.  Nichols,  of  Etowah. 

B.  B.  Cates,  of  Knoxville.  Subject:  “Acidosis.” 

To  open  discussion,  J.  C.  Wilson,  of  Rockwood. 

B.  F.  Travis,  of  Chattanooga.  Subject:  “Trachoma.” 
To  open  discussion,  J.  H.  Kincaid,  of  Knoxville. 

W.  S.  Nash,  of  Knoxville.  Subject:  “The  Heart; 

Its  Position,  Relation  and  Physiological  Action.”  To 
open  discussion,  G.  P.  Zirkle,  of  Kingston. 

W.  G.  Bogart,  of  Chattanooga.  Subject:  “Pelvic 

Disorders.”  To  open  discussion,  Gus  Shipley,  of 
Athens. 

B.  D.  Bosworth,  of  Knoxville.  Subject:  “Diph- 

theria.” To  open  discussion,  J.  O.  Foree,  of  Athens. 
, C.  B.  Wylie,  of  Chattanooga.  Subject:  “Sys- 

tematic Infections  Through  the  Pharyngeal 
Lymphatic  Ring,  Calling  for  Surgical  Intervention.” 
To  open  discussion,  W.  W.  Hill,  of  Harriman. 

J.  P.  Tillery,  of  Knoxville.  Subject:  “Report  of 

Cases.” 

R.  M.  McCown,  of  Knoxville.  Subject:  “Report 

of  Cases.”  To  open  discussion,  T.  E.  P.  Chambers, 
of  Cleveland. 

J.  W.  Horton,  of  Chattanooga.  Subject:  “Infection 
and  Immunity.”  To  open  discussion,  R.  O.  Kibler, 
of  Cleveland. 

Eben  Alexander,  of  Knoxville.  Subject:  “Diag- 

nosis and  Treatment  of  Ectopic  Pregnancy.”  To  open 
discussion,  J.  T.  Leiper,  of  Lenoir  City. 

J.  H.  Atlee,  of  Chattanooga.  Subject:  “Typhoid 

Fever  in  Children.”  |To  open  discussion,  L.  'L. 
Barnes,  of  Vonore. 

E.  R.  Zemp,  of  Knoxville.  Subject:  “Nitrous 

Oxide  Oxygen  Anesthesia.”  To  open  discussion,  J. 
L.  Basinger,  of  Riceville. 

Raymond  Wallace,  of  Chattanooga.  Subject: 
“Myofibromata  Uteri,  with  Report  of  Cases.”  To  open 
discussion,  A.  B.  McTeer,  of  Maryville. 


90 


SOCIETY  PROCEEDINGS 


June,  1911 


Wm.  Bowen,  of  Knoxville,  Subject:  “A  Thera- 

peutic Jumble.”  To  open  discussion,  J.  L.  Proudfoot, 
of  Athens. 

R.  M.  Colmore,  of  Chattanooga.  Subject:  “Treat- 
ment of  Urethral  Strictures.”  To  open  discussion, 
Fred  M.  Kinsey,  of  Ducktown. 

H.  H.  McCampbell,  of  Knoxville.  Subject:  “The 

X-Ray  as  a Diagnostic  Aid.”  To  open  discussion, 
Cooper  Holtzclaw,  of  Chattanooga. 

W.  H.  Cheney,  of  Chattanooga.  Subject:  “Puerperal 
Infection.”  To  open  discussion,  W.  D.  Padgett,  of 
Lenoir  City. 

W.  R.  Cochrane,  of  Knoxville.  Subject:  “Diag- 

nostic Methods  of  Today.”  To  open  discussion,  J. 
J.  Waller,  of  Oliver  Springs. 

G.  Manning  Ellis,  of  Chattanooga.  Subject:  “In- 

testinal Fistulae.”  To  open  discussion  J.  E.  Davis, 
of  Sweetwater. 

H.  E.  Goetz,  of  Knoxville.  Subject:  “Light.”  To 

open  discussion,  Frank  Trester  Smith,  of  Chatta- 
nooga. 

Y.  L.  Abernathy,  of  Hill  City.  Subject:  “The 

Patent  Medicine  Question.”  To  open  discussion,  W. 
S.  Moore,  of  Athens. 

A.  G.  Kern,  of  Knoxville.  Subject:  “Diagnosis 

of  Gastric  Ulcer.”  To  open  discussion,  H.  Berlin, 
of  Chattanooga. 

Frank  Trester  Smith,  of  Chattanooga.  Subject: 
"Local  Anesthetics.”  To  open  discussion,  Chas.  Huff 
Davis,  of  Knoxville. 

Chas.  Huff  Davis,  of  Knoxville.  Subject:  “Ad- 

enoids.” To  open  discussion,  B.  F.  Travis,  of  Chat- 
tanooga. 


Colorado  Springs,  Colo.,  May  10,  1911. 

The  El  Paso  County  Medical  Society  joins 
with  the  Colorado  Springs  Chamber  of  Com- 
merce in  inviting  the  members  of  your  State 
Medical  Society  to  visit  the  Pike’s  Peak 
region  en  route  to  or  from  the  Los  An- 
geles convention  of  the  American  Medical 
Association. 

There  is  more  to  see  in  the  Pike’s  Peak 
region  than  in  any  similar  area  on  the 
American  continent.  You  can  ascend  to 
the  summit  of  Pike’s  Peak,  14,109  feet 
above  sea  level,  inspect  the  world’s  greatest 
gold  mining  camp — Cripple  Creek — by  the 
“one  day  trip  that  bankrupts  the  English 
language,”  see  the  Garden  of  the  Gods,  the 
most  unique  park  owned  by  any  American 
municipality,  visit  South  Cheyenne  Canon 
and  the  Seven  Falls,  make  the  trip  through 
North  Cheyenne  Canon  and  over  the  High 
Drive,  unrivalled  in  its  splendid  panorama 
of  mountain  and  plain,  drive  through  Wil- 
liams Canon  to  that  geological  marvel,  the 
Cave  of  the  Winds,  make  the  trip  up  the 
Mount  Manitou  Scenic  Incline,  and  travel 
by  automobile  in  absolute  safety  over  a re- 
markable mountain  boulevard  to  Crystal 
Park,  3,000  feet  above  Manitou. 

Picturesque  Manitou,  with  its  famous 
mineral  springs,  invites  you  to  partake  of 
its  hospitality. 

In  this  land  of  sunshine  and  cool  sum- 
mers with  invigorating  days  and  refreshing 
nights,  the  climate  calls  irresistably  to  the 


out-of-door  life.  Turf  golf  links  command- 
ing a magnificent  view  of  the  entire  moun- 
tain range,  hard  natural  automobile  roads, 
picnic  grounds,  canons,  parks,  drives  and 
trails  provide  each  their  full  quota  of  recrea- 
tion. 

Ample  hotel  accommodations  in  Colorado 
Springs,  Colorado  City  and  Manitou  range 
from  the  finest  in  the  land  to  the  simplest. 

Break  your  journey  at  Colorado  Springs. 
All  railroads  provide  a liberal  stopover  or 
sidetrip  arrangement.  Plan  your  itinerary 
to  include  a day’s  rest  and  recreation  in 
America’s  playground. 

Very  truly  yours, 

Dr.  J.  A.  Patterson, 

Dr.  O.  R.  Gillett, 

Dr.  D.  J.  Scully, 

Committee. 


BOOKS  RECEIVED. 


i.ooo  Surgical  Suggestions.  Practical  Brevities  in 
Diagnosis  and  Treatment.  By  Walter  M.  Brickner, 
B.  S.,  M.  D.,  Adjunct  Surgeon,  Mount  Sinai  Hos- 
pital. With  the  collaboration  of  Eli  Moschowitz, 
M.  D.,  James  P.  Wartasse,  M.  D.,  Harold  Neuhoff, 
M.  D.,  New  York.  Fourth  American  edition. 
Surgery  Publishing  Company,  New  York. 


The  Practical  Medicine  Series.  Vol.  III. ..The 
Eye,  Ear,  Nose  and  Throat.  Edited  by  Casey  A. 
Wood,  C.  M.,  M.  D.,  D.  L.L.,  Albert  H.  Andrews, 
M.  D.,  Gustavus  P.  Head,  M.  D.  Series  1911. 
Published  by  The  Year  Book  Publishers,  Chicago. 
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BOOKS  REVIEWED. 


Gonorrhea  in  the  Male.  By  Abr.  L.  Wolbarst,  M.D., 
Consulting  Genitourinary  Surgeon,  Central  Islip 
State  Hospital ; Visiting  Genitourinary  Surgeon  Peo- 
ple’s Hospital,  etc.  Published  by  The  International 
Journal  of  Surgery  Co.,  New  York. 

This  little  volume  is  written  specially  for  the  gen- 
eral practitioner,  and  is  not  intended  for  the  specialist. 
It  contains  many  valuable  suggestions  which  are  orig- 
inal and  are  not  the  rehash  of  other  text-books.  He 
believes  that  considerable  damage  is  being  done  by  the 
prevalent  method  of  treating  this  disease,  and  offers 
this  little  work  as  a plea  for  greater  gentleness  and 
conservatism. 


Plaster  of  Paris  and  How  to  Use  It.  By  Martin 
W.  Ware,  M.  D.,  New  York,  Adjunct  Attending 
Surgeon,  Mount  Sinai  Hospital ; Surgeon  to  the 
Good  Samaritan  Dispensary;  Instructor  of  Sur- 
gery in  the  New  York  Post  Graduate  School.  Sec- 
ond edition  revised  and  enlarged.  Price,  cloth, 
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square  form,  $1.25.  De  Luxe  leather,  $2.50.  Sur- 
gery Publishing  Co.,  New  York. 

The  author  gives  in  detail  many  practical  points 
in  the  selection  of  materials,  preparation  and  care  of 
plaster  of  Paris  bandages  and  their  application  in  vari- 
ous surgical  conditions  demanding  their  use.  Plaster 
dressings  of  individual  fractures  are  given  in  detail. 
Precautions  in  the  application  and  removal  of  plaster 
dressings  are  well  expressed.  The  book  covers  the 
field  intended,  and  will  be  of  use  to  those  interested 
in  the  application  of  plaster  dressings. 


A BILL  TO  ESTABLISH  A DEPARTMENT  OF 
HEALTH,  AND  FOR  OTHER  PURPOSES. 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in  Con- 
gress assembled,  That  there  be  at  the  seat  of  govern- 
ment an  executive  department  known  as  the  Depart- 
ment of  Health,  and  a Director  of  Health,  who  shall 
be  the  head  thereof;  and  the  provisions  to  title  four 
of  the  Revised  Statutes,  including  all  amendments 
thereto,  are  hereby  made  applicable  to  said  depart- 
ment. The  Director  of  Health  shall  be  appointed  by 
the  President,  by  and  with  the  advice  and  consent  of 

the  Senate,  at  a salary  of dollars  per  annum 

and  with  tenure  of  office  like  that  of  the  heads  of 
the  other  executive  departments.  And  said  director 
shall  cause  a seal  to  be  made  for  the  Department  of 
Health,  of  such  device  as  the  President  approves,  and 
judicial  notice  shall  be  taken  of  said  seal. 

Sec.  2.  That  there  be  in  the  Department  of 
Health  an  assistant  to  the  Director  of  Health,  desig- 
nated and  known  as  the  Commissioner  of  Health,  who 
shall  be  a skilled  sanitarian,  appointed  by  the  Presi- 
dent, by  and  with  the  advice  and  consent  of  the 
Senate,  who  shall  serve  at  the  pleasure  of  the 
President,  and  who  shall  receive  a salary  of  - 
dollars  per  annum.  The  Commissioner  of  Health 
shall  perform  such  duties  as  are  required  by  law  and 
such  as  are  prescribed  by  the  Director  of  Health. 
There  shall  be  also  a chief  clerk,  a disbursing  clerk, 
and  such  other  employees  as  Congress  may  from 
time  to  time  authorize.  The  Auditor  for  the  State 
and  other  Departments  shall  receive  and  examine 
all  accounts  of  moneys  paid  in  and  of  moneys  ex- 
pended on  account  of  the  Department  of  Health,  and 
shall,  certify  the  balance  arising  thereon  to  the  Divi- 
sion of  Bookkeeping  and  Warrants  of  the  Treasury 
Department,  and  forthwith  send  a copy  of  each  such 
certificate  to  the  Director  of  Health. 

Sec.  3.  That  it  be  the  province  and  duty  of  the 
Department  of  Health  to  foster  and  promote  all 
matters  pertaining  to  the  conservation  and  improve- 
ment of  the  public  health  and  to  collect  and  dissem- 
inate information  relating  thereto : Provided,  That 

this  Act  shall  not  be  construed  as  attempting  to  au- 
thorize the  Department  of  Health  to  exercise  or  at- 
tempt to  exercise,  without  express  invitation  from 
the  chief  executive  or  other  proper  authority  of  the 
State,  any  function  belinging  exclusively  to  such 
State,  or  to  enter  any  premises  in  any  State  without 
the  consent  of  the  owner  or  occupant  thereof ; but  the 
Director  of  Health,  upon  request  of  the  chief  executive 
or  other  proper  authority  of  any  State,  Territory, 
the  District  of  Columbia,  or  any  insular  possession, 
may  detail  for  limited  periods  an  officer  or  officers, 
employee  or  employees,  from  the  Department  of 
Health  to  assist  the  health  autorities  of  such  State, 
Territory,  District,  or  insular  possession  in  protecting 
and  promoting  the  health  of  the  people  of  such 
jurisdiction:  And  provided  further,  That  the  Depart- 

ment of  Health  shall  recognize  no  so-called  school  or 
system  of  medicine. 

Sec.  4.  That  to  the  Department  of  Health  are 


hereby  transferred  the  following  bureaus,  divisions, 
and  other  branches  of  the  Government,  and  all  that 
pertains  to  them,  and  they  and  each  of  them  shall 
remain  under  the  supervision  and  direction  of  the 
Director  of  Health  until  otherwise  directed  by  law, 
namely : 

(a)  From  the  Department  of  the  Treasury  is 
transferred  the  Public  Health  and  Marine-Hospital 
Service. 

(b)  From  the  Department  of  Agriculture  is  trans- 
ferred that  part  of  the  Bureau  of  Chemistry  charged 
with  the  investigation  of  the  adulteration  of  foods, 
drugs,  and  liquors,  and  with  the  execution  and  en- 
forcement of  the  Act  of  Congress  entitled  “An  Act 
for  preventing  the  manufacture,  sale,  or  transporta- 
tion of  adulterated  or  misbranded  or  poisonous  or 
deleterious  foods,  drugs,  medicines,  and  liquors,  and 
for  regulating  traffic  therein,  and  for  other  purposes,” 
approved  June  thirtieth,  nineteen  hundred  and  six. 

(c)  From  the  Department  of  Commerce  and  Labor 
is  transferred  the  Division  of  Vital  Statistics, 
Bureau  of  the  Census. 

And  the  President  is  hereby  authorized  to  transfer 
to  the  Department  of  Health  at  any  time  either  the 
whole  or  any  part,  as  to  him  may  seem  best,  of  any 
bureau,  division,  or  other  branch  of  the  Government 
engaged  in  work  pertaining  to  the  public  health,  ex- 
cept the  Medical  Department  of  the  Army  and  the 
Bureau  of  Medicine  and  Surgery  of  the  Navy. 

'tAnd  each  and  every  function,  authority,  power, 
duty  and  jurisdiction,  of  whatsoever  character  it 
may  be,  vested  at  the  time  of  any  transfer  aforesaid 
in  the  head  of  the  executive  department  from  which 
such  bureau,  division,  or  other  branch  of  the  Govern- 
ment is  transferred,  shall,  to  the  extent  to  which  such 
function,  authority,  power,  duty,  or  jurisdiction  per- 
tains to  such  bureau,  division,  or  other  branch  of  the 
Government,  immediately  upon  such  transfer  become 
vested  and  thereafter  remain  vested  in  the  Director 
ot  Health. 

All  land,  buildings,  furniture,  apparatus,  equip- 
ment, and  property  of  whatsoever  description,  and 
alj  official  records  and  papers  in  the  custody  of  any 
executive  department  from  which  any  bureau,  divi- 
sion, or  other  branch  of  the  Government  is  trans- 
ferred as  aforesaid  and  pertaining  to  the  business  of 
such  transferred  bureau,  division,  or  other  branch  of 
the  Government,  shall  at  the  time  of  such  transfer, 
or  as  soon  thereafter  as  practicable,  and  in  so  far  as 
such  action  can  be  taken  without  hindering  the  work 
of  the  executive  department  from  which  such  transfer 
is  made,  be  given  over  into  the  custody  of  the  Depart- 
ment of  Health.  And  all  unexpended  balances  of 
appropriations  available  at  the  time  of  such  transfer 
for  the  use  of  any  such  transferred  bureau,  division, 
or  other  branch  of  the  Government,  or  which  may 
become  available  thereafter,  shall  be  and  remain 
available,  in  similar  manner  and  to  the  same  extent 
as  if  no  transfer  had  been  made. 

Sec.  5.  That  within  the  Department  ■ of  Health 
there  shall  be  the  following  bureaus : 

(a)  Bureau  of  Sanitary  Research  ;(b  ) Bureau  of 
Child  Hygiene;  (c)  Bureau  of  Vital  Statistics  and 
Publications;  (d)  Bureau  of  Foods  and  Drugs;  (e) 
Bureau  of  Quarantine;  (f)  Bureau  of  Sanitary  En- 
gineering; (g)  Bureau  of  Government  Hospitals; 
(h)  Bureau  of  Personnel  and  Accounts.  And  the 
Director  of  Health  is  hereby  authorized  to  arrange 
and  rearrange  from  time  to  time,  with  the  approval 
of  the  President,  the  functions,  duties,  personnel, 
papers,  records,  and  property,  and  the  work,  re- 
sources and  equipment  generally,  coming  into  the 
jurisdiction  and  control  of  the  Department  of  Health 
by  the  operation  of  this  Act,  so  as  most  efficiently 
and  economically  to  organize  and  maintain  the 
several  bureaus  herein  named  and  such  divisions  and 
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offices  thereof  as  to  said  director  seems  proper;  but 
in  arranging  and  rearranging  the  personnel,  the  rank, 
pay,  and  allowances  of  the  officers  of  the  Public 
Health  and  Marine-Hospital  Service  commissioned  at 
the  time  of  the  transfer  of  that  service  to  the  Depart- 
ment of  Health  shall  not,  by  reason  of  anything  in 
this  Act  contained,  be  dismissed.  And  the  Director 
of  Health  may  call  upon  the  heads  of  other  executive 
departments  for  information  in  their  possession  when- 
ever such  information  is  needed  for  the  efficient  and 
economical  working  of  the  Department  of  Health. 

Sec.  6.  That  the  President  is  hereby  authorized 
to  detail  officers  and  employees  from  any  of  the 
several  executive  departments  of  the  Government  for 
duty  under  the  Director  of  Health  when  so  requested 
by  said  director,  and  to  detail  officers  and  employees 
in  the  service  of  the  Department  of  Health  to  any  of 
the  other  executive  departments  upon  request  of  the 
head  of  such  department,  provided  such  detail  can 
be  made  without  prejudice  to  the  public  service,  to 
carry  into  effect  and  purpose  the  intent  of  this  Act; 
but  officers  and  employees  so  detailed  shall  receive 
no  additional  compensation,  but  shall  be  paid  such 
actual  and  necessary  expenses  as  they  incur  in  the 
discharge  of  their  duties. 

Sec.  7.  That  the  Director  of  Health  may,  in  his 
discretion  and  with  the  approval  of  the  President, 
appoint  an  advisory  board  of  not  more  than  seven 
members,  to  confer  with  him  upon  his  request,  from 
time  to  time  as  he  deems  necessary,  concerning  the 
work  of  the  Department  of  Health  and  the  health  of 
the  people.  The  members  of  said  board  shall  be 
selected  because  of  their  special  knowledge  of  matters 
relating  to  the  public  health,  and  each  shall  hold 
office  for  a term  of  seven  years  or  until  his  successor 
is  appointed,  except  that  the  appointments  first  made, 
and  appointments  thereafter  made  to  fill  unexpired 
terms  and  terms  of  members  who  have  held  over  be- 
yond the  periods  of  their  original  appointments, 
shall  be  made  so  that  not  more  than  one  member 
shall  retire  during  any  one  fiscal  year.  No  member 
of  any  such  advisory  board  shall  receive  any  com- 
pensation for  his  services,  but  each  shall  be  paid  all 
actual  expenses  necessarily  incurred  in  the  discharge 
of  his  duties.  And  from  and  after  the  passage  of  this 
Act  the  Advisory  board  for  the  Hygienic  Laboratory 
created  by  section  five  of  an  Act  entitled  “An  Act 
to  increase  the  efficiency  and  change  the  name  of 
the  United  States  Marine-Hospital  Service,”  ap- 
proved July  first,  nineteen  hundred  and  two,  be,  and 
the  same  hereby  is,  abolished. 

Sec.  8.  That  the  Director  of  Health  may,  when- 
ever in  his  judgment  public  interests  would  be  pro- 
moted by  so  doing,  invite  the  duly  constituted  health 
authorities  of  all  or  of  any  of  the  States,  Territories, 
the  District  of  Columbia,  and  insular  possessions  as 
to  him  may  seem  advisable,  each  to  send  one  delegate 
to  confer  with  him  or  his  duly  appointed  representa- 
tive or  representatives  and  with  each  other,  at  such 
time  and  place  as  he  may  designate,  concerning  any 
particular  matter  or  matters  relating  to  the  public 
health ; and  it  shall  be  the  duty  of  the  Director  of 
Health,  upon  the  written  application  of  the  duly 
constituted  health  authorities  of  not  less  than  five 
States,  Territories,  the  District  of  Columbia,  or  in- 
sular possessions,  stating  the  particular  matter  or 
matters  which  it  is  desired  to  consider,  to  appoint  a 
time  and  place,  and  to  call  a conference  of  the  health 
authorities  of  the  States,  Territories,  the  District  of 
Columbia,  and  insular  possessions  that  united  in  the 
request  therefor,  and  personally  or  through  his  duly 
appointed  representative  or  representatives  to  be 
present  at  such  conference,  but  every  State,  Territory, 
the  District  of  Columbia,  and  insular  possession  shall 
be  notified  of  every  conference,  and  if  practicable  be 
afforded  an  opportunity  of  being  present  and  par- 


ticipating in  its  proceedings.  And  from  and  after 
the  passage  of  this  Act  annual  and  other  conferences 
of  State  and  Territorial  boards  of  health,  quarantine 
authorities,  and  State  health  officers,  provided  for  by 
section  seven  of  an  Act  entitled  “An  Act  to  increase 
the  efficiency  and  change  the  name  of  the  United 
States  Marine-Hospital  Service,”  approved  July  first, 
nineteen  hundred  and  two,  be,  and  the  same  are 
hereby,  abolished. 

Sec.  g.  That,  except  as  expressly  provided  in  this 
Act,  nothing  herein  contained  shall  be  construed  as 
limiting  or  abrogating  any  function,  right,  or  duty 
imposed  by  law  upon  any  existing  bureau,  division, 
or  other  branch  of  the  Government ; but  such 
bureaus,  divisions,  and  other  branches  of  the  Govern- 
ntejtt  as  are  by  this  Act  or  by  authority  thereof 
transferred  to  the  Department  of  Health  shall  con- 
tinue, under  direction  of  the  Director  of  Health,  to 
have  such  functions,  duties,  and  rights  as  they  have 
at  the  time  of  such  transfer;  and  in  the  case  of 
;fuch  bureaus,  divisions,  and  other  agencies  of  the 
Government  as  are  transferred  in  part  only,  the  part 
not  transferred  shall  continue  to  have  and  to  exercise 
all  such  functions,  duties,  and  rights,  except  such  as 
specifically  relate  to  the  part  transferred  to  the 
Department  of  Health,  in  the  same  manner  and  to  the 
same  extent  as  if  no  such  transfer  had  been  made. 

Sec.  io.  That  the  Director  of  Health  shall  an- 
nually submit  to  Congress  a report  in  writing  show- 
ing the  operations  of  the  Department  of  Health 
during  the  last  preceding  fiscal  year,  which  report 
shall  give  an  account  of  all  moneys  received  and  all 
moneys  disbursed  on  account  of  such  operations.  He 
shall  make  such  other  reports  from  time  to  time  as 
may  be  required  by  the  President,  or  by  either  House 
of  Congress,  and  such  as  are  in  his  judgment  neces- 
sary or  expedient. 

Nec.  ii.  That  dollars  be,  and  the  same 

are  hereby,  appropriated  to  carry  into  effect  the  pro- 
visions of  this  Act,  out  of  any  money  in  the  Treasury 
not  otherwise  appropriated. 

Nec.  12.  That  all  Acts  and  parts  of  Acts  contrary 
to  the  provisions  of  this  Act  or  inconsistent  there- 
with be,  and  the  same  are  hereby,  repealed. 

Sec.  13.  That  this  Act  shall  take  effect  on  and 
after  July  first,  nineteen  hundred  and  twelve. 


ORGANIZATION. 

(Extract  from  a bulletin  of  the  Chatta- 
nooga Society.  A repetition  here  repeated 
— and  even  yet  not  understood  by  many.) 

The  present  plan  of  medical  organization 
aims  for  a local  society  in  every  county  ca- 
pable of  sustaining  an  organization,  formed 
of  all  the  reputable  physicians  in  the  coun- 
ty; all  the  county  societies  united  to  form 
state  societies  and  all  the  state  societies 
united  to  form  the  American  Medical  Asso- 
ciation. This  plan  is  simple,  yet  adequate 
and  capable  of  local  variation,  but  still  uni- 
form. Consequent  upon  this  plan  the 
growth  of  medical  societies  during  the  past 
few  years  has  been  phenomenal,  and  the 
great  increase  in  membership  is  due  to  the 
recognition  and  exaltation  of  the  county  so- 
ciety, it  being  the  unit.  Each  state  and  ter- 
ritory has  now  a constituent  association  and 
many  states  have  a local  society  in  each 
county.  In  our  own  Tennessee,  out  of  the 
ninety-six  counties,  sixty-one  have  county 
societies. 
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“PELLAGRA.” 

BY  DR.  B.  G.  TUCKER. 

Davidson  County  Health  Officer. 

Definition. — Pellagra,  rough  skin,  some- 
times called  lombardy  leprosy,  is  a specific 
insidious  disease,  characterized  clinically 
by  disturbances  of  motion,  sensation,  di- 
gestive disturbances,  mental  disturbances, 
leading  to  insanity,  and  to  a peculiar  ery- 
thema, especially  on  the  exposed  surfaces 
of  the  body  and  more  especially  on  the  dor- 
sum of  the  hands  and  forearms. 

The  disease  may  be  acute,  sub-acute  or 
chronic,  usually  the  latter. 

Attention  may  be  called  primarily  to  the 
fact  that  clinically  the  disease  varies  con- 
siderably, and  that  its  etiology  is  still  very 
incompletely  understood.  Hence  it  is  really 
almost  impossible  to  give  a concise  and 
satisfactory  definition  of  the  disease. 

History. — Pellagra  has  been  known  in 
Spain  since  1735,  and  was  first  described 
by  G.  Casal,  of  Oviedo,  who,  observing  the 
disease  among  the  Asturian  peasants  and 
finding  nothing  on  the  subject  in  medical 
literature,  called  it  mal  de  la  rosa  (from 
its  characteristic  erythema) . He  regarded 
it  as  a kind  of  leprosy.  Later  it  was  ob- 
served and  described  under  a variety  of 
names  in  Spanish  literature. 

It  seems  to  have  appeared  in  Italy  about 
1750,  and  was  first  described  there  in  1771, 
and  Frapoli,  of  Milan,  first  applied  the 
name  of  pellagra,  Italian,  pelle — skin,  and 
agra,  rough — to  the  disease.  Here,  as  in 
Spain,  the  disease  was  described  under  sev- 


eral different  names.  In  1784  it  seems  to 
have  become  of  such  importance  that  a 
hospital  was  established  under  royal  au- 
thority for  a study  of  its  nature,  and  the 
elder  Strambio  was  placed  in  charge. 
About  1810  Marzari  first  called  attention 
to  the  relation  between  maize  and  pellagra, 
and  in  1844  Balardini  first  suggested  the 
theory  that  the  disease  might  be  due  to 
spoiled  maize — that  is,  maize  which  had 
undergone  change  by  reason  of  the  growth 
of  fungi  on  the  grain. 

In  France,  early  in  the  nineteenth  cen- 
tury, pellagra  was  first  observed  by  the 
elder  Hameau  in  the  vicinity  of  Teste. 

The  disease  appeared  in  Roumania  early 
in  the  nineteenth  century,  and  a good  deal 
of  valuable  literature  has  followed.  The 
work  of  Babes  should  be  mentioned.  Sand- 
with  has  reported  the  disease  from  Egypt, 
and  many  other  observers  have  noted  it  in 
various  parts  of  the  world,  usually  in  spo- 
radic form. 

Geographical  Distribution  and  Statis- 
tics.— At  present  pellagra  is  most  preva- 
lent in  northern  and  central  Italy  and  in 
Roumania.  It  is  also  found  in  parts  of 
France,  but  its  prevalence  there  in  recent 
years  has  much  decreased.  It  is  still 
prevalent  in  parts  of  Spain,  also  endemic 
in  Corfu,  and  occurs  rather  extensively 
in  upper  Egypt.  It  is  likewise  often  re- 
ported from  Asia  Minor,  Austria,  Ser- 
via,  Bulgaria  and  in  some  other  parts  of 
Southern  Europe,  as  well  as  occasionally 
from  India,  Africa,  Barbadoes,  Mexico, 
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South  America,  and  lately  the  southern 
United  States. 

The  disease  has  been,  and  still  is,  a veri- 
table scourge  to  certain  parts  of  Europe. 

The  pellagra  zone  is  but  a small  one 
when  compared  with  the  area  over  which 
maize  is  cultivated,  and  pellagra  does  oc- 
cur where  maize  is  not  grown  and  ex- 
tensively used  as  a food  by  the  poorer 
classes. 

Without  quoting  full  data,  some  idea 
of  the  extent  of  the  disease  may  be  gained 
from  the  figures  which  follow : Triller 

states  that  there  are  (1906)  30,000  pella- 
grins in  Roumania;  that  in  certain  parts 
of  Italy  as  much  as  30  to  50  per  cent  of 
the  population  have  the  disease;  and  that 
in  1889  there  were  nearly  73,000  sick  with 
the  disease  in  Italy,  this  being  upward  of 
10  per  1,000  of  rural  population.  Tuczek 
states  (1893)  that  in  Spain  2 per  cent  of 
the  rural  population  are  affected ; that  in 
1884  there  were  10,000  pellagrins  in  Ital- 
ian hospitals  and  insane  asylums.  He  also 
says  that  about  10  per  cent  of  the  pella- 
grins in  Italy  are  mentally  affected.  Sand- 
with  states  that  he  has  seen  over  500  cases 
in  the  five  years  from  1893  to  1898  in  his 
wards  at  Cairo.  The  disease  was  not  re- 
ported in  Egypt  until  1893.  More  recent 
figures  would  show  no  decrease  of  these 
conditions.  There  were  said  to  be  in  1907 
about  100,000  pellagrins  in  Italy  and  up- 
wards of  50,000  in  Roumania. 

Distribution  in  the  United  States. — It 
is  now  an  established  fact  that  pellagra  in 
the  United  States  extends  from  ocean  to 
ocean,  and  from  the  Gulf  to  Canada.  The 
disease  is  therefore  no  longer  a local  or 
southern  disease,  but  its  wide  distribution 
in  the  United  States  emphasizes  the  need 
of  vigorous  intelligent  investigation  into 
its  causation,  prevention  and  treatment, 
not  only  of  the  medical  profession  but  also 
of  both  State  and  Federal  Government. 

Etiology. — The  etiology  of  the  disease  is 
as  yet  in  dispute,  the  followers  of  Lom- 
broso  insist  that  spoiled  maize  is  the  sole 
factor  in  producing  the  disease ; some  say 
that  it  is  due  to  a plasmodium,  others 
claim  that  it  is  anaemia  of  a pernicious 


type,  some  believe  that  it  is  always  accom- 
panied and  associated  with  amoebic  dysen- 
tery. Very  few,  if  any,  claim  that  it  is 
contagious.  Sambin  claims  that  it  is 
transmitted  by  a gnat,  namely,  simulium 
reptans,  while  a great  many  believe  that 
it  is  infectious. 

Without  going  into  details  we  may  say 
that  not  a single  one  of  these  hypotheses 
is  tenable  except  the  last  two  mentioned. 
Some  of  them  lack  the  very  semblance  of 
any  support. 

Many  cases  of  pellagra  occur  in  well 
nourished  strong  individuals,  and  the  blood 
examination  in  acute  and  recent  cases  does 
not  show  pernicious  anaemia  at  all.  While 
diet  and  particularly  a more  exclusively 
corn  diet,  may  act  as  a predisposing  factor, 
it  cannot  be  made  a determining  factor,  be- 
cause the  disease  occurs  in  countries  or 
under  conditions  where  little  or  no  corn  is 
consumed. 

As  for  the  amoebic  theory,  my  personal 
experience  has  been  the  opposite,  for  I 
have  never  had  a single  case  that  was  com- 
plicated with  amoebic  dysentery. 

In  spite  of  the  failures  to  isolate  a spe- 
cific organism  in  pellagra  as  the  cause  of 
the  disease,  the  evidence  is  decidedly  in 
favor  of  the  infectious  theory.  It  has  been 
frequently  observed  that  when  a single 
case  has  been  found  in  a neighborhood, 
there  will  in  a very  short  time  be  other 
cases,  though  the  environments,  the  food 
supply  and  the  nutrition  of  the  population 
had  not  undergone  any  changes. 

Larger  outbreaks  of  pellagra  are  gener- 
ally observed  where  there  is  a crowding 
together  of  many  individuals  into  a limited 
space,  as  in  prisons,  barracks,  schools,  etc. 
Hence  pellagra  frequently  has  the  char- 
acter of  an  institutional  disease. 

Take  the  disease'  in  Nashville  and 
Davidson  County.  One  institution  with 
65  inmates  develoepd  17  cases  within 
three  years,  while  another  institution  here 
using  the  same  corn  products  from  the 
same  mill,  with  over  800  inmates,  and  not 
a single  case  of  pellagra,  and  still  another 
institution,  with  400  inmates,  and  using 
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the  same  products,  and  not  a single  case 
in  that  institution. 

While,  on  the  other  hand,  Dr.  J.  M.  King, 
of  Nashville,  has  reported  a case  in  a house 
formerly  occupied  by  a patient  suffering 
with  pellagra,  and  further  still  where  you 
find  several  cases  in  one  family  you  will 
invariably  find  that  they  do  not  all  develop 
at  the  same  time,  but  that  each  give  a 
different  date  as  the  commencement  of  the 
disease. 

Most  of  the  cases  in  Tennessee  have  oc- 
curred in  the  poorer  classes  and  in  very 
unsanitary  surroundings,  while  on  the 
other  hand  some  cases  have  occurred 
among  the  well-to-do,  with  all  the  modern 
sanitary  improvements,  and  among  those 
who  are  able  and  have  the  best  that  the 
country  can  afford. 

The  climatic  conditions  most  favorable 
to  the  development  of  the  disease  are 
moisture  and  heat.  It  is  most  prevalent  in 
the  south  and  southeastern  portions  of  the 
United  States,  and  as  a rule  makes  its  ap- 
pearance from  April  to  September. 

The  disease  with  us  is  equally  as  com- 
mon in  the  male  as  the  female,  and  more 
often  found  in  the  white  than  in  the  black, 
and  more  frequently  among  adults  than 
children. 

Farther  south  it  seems  to  be  more  fre- 
quent among  the  negro  race,  especially  so 
among  the  female  adults.  We  have  had 
only  three  among  the  negroes,  all  adults. 

Dr.  Zeller,  of  the  Peoria  Insane  Asylum, 
says  that  cornbread  constitutes  a very  in- 
significant portion  of  their  diet,  about  two 
ounces  a day  is  given  on  an  average  to  all 
patients,  so  that  corn  is  not  a great  factor 
in  our  diet,  and  there  are  at  present  200 
cases  at  the  Peoria  Insane  Asylum  and  no 
corn  has  been  used  for  the  past  year,  and 
that  80  new  cases  have  been  developed  in 
the  institution. 

Corn  and  its  products  are  by  far  the 
greatest  article  of  food  here  at  the  Cen- 
tral Hospital  for  the  Insane,  and  there  is 
not  a case  in  the  institution  that  in  the 
least  resembles  pellagra. 

Symptoms. — In  the  beginning  of  the 
disease  the  patient  complains  of  sensation 


of  heat  in  the  mouth,  throat  and  stomach 
on  expiration,  and  the  sense  of  taste  is 
impaired ; there  is  anorexia  and  ptyalism 
with  an  excessive  flow  of  saliva.  The 
tongue  is  usually  broad,  flabby  and  irregu- 
larly marked  by  red  blotches,  and  at  times 
the  whole  tongue  and  mucous  membrane 
of  the  mouth  present  a raw  bleeding  sur- 
face, and  in  case  of  females  you  find  the 


Acute  typhoid  type,  3 months  duration,  age  47 


same  condition  in  the  vagina  and  rectum. 

The  bowels  are  at  first  constipated,  fol- 
lowed by  diarrhoea  and  sometimes  dysen- 
tery, but  constipation  may  continue  to  the 
end. 

Vertigo  always  present,  occipital  head- 
ache and  insomnia,  neuralgia  and  cramps, 
double  vision  and  various  other  neuroses. 

The  cuticle  assumes  a dirty  red  appear- 
ance very  much  like  sunburn  on  the  ex- 
posed surfaces,  especially  on  the  dorsum 
of  the  hands,  the  skin  at  first  presents 
a scaly  appearance  which  very  rapidly 
thickens,  bullae  often  form,  and  often 
sloughing  of  the  skin,  which  is  aggravated 
on  exposure  to  the  direct  rays  of  the  sun, 
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and  being  deep-seated,  it  is  made  worse  by 
scratching,  which  usually  ends  in  a mixed 
infection.  The  erythema  in  most  every 
instance  in  cases  under  my  observation  has 
been  bilateral  and  symmetrical. 

From  a clinical  standpoint  the  erythema 
of  pellagra  may  be  divided  into  three  chief 
forms.  The  pernicious  or  wet  oedematous, 
the  dry  or  atrophic,  and  rudimentary  va- 
riety occurs  quite  frequently,  in  which  the 
symptoms  are  so  mild  that  medical  aid  is 
not  sought,  and  again  we  sometimes  have 
pellagra  and  not  have  any  skin  lesions 
whatever,  or  so  slight  that  it  may  be  read- 
ily overlooked. 

Muscular  weakness  marked  and  pro- 
gressive, the  gait  slow  and  unsteady,  walk- 
ing with  great  care  with  legs  apart,  and 
picking  a place  for  each  step,  there  are  in- 
tervals in  which  the  ataxia  is  seemingly 
relieved,  but  which  returns  more  severe. 
The  mental  phenomena  are  progressive 
from  the  slightest  indifference  to  com- 
plete dementia. 

The  patella  reflexes  are  most  usually  ex- 
aggerated, but  are  sometimes  entirely  ab- 
sent. 

The  pellagrins  avoid  company  and  seek 
solitude,  are  distrustful  and  melancholy, 
and  usually  avoid  conversation,  and  usual- 
ly talk  in  monosylables,  prefer  the  dark 
and  do  not  as  a rule  care  for  any  assist- 
ance. 

The  pellagrin  does  not  fear  death,  and 
is  generally  unconscious  when  it  comes. 
There  is  usually  but  little  fever,  the  tem- 
perature rarely  reaching  as  much  as  102 
degrees. 

Diagnosis. — As  a rule  the  diagnosis  is 
not  difficult  when  you  have  the  character- 
istic erythema,  the  stomatitis  and  diarr- 
hoea, with  the  other  symptoms  just  enu- 
merated. Nurses  in  hospitals  and  asylums 
where  a great  many  cases  have  occurred 
claim  that  they  can  make  the  diagnosis 
from  the  peculiar  color  of  the  stools. 

The  diagnosis  in  other  cases  being  diffi- 
cult and  can  only  be  made  by  exclusion, 
this  is  the  case  in  those  in  which  the  ery- 
thema is  wanting.  In  these  cases 
the  aid  of  the  microscope  is  needed  to 


determine  the  anaemia,  as  pernicious  anae- 
mia is  one  of  the  diseases  from  which  it  is 
troublesome  to  differentiate. 

Prophylaxis. — This  is  still  in  a dicidedly 
unsatisfactory  state.  The  observance  of 
the  ordinary  rules  of  hygiene  and  sanita- 
tion will  of  course  help  some,  good  nour- 
ishing food  helps. 

There  is  one  factor  beyond  all  doubt 
that  favors  the  occurrence  and  spreading 
of  pellagra  in  different  counties  where  it 
is  now  prevalent,  viz:  the  crowding  to- 
gether of  large  numbers  into  limited 
spaces,  such  as  prisons,  asylums  and  other 
similar  institutions.  If  pellagra  should 
appear  in  these  places  the  number  of  in- 
habitants should  be  decreased,  or  the  quar- 
ters should  be  increased  in  size,  and  the 
apartments  when  the  disease  has  occurred 
should  be  thoroughly  disinfected,  and  the 
patient  removed  to  himself  in  a well- 
screened  apartment  separate  from  any 
other  building. 

Last,  but  by  no  means  least,  the  State 
of  Tennessee  should  establish  a laboratory 
and  provide  sufficient  funds  for  the  main- 
tenance of  the  same  for  scientific  research 
on  this  dreaded  disease,  because  at  the 
present  rate  of  increase  of  pellagra  in. 
Tennessee  and  all  portions  of  the  South,  it 
is  only  a question  of  a short  time  that  we 
will  stand  in  awe  at  the  terrible  death  rate 
that  it  will  cause.  This  is  a very  serious 
problem.  Compare  the  number  of  cases 
reported  for  the  twelve  months  preceding 
and  then  one  year  hence. 

Prognosis. — Usually  bad,  but  dependent 
on  the  stage  of  the  disease,  and  the  oppor- 
tunity of  placing  the  sick  on  better  food 
and  under  better  hygienic  surroundings. 

In  the  first  stage  recovery  occurs  in  most 
of  the  cases,  except  in  the  pernicious, 
varieties,  which  as  a rule  runs  a very  short 
course,  death  relieving  the  sufferer. 

In  the  chronic  varieties  about  30  per  cent 
recover,  and  the  other  70  per  cent  either 
die  or  end  in  some  insane  asylum. 

Treatment. — The  treatment  consists  of 
improving  the  hygienic  and  sanitary  sur- 
roundings, absolute  cleanliness.  The  pa- 
tient should  have  some  light  employment 
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to  keep  his  mind  off  of  his  afflictions;  this 
will  often  prevent  his  being  morbid,  and 
we  believe  that  it  will  help  the  mental  con- 
dition. 

Good  nourishing  food,  such  as  beef,  mut- 
ton, cream  or  milk  and  raw  eggs,  and  all 
of  these  the  patient  can  assimilate. 

Tonics,  such  as  iron,  quinine  and  strych- 
nine are  indicated ; arsenic  in  some  form 
should  be  given  in  as  large  doses  as  the 
patient  can  bear. 

Give  a salt  rub  at  least  three  times  a 
week,  to  be  followed  by  a shower  bath ; 
also  give  from  20  to  30  grains  of  sodium 
chloride  three  times  per  day. 

For  the  severe  stomatitis  use  a weak 
solution  of  nitrate  of  silver  to  mop  that 
portion  of  the  mucous  membrane  that  is 
ulcerated,  raw  or  bleeding,  and  small  doses 
of  atropia  to  check  the  excessive  flow  of 
saliva. 

The  diarrhoea  is  at  times  very  trouble- 
some, and,  in  fact,  we  see  some  cases  that 
can’t  be  controlled.  I have  used  opium 
combined  with  salicylate  of  bismuth  with 
good  results,  also  opium  combined  with 
acetate  of  lead,  and  as  a rule  the  diet  has 
little  if  any  influence  on  the  diarrhoea. 

The  erythema  when  wet  or  oedematous 
is  best  treated  with  moist  bichloride  dress- 
ings. The  dry  or  atrophic  form  when 
there  is  much  burning  and  itching  is  gen- 
erally relieved  by  an  application  of  any 
simple  ointment.  We  use  with  good  re- 
sults an  ointment  composed  of  boric  acid, 
lanolin  and  vaselin. 

The  insomnia  is  usually  relieved  by  the 
shower  baths  at  bed  time,  and  when  this 
fails  any  of  the  hypnotics  will  relieve  this 
distressing  symptom. 


PELLAGRA,  WITH  REPORT  OF  A 
CASE.* 

BY  ENOCH  H.  JONES,  M.D.,  MURFREESBORO, 
TENN. 

Pellagra  is  an  endemic  malady,  char- 
acterized by  an  erythema  upon  the  exposed 
surface  of  the  body,  by  gastro-intestinal 
disorders  and  by  nervous  phenomena  of 

*Read  before  Tennessee  State  Medical  Association, 
Nashville,  April  13,  1911. 
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toxic  origin.  It  may  result  in  severe 
cachexia  or  insanity. 

My  apology  for  offering  this  short  paper 
is  that  very  little  has  been  taught  or  writ- 
ten regarding  this  loathsome  and  danger- 
ous malady,  at  least  in  North  America, 
and  while  it  is  becoming  somewhat  prev- 
alent in  many  sections  of  our  States, 
amounting  to  an  epidemic  in  some  places, 
I thought  it  fittingly  well  to  try  and  elicit 
an  exchange  of  information  with  clinical 
data,  etc.,  hoping  that  all  might  gather 
something.  The  symptoms,  as  I have  col- 
lated from  many  reports  and  some  au- 
thorities, will  be  clearly  defined  in  my  case 
report. 

The  concensus  of  opinion  seems  to  favor 
spoiled  grain  as  the  potent  factor  etiologi- 
cally;  not  necessarily  corn  or  maize,  but 
rice,  wheat,  barley,  rye,  oats,  etc.  There 
are  some  who  doubt  this  as  the  predomi- 
nating cause,  but  from  the  experimental 
research  that  has  come  to  me  favors  the 
spoiled  grain  theory,  noting  in  wet  seasons 
in  Egypt  and  many  provinces  in  Europe 
the  malady  increase  largely  and  is  confined 
principally  to  corn-producing  provinces. 
Also  many  experiments  have  been  made 
feeding  criminals  on  spoiled  corn,  produc- 
ing the  trouble  in  typical  form.  As  rea- 
sonably claimed,  the  grain,  when  harvest- 
ed, before  being  fully  matured,  wet  sea- 
sons and  shipping  in  bulk,  sours  and  fer- 
ments in  transit.  Chemical  and  micro- 
scopical analysis  have  found  the  same 
spore  observed  in  spoiled  grain  identical 
with  that  found  in  pellagrin’s  blood  ex- 
aminations. This  is  claimed  by  French 
and  Italian  authorities,  who  have  given 
the  subject  much  thought  from  clinical 
data.  The  reasoning  of  seasonable  fluctua- 
tions and  where  the  culture  of  corn  having 
been  abandoned,  pellagra  has  disappeared. 
With  all  this  and  much  more  to  substan- 
tiate the  claims  of  origin,  I am  not  yet 
ready  to  accept  all  without  further  scien- 
tific research.  In  reckoning  with  pella- 
gra we  must  admit  the  gravity  in  con- 
sidering the  complete  and  final  recovery, 
the  annual  and  semi-annual  exascerbation 
of  the  trouble  is  sometimes  misleading  and 
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deceptive  in  its  management,  while  in 
winter  most  cases,  for  the  first  year  or  so, 
will  appear  to  fully  recover,  to  reappear 
with  increased  aggravation  in  spring,  and 
sometimes  in  fall  as  well.  The  mortality 
in  many  instances  is  very  great,  especially 
when  the  stage  of  insanity  is  reached. 
Most  statistics  collated  thus  far  are  from 
asylum  reports,  hence  the  great  mortality. 
Therefore  the  advanced  cases  with  the  in- 
volvement of  the  central  nervous  system. 
Early  diagnosis  and  treatment  offers  more 
for  mitigating  and  general  relief.  We  are 
sure  we  have  no  specific,  and  many  say 
medicines  play  very  little  part  in  the  treat- 
ment and  management  of  pellagra.  Arse- 
nic with  adults  and  chloride  of  sodium 
with  children  are  the  mains,  of  course 
meeting  conditions  as  they  arise  in  stom- 
atitis, gastro-intestinal  complications, 
burning  sensations  of  the  erythematous 
surfaces  so  very  annoying  to  most  patients, 
can  all  be  at  least  mitigated  or  allayed.  The 
diet  should  be  easily  assimalable  and  high- 
ly nutritious  and  selected  with  care,  and 
more  abundantly  given  than  usual  to  the 
sick,  notwithstanding  the  diarrhoeal  dis- 
turbances as  they  are  perhaps  trophic 
largely  and  not  inflammatory  in  nature. 

CASE. 

L.  S.,  age  35,  married,  family  history 
good,  with  no  hereditary  predisposition 
whatever,  applied  for  treatment  in  spring 
of  1910,  about  May  1,  with  the  character- 
istic skin  lesions  involving  the  exposed 
surfaces — hands,  forearms,  face  and  neck. 
The  patient,  in  giving  a history  of  his 
trouble,  called  it  sunburn,  and  said  he  had 
the  trouble  to  some  extent  for  two  or  three 
springs,  but  had  taken  no  treatment.  Be- 
ing a farmer,  had  been  able  to  work  all  the 
while;  has  wife  and  four  or  five  children. 
Stated  also  that  his  diet  for  several  years 
had  been  largely  of  corn,  mush  and  milk, 
the  members  of  his  family  not  eating  of 
the  mush.  None  of  the  family  has  been 
afflicted  with  the  trouble,  two  of  the  chil- 
dren sleeping  with  him  all  the  while.  He 
had  for  some  time  secured  his  meal  from 
a small  mill  in  his  neighborhood.  I elicit- 
ed the  fact  that  the  mill  used  the  Northern 


shipped  corn  mostly.  The  diarrhoea  trou- 
bled him  some  for  several  weeks.  The 
patient  very  much  emaciated,  very  ner- 
ous,  ataxic  and  unsteady  in  his  walking, 
had  to  give  up  work,  in  fact,  could  hardly 
get  about  . 

TREATMENT. 

Treatment  in  the  main  was  arsenic,  iron 
and  strychnia,  pushing  the  arsenic  to  tol- 
eration. He,  living  in  the  country,  when- 
ever he  would  get  out  of  his  arsenic,  the 
trouble  would  become  more  aggravated. 
Finally  he  began  improving  until  he  ap- 
peared well,  went  to  work  and  has  been 
all  fall  and  winter.  My  advice  for  him  to 
visit  my  office  regularly  has  not  been  kept. 
He  says  he  is  as  well  as  he  ever  was,  has 
no  trouble  at  all  and  says  there  is  no  need 
of  his  coming  around  the  doctor.  Whether 
he  is  really  well  or  will  have  a recurrence 
remains  to  be  seen. 


DISCUSSION. 

Dr.  J.  M.  King,  Nashville — “Mr.  President : I had 
the  opportnity  of  seeing  the  case  Dr.  Jones  has  de- 
scribed. Pellagra  is  getting  to  be  quite  an  inter- 
esting subject  to  people  of  the  United  States,  partic- 
ularly those  of  the  southern  section.  It  is  hardly 
worth  while  to  discuss  the  cause  here,  because  it  is 
impossible  for  us  to  arrive  at  it.  The  Italians  have 
presented  one  phase  of  it,  and  Sambon,  who  is  doing 
work  now  in  London,  has  presented  another  phase 
of  it.  It  is  like  cancer — we  probably  never  will 
arrive  at  the  cause,  and  it  is  not  altogether  clear 
that  eating  cornmeal  mush  has  anything  to  do  with 
the  disease. 

“We  have  had  forty  or  fifty  cases  about  Nashville. 
I have  seen  a number  of  these,  and  the  clinical 
symptoms  are  about  as  Dr.  Jones  described  in 
all  of  them.  The  first  symptoms  that  were  usually 
observed  in  our  cases  here  were  an  erythematous 
rash  appearing  on  the  face,  the  back  of  the  hands 
and  on  the  dorsa  of  the  feet,  and  following  these,  as 
a rule,  there  has  been  stomatitis  and  later  some  in- 
flammation of  the  vagina  and  vulva,  the  nervous 
symptoms  coming  later.  Emaciation  and  diarrhoea 
as  a rule,  follow  stomatitis.  In  other  rare  cases 
you  will  observe  the  nervous  symptoms,  emaciation, 
weakness  and  great  prostration  before  the  ery- 
thematous rash  appears.  I saw  them  in  one  young 
woman,  who  was  near  death  before  any  erythema 
ever  appeared,  and  then  it  was  very  slight,  on  the 
elbows,  the  forearm  and  on  two  or  three  knuckles 
of  the  hands.  She  was  from  Florence,  Alabama, 
and  was  sent  to  Mobile  for  transfusion  and  died  on 
the  way.  We  cannot  always  rely  on  erythema  as 
the  first  sign  of  pellagra.  In  the  seventeen  or  eighteen 
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children  we  had  in  charge  from  one  of  the  orphan- 
ages here,  most  of  the  children  had  erythematous 
eruption  as  the  first  sign  on  the  feet,  the  face  and 
the  hands.  Of  those  seventeen  or  eighteen  children 
two  died.  There  is  one  which  I think  can  scarcely 
be  said  to  be  well  now.  The  others  have  been  pro- 
nounced practically  well,  since  there  has  been  no 
recurrence  for  two  or  three  years.  For  some  reason 
we  all  know  the  sun  seems  to  have  something  to  do 
with  producing  erythema.  The  young  woman  had 
not  been  subjected  to  the  strong  rays  of  the  sun, 
perhaps  on  account  of  emaciation  and  weakness. 

“When  we  come  to  the  subject  of  treatment  it  is 
problematical.  In  the  line  of  treatment  we  have 
pursued,  hygiene  has  been  a great  factor,  together 
with  the  administration  of  iron,  quinin  and  strychnia. 
I have  not  pushed  arsenic  too  much;  one-half  to 
two  or  three  drops,  three  times  a day,  is  a dose  suf- 
ficient, with  nutritious  food  and  the  best  of  nursing, 
with  probably  bismuth  or  some  preparations  of  bis- 
muth for  the  diarrhoea.  Here  we  have  found  the 
best  applications  for  the  severe  stomatitis  to  be  wash- 
ing the  mouth  with  peroxid  of  hydrogen  three  or 
four  times  a day,  and  then  after  that  washing  with 
listerin.  Of  course,  other  antiseptics  might  do  as 
well,  but  I have  used  listerin.  We  have  washed  the 
patient’s  mouth  after  using  peroxid  of  hydrogen 
with  listerin,  and  painted  the  parts  with  a sil- 
ver nitrate  solution  of  15  to  20  grains  to  the 
ounce,  and  equal  parts  of  glycerin  and  water  once 
a day.  That  seems  to  agree  better  with  the  in- 
flamed mucous  membrane  than  anything  else.  Some 
writers  on  the  subject  recently  say  they  have  been 
using  urotropin  internally  and  have  found  some 
benefit  from  it.  Whether  the  improvement  has  been 
incidental  or  due  to  urotropin  has  not  been  positively 
ascertained.  You  may  take  a case  of  pellagra  with 
severe  stomatitis  and  erythema  and  emaciation, 
with  diarrohea,  and  put  that  patient  on  treatment ; 
if  the  patient  has  sufficient  vitality  he  will  improve 
wonderfully.  I have  seen  patients  in  four  or  five 
days  after  being  put  on  this  treatment  show  marked 
improvement.  So  it  may  be  that  urotropin  has  noth- 
ing to  do  with  the  improvement. 

“The  question  of  the  communicability  of  the  dis- 
ease is  a very  "pertinent  one.  I have  an  open  mind  in 
regard  to  that.  I can  hardly  think  there  is  any  pos- 
sibility of  communicating  it  from  one  patient  to 
another.  We  have  had  some  cases  which  seem  to 
indicate  that  the  disease  is  contagious  and  infectious 
because  I have  known  of  the  case  of  a man  who 
contracted  the  disease  after  his  wife  contracted  it 
and  died.  I have  known  two  cases  in  Mississippi 
where  a daughter  first  had  the  disease  and  then  the 
mother  contracted  it.  Dr.  Bass,  of  New  Orleans, 
reported  a case  something  like  this : A family  hav- 

ing contracted  the  disease  moved  out  of  a house 
and  another  family  that  moved  in  likewise  contracted 
the  disease.  Dr.  Runyon  told  me  of  cases  at  Clarks- 
ville where  the  disease  occurred  in  two  negro  sisters. 
We  cannot  trace  it  to  a direct  contagion  or  infection, 
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so  we  arc  still  at  sea  with  reference  to  communi- 
cability. 

“There  is  one  other  point  I would  like  to  refer  to 
briefly:  We  have  derived  some  benefit  or  value 

from  using  salt  internally  and  salt  rubs  and  salt 
baths.” 

Dr.  F.  J.  Runyon,  Clarksville — “I  want  to  ask 
those  in  discussing  this  paper  to  state  whether 
menorrhagia  has  been  a symptom  of  prominence  in 
any  of  the  cases  they  have  had.  Personally,  I have 
had  comparatively  few  cases  of  pellagra,  but  I have 
seen  this  symptom  in  two  cases. 

“In  regard  to  the  treatment,  I notice  that  Dr. 
Martin,  of  Hot  Springs,  Ark.,  reports  splendid  re- 
sults from  one  of  the  newer  arsenical  preparations, 
namely,  soamin.” 

Dr.  William  Lifterer,  Nashville — The  etiology  of 
pellagra  is  certainly  in  a chaotic  condition.  Each 
investigator  has  his  pet  theories,  and  can  make 
you  believe  almost  anything.  I shall  not  discuss 
that  phase  of  the  subject  other  than  to  say  that 
I think  the  general  concensus  of  opinion  is  that  the 
disease  is  contracted  through  the  intestinal  tract. 
That  it  is  some  kind  of  intoxication,  whether  it  be 
taken  by  the  food  or  produced  by  some  bacterium, 
we  do  not  know.  It  has  been  observed  in  quite 
a number  of  cases  of  pellagra  that  the  amebae  dysen- 
teriae  can  be  found.  Likewise  unciniariasis  (hook- 
worm) have  been  associated  with  the  malady.  Some 
authorities  believe  these  parasites  to  be  predispos- 
ing factors  in  pellagra,  but  this  view  is  not  tenable, 
since  the  majority  of  pellagrins  are  not  infected 
with  these  parasites. 

I rise  especially  to  bring  out  a point  that  may  be  of 
interest  concerning  which  Dr.  Runyon  has  spoken, 
namely,  the  use  of  some  form  of  arsenic  such  as 
soamin,  and  especially  salvarsan,  in  the  treatment 
of  this  disease.  Torrance  and  McLester,  of  Bir- 
mingham, gave  intravenously  salvarsan  in  three 
cases  of  pellagra,  and  they  report  marvelous  results. 
This  report  was  published  in  the  Journal  of  the 
American  Medical  Association  quite  recently.  I 
think  Dr.  John  Overton  has  had  a case  of  pellagra 
here  in  Nashville  in  which  he  resorted  to  intravenous 
injections  of  salvarsan,  but  I do  not  know  whether 
he  has  gotten  any  results  or  not.” 

Dr.  Overton — -“No  results.” 

Dr.  Litterer — “Arsenic  certainly  has  a beneficial 
effect  in  some  cases,  and  it  would  be  well  to  ad- 
minister salvarsan  with  a view  of  giving  it  a trial.” 

Dr.  John  Overton,  Nashville — “I  do  not  expect  to 
add  anything  to  the  discussion  of  the  etiology  and 
symptoms  of  pellagra  and  the  general  mode  of  treat- 
ment. I would  like  to  say  something  as  to  the  treat- 
ment of  extreme  cases  when  we  first  see  them.  As 
a general  thing,  it  is  proper  to  employ  tonic  treat- 
ment for  a week  or  so,  and  unless  decided  improve- 
ment is  shown,  I think  something  more  radical  is 
justifiable,  such  as  direct  blood  transfusion.  Cole 
has  obtained  a remarkable  percentage  of  recoveries 
in  severe  cases,  but  he  limited  his  treatment  purely 
to  these  cases.  I do  not  think  we  should  look  at  it 
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in  the  same  light,  since  it  has  been  proved  of  de- 
cided benefit  in  cases  which  appeared  beyond  all  hope, 
we  should  employ  it  a little  earlier,  and  in  my 
opinion  this  should  always  be  done.  Next  to  this  I 
believe  salvarsan  should  be  tried  because  of  the  very 
decided  beneficial  effects  shown  in  some  cases  already 
treated  by  this  method.  I have  here  a picture  of  a 
case.  I saw  the  patient,  a man,  two  weeks  ago. 
He  is  between  sixty  and  sixty-five  years  of  age.  He 
has  had  symptoms  since  the  first  of  the  year.  He 
informed  me  that  he  never  had  anything  similar  in 
his  life.  He  had  all  the  prominent  symptoms  of  pella- 
gra. He  came  to  me  in  an  emaciated  condition,  with 
all  the  positive  signs  of  the  disease.  He  was  a little 
bit  irrational  at  times,  while  at  other  times  he  ap- 
peared rational.  I advised  transfusion.  I sent  him 
to  the  hospital,  and  thought  I had  obtained  a donor, 
one  of  his  children,  but  she  later  refused.  On  en- 
tering the  hospital  his  temperature  was  found  to  be 
subnormal.  He  would  not  take  any  nourishment  and 
steadily  continued  to  go  down.  I tried  intravenous 
injection  of  salvarsan;  I gave  him  forty-five  hun- 
dredths of  a gram  in  150  c.  c.  solution  without  any 
apparent  immediate  results.  That  afternoon  he  vom- 
ited the  medication  and  the  salivation  seemed  to  in- 
crease, otherwise  there  was  no  change  in  the  symp- 
toms. Since  then  he  has  gone  steadily  down.” 

Dr.  IV.  J.  Breeding,  Ravenscroft — “I  do  not  rise 
to  attempt  to  discuss  the  cause  of  pellagra  or  the 
treatment  of  any  particular  phase  of  the  subject, 
because  I fully  realize  that  but  little  is  really  known 
about  it.  I would  like,  however,  to  report  a case  of 
pellagra  seen  in  a family  that  was  heavily  infected 
with  hookworm  disease.  In  an  anemic  family  of 
eleven  living  in  one  of  the  rural  counties  of  this  state 
all  were  found  to  have  a heavy  hookworm  infection 
except  the  mother.  A young  lady  in  this  family, 
twenty-seven  years  old,  who  had  been  confined  to 
bed  for  several  months,  presented  the  history,  the 
skin,  intestinal,  and  other  manifestations  of  pellagra, 
and  it  was  so  diagnosed  by  three  members  of  this 
society  whose  ability  cannot  be  questioned.  The 
physician  in  charge  secured  over  600  hookworms 
after  the  first  treatment  with  thymol,  although  she  is 
now  free  from  hookworms  and  is  out  of  bed  and 
much  improved,  yet  her  recovery  is  not  complete 
because  of  the  pellagrous  symptoms  which  still  per- 
sist. Now,  this  case  brings  up  the  question  in  my 
mind  whether  or  not  unciniriasis  is  a factor  in  the 
causation  of  pellagra.  I would  like  to  know  whether 
it  is  a possibility  or  not.  Whether  the  pellagrous 
symptoms  preceded  the  hookworm  infection  or  vice 
versa  I am  unable  to  say,  but  that  they  did  both  exist 
in  this  patient  at  the  same  time  I can  testify.  I mere- 
ly report  this  as  an  observation.” 

Dr.  W.  Frank  Glenn,  Nashville — “There  are  only 
one  or  two  points  1 want  to  make  a few  remarks 
about,  admitting  at  the  same  time  that  we  are  as 
yet  in  the  dark  in  regard  to  the  cause  of  pellagra. 
I think  it  was  three  years  ago  this  summer  that 
the  first  case  was  seen  in  Nashville,  and  if  I re- 
member rightly  there  were  several  orphans  confined 


to  the  Baptist  Orphan  Asylum,  two  children  from 
Newport  having  pellagra  when  they  came.  In  two 
years  after  that  there  were  seventeen  cases  in  the 
same  asylum.  These  children  were  associated  to- 
gether all  the  time.  Of  course,  at  that  time  there 
was  very  little  literature  on  the  subject.  These 
cases  were  brought  to  the  attention  of  the  Board 
of  Health,  who  were  interested  in  the  disease,  and 
the  children  were  isolated,  placed  under  the  most 
favorable  hygienic  conditions,  and  were  given  iron, 
strychnia  and  arsenic,  salt  baths,  etc.,  with  good 
effect.  As  I remember,  there  were  fourteen  cures 
out  of  the  seventeen,  and  two  of  the  children  were 
practically  dead  when  they  went  there,  and  the 
treatment  resorted  to  at  that  time  is  as  good  as  any 
known  treatment  today. 

“As  to  the  communicability  of  the  disease,  I think 
those  cases,  two  at  first,  with  fifteen  more  in  a little 
over  a year,  is  a positive  conclusion  that  it  is  at  least 
communicable,  if  not  directly  infectious.  One  of  the 
teachers,  a healthy  young  girl  of  twenty,  came  there, 
and  was  cautioned  not  to  eat  any  cornmeal.  She  did 
not  touch  a mouthful.  She  was  in  vigorous  health, 
and  in  less  than  twelve  months  she  developed  pella- 
gra on  the  dorsa  of  the  hands,  on  the  forearms,  on 
the  neck  and  face,  and,  as  I have  said,  she  had  never 
eaten  any  cornmeal.  We  sent  to  Washington  and 
Dr.  Lavinder  came  to  Nashville  and  investigated 
these  cases.  -I  asked  him  whether  he  did  not  think 
the  disease  was  contagious  or  communicable,  and  he 
said  no.  I said  to  him,  ‘Will  you  bring  your  family, 
wife  and  children,  and  have  them  live  at  the  orphan 
asylum  for  twelve  months?’  He  replied,  ‘No,  I 
would  rather  not.’  While  we  are  still  in  the  dark, 
I do  not  believe  good  cornmeal  will  ever  produce 
pellagra,  but  I do  believe  that  it  is  at  least  commu- 
nicable. I would  not  want  myself  or  children  to 
live  in  close  contact  with  pellagrous  patients  at  all 
times.” 

Dr.  L.  L.  Sheddan,  Knoxville — “In  regard  to  the 
cases  of  pellagra  brought  to  Nashville  from  New- 
port, I had  a conversation  with  one  of  the  physi- 
cians from  Newport  about  these  cases,  and  he  stated 
that  the  children  did  not  have  pellagra  when  they 
left  there ; that  he  was  the  family  physician  and  that 
he  saw  the  children  frequently  and  that  there  was 
nothing  the  matter  with  them  when  they  left  New- 
port, and  that  it  was  all  a mistake  about  them  having 
pellagra  when  they  left  for  Nashville.” 

Dr.  Glenn — “The  child  certainly  had  it  when  it 
came  to  the  Baptist  Orphan  Asylum.” 

Dr.  Sheddan — “I  place  a good  deal  of  confidence  in 
what  Dr.  Burnett,  of  Newport,  says,  as  he  is  a very 
competent  man. 

“In  regard  to  the  question  asked  by  Dr.  Runyon 
as  to  the  symptom,  menorrhagia,  I wish  to  speak  of 
two  cases  which  came  under  my  observation.  The 
first  was  a case  seen  in  consultation  in  the  City  of 
Knoxville,  who  was  brought  to  the  hospital  for  a 
curettage  for  a supposed  abortion.  The  cutaneous 
symptoms  were  supposed  to  be  due  to  some  septic 
absorption.  The  diagnosis  was  made  by  one  of  the 
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internes  in  the  Lincoln  Memorial  Hospital.  This 
woman  had  marked  menorrhagia  and  it  was  for  this 
symptom  that  she  was  sent  to  the  hospital.  The 
other  was  a case  of  Dr.  C.  P.  McNabb’s,  of  Knox- 
ville. This  woman  had  marked  menorrhagia,  and  a 
diagnosis  of  probable  carcinoma  was  made.  She  was 
sent  to  Philadelphia  and  a hysterectomy  was  done 
by  Dr.  Deaver.  She  had  only  a slight  eruption  on 
the  hands,  and  after  she  was  operated  upon,  Dr. 
McNabb  wrote  to  Drs.  Deaver  and  Tyson  and  asked 
them  what  they  thought  of  its  being  pellagra.  They 
replied  that  they  had  had  no  experience  with  pella- 
gra, but  that  it  was  not  carcinoma,  so  the  case  proved 
to  be  one  of  pellagra.  This  patient  had  only  a slight 
eruption  upon  the  hands,  which  soon  disappeared. 
She  had  no  other  cutaneous  manifestations  but  de- 
veloped marked  gastro  intestinal  disturbance,  became 
extremely  anaemic,  had  marked  delirium,  and  finally 
developed  maniacal  symptoms,  and  later  died  of 
exhaustion.  This  was  a case  in  a lady  who  had 
been  in  the  sun  very  little,  had  been  sitting  on  the 
porch  some  and  thought  the  eruption  due  to  sun- 
burn. That  was  the  thing  which  led  Dr.  McNabb  to 
believe  it  to  be  a case  of  pellagra. 

“Another  case  was  referred  to  me  from  an  ad- 
joining county,  the  lady  having  moved  to  our  city, 
who  had  distinct  symptoms  of  pellagra  for  two  years 
in  succession.  She  is  now  seven  months  advanced  in 
pregnancy  and  her  case  is  going  to  be  interesting. 
The  first  year,  while  she  still  had  the  active  symp- 
toms, she  moved  away  from  the  locality  and  appar- 
ently got  well  immediately.  She  then  went  back  to 
the  same  locality  and  the  pellagrous  symptoms 
promptly  returned.  She  then  moved  to  Knoxville 
and  again  the  symptoms  disappeared.  I have  ad- 
vised her  not  to  go  back  to  that  locality  any  more. 
Some  of  these  cases  seem  to  be  cured,  but  it  is  a 
question  whether  or  not  they  are  ever  cured. 

“One  woman  who  claimed  to  have  been  cured  by 
a fake  appliance  called  ‘Oxydonor’  two  years  ago, 
died  last  week  from  pellagra.” 

Dr.  B.  J.  Rash,  Nashville — “I  want  to  speak  of  a 
case  I got  from  Jacksonville,  Florida,  a little  over 
two  years  ago,  and  she  had  a fully  developed  case 
of  pellagra  at  the  time.  Doctors  had  been  treating 
her  for  some  form  of  eczema,  which  extended  over 
the  elbows  and  all  over  her  face  and  neck.  She  had 
gastro  intestinal  symptoms,  and  I had  two  doctors 
to  see  her.  Both  agreed  with  me  that  she  had  pella- 
gra. She  had  an  elder  sister,  forty  years  of  age, 
who  waited  on  her  and  gave  her  the  treatments.  The 
other  sister  in  the  last  few  months  is  developing  the 
symptoms  of  pellagra.  ;i!:j 

“As  to  menorrhagia,  I will  say  that  this  woman  had  , 
amenorrhea  after  the  disease  began.  After  she  1: 
came  here  and  was  in  the  very  worst  stages,  she 
developed  menorrhagia.  She  got  a great  deal  better,  j 
and  all  the  symptoms  were  very  much  improved.  She] 
developed  an  abscess  of  the  tooth  and  was  very  weak. 

A dentist  came  in  and  extracted  the  tooth.  She] 
gradually  declined  and  died  within  four  or  fiye  days] 
thereafter.” 


Dr.  Albert  S.  Dabney,  Nashville — “In  reference  to 
the  intestinal  complications,  last  spring  a boy,  seven 
years  of  age,  from  an  adjoining  county  was  brought 
to  me,  and  when  I first  saw  him  his  case  was  a 
most  typical  one,  according  to  Dr.  King,  who  had 
seen  more  cases  than  anyone  else  at  that  time  in 
Nashville.  The  boy  had  a brawny  induration  across 
his  face,  bn  the  back  of  his  hands,  across  the  should- 
ers and  feet.  There  were  large  blebs  ranging  in 
size  from  one-quarter  of  a dollar  upward  which  cov- 
ered the  dorsum  of  both  feet.  This  boy  gave  a typical 
history  of  diarrhea  in  previous  seasons,  and  he  had 
some  convulsive  attacks  three  or  four  years  previous. 
I put  him  on  the  ordinary  treatment,  sent  him  back, 
and  one  day  his  father  telephoned  me  that  he  had 
strangled  lying  on  the  bed.  He  ran  his  finger  down 
his  throat  and  pulled  out  a large  worm.  He  was 
given  santonin  and  calomel  and  passed  thirteen 
large  round  worms.  I wrote  for  a sample  of  feces 
to  see  if  I could  find  hookworms,  but  never  got  it. 
The  boy,  at  the  time  I saw  him,  was  fat,  apparently 
strong  and  robust  considering  his  condition.  When 
next  I saw  him,  about  three  weeks  later,  the  scalp 
was  involved  and  was  as  markedly  emaciated  in  that 
short  time  as  could  be.  He  died  half  an  hour  after 
I saw  him.  His  sister,  also  a dirt  eater,  developed 
a brawny  induration  on  the  back  of  the  hands  and 
dorsum  of  the  feet.  She  looked  as  if  she  had  worms. 
I gave  santonin  and  calomel,  and  she  was  delivered 
of  several  worms.  Unfortunately  this  little  girl  was 
burned  to  death  shortly  afterwards. 

“As  to  the  infection  of  the  ulcers,  we  could  not 
keep  this  boy  still  at  all.  He  would  complain  all  the 
time  of  itching  and  would  scratch  constantly  unless 
held,  which  was  done  all  the  time  when  awake.  Upon 
one  occasion,  while  his  fingers  were  covered  with 
blood  and  serum  from  the  ulcers,  he  wiped  me  across 
the  eye.  That  has  been  a year  ago,  and  I do  not 
know  what  the  result  will  be,  certainly  I do  not 
believe  it  can  amount  to  anything." 

Dr.  C.  N.  Cozvdcn,  Nashville— “l  want  to  make  a 
confession.  I treated  one  or  two  cases,  not  knowing 
their  nature  until  it  finally  dawned  on  me  that  I was 
treating  cases  of  pellagra.  I have  got  to  the  point 
where  I am  on  the  lookout  for  the  nervous  and  gas- 
trointestinal disturbances  quicker  than  I am  for  the 
rash.  I have  seen  four  or  five  in  the  last  twelve 
months,  and  in  these  the  last  symptom  to  develop 
was  the  rash.  In  others  the  rash  comes  on  early. 
I remember  treating  one  case  for  two  or  three  months 
in  a sanitarium  close  to  the  city  for  an  infection  of 
the  skin  or  a cellulitis,  or  something  of  that  kind.  I 
had  been  treating  this  case  with  every  kind  of  dress- 
ing, and  through  the  courtesy  of  Dr.  Tucker  I went 
out  to  the  pest-house,  he  being  in  charge  of  the  cases 
out  there,  and  at  the  time,  while  I was  examining 
| patients,  it  dawned  on  me  that  this  was  a case  of 
pellagra  I had  been  treating,  and  it  proved  to  be  such. 
iThat  woman  is  living  today,  but  I had  treated  her  for 
two  months  without  any  seeming  benefit  whatever. 

“Again,  another  patient  fell  under  our  observation, 
who  had  no  eruption  at  all,  but  went  on  and  died 
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with  neurotic  symptoms,  attended  with  gastrointesti- 
nal catarrh,  with  an  extremely  red,  flannel-coated 
tongue.  They  all  develop  that  sooner  or  later.  I 
looked  at  the  tongue  immediately  and  saw  its  ex- 
tremely red  condition.  I believe  that  is  one  of  the 
diagnostic  symptoms,  namely,  extreme  redness  of  the 
tongue.” 

Dr.  M.  C.  McGannon,  Nashville — “I  want  to  call 
attention  to  one  thing  that  may  possibly  cause  error 
in  the  early  symptoms  of  pellagra.  I have  made  one 
mistake  which  I want  to  confess  in  the  case  of  a 
young  girl  who  has  been  under  my  care  for  two 
years.  She  has  now  well  developed  pellagra.  When 
she  came  under  my  observation  there  was  nothing 
on  microscopic  examination  to  show  that  she  had 
any  specific  lesion.  I was  perfectly  satisfied  she  did 
not  have  gonorrhea.  I was  unable,  however,  to  ac- 
count for  the  inflammation  of  the  vagina.  It  was 
not  of  a severe  type,  but  it  was  very  intractable  to 
treatment.  It  would  sometimes  improve,  and  again 
it  would  become  quite  purulent.  She  had  associated 
with  it  the  symptoms  of  vaginitis,  irritation,  itching 
and  redness,  and  sometimes  a slight  burning  upon 
voiding  urine.  This  patient  has  steadily  progressed 
until  now  she  has  well  marked  symptoms  of  pella- 
gra without  any  skin  eruption.  But  she  has  all  the 
other  symptoms,  and  in  consultation  with  two  other 
physicians  they  say  the  same  thing,  that  it  is  an  un- 
doubted case  of  pellagra.  I want  to  call  your  atten- 
tion to  this  particular  symptom  as  an  early  one  in 
cases  of  pellagra.  It  is  one  that  may  lead  us  astray. 
I have  seen  three  or  four  patients  in  whom  this  was 
the  first  symptom  complained  of,  and  when  these 
vaginal  symptoms  present  themselves  we  should  have 
in  mind  the  first  symptoms  of  pellagra.” 


PRACTICAL  LABORATORY  WORK 
FOR  THE  GENERAL  PRAC- 
TITIONER.* 

BY  NEWTON  EVANS,  M.D.,  NASHVILLE. 

It  is  my  purpose  in  this  paper  to  try  to 
stimulate  a little  greater  interest,  especial- 
ly on  the  part  of  the  men  in  general  prac- 
tice in  the  smaller  cities  and  rural  dis- 
tricts, in  some  of  the  simpler  laboratory 
procedures  which  can  be  done  in  the  doc- 
tor’s office,  and  which  are  of  incalculable 
service  in  scientific  medicine,  and,  if  pos- 
sible, to  persuade  many  who  do  not  now 
do  any  of  this  work  to  undertake  it. 

In  the  present  state  of  advancement  of 
medical  science  it  seems  almost  as  futile 
and  foolish  to  neglect  to  take  advantage 
of  the  use  of  the  instruments  and  methods 
of  precision  in  the  diagnosis  of  disease  as 

*Read  before  the  Tennessee  State  Medical  Society, 
Nashville,  April  13,  1911. 


it  would  be  for  modern  business  men  to 
ignore  fhe  railroad,  the  telegraph,  the 
telephone  and  the  typewriter.  The  stetho- 
scope, the  clinical  thermometer,  the  blood- 
pressure  apparatus,  the  hemoglobinometer, 
and  pre-eminently  the  microscope  can  no 
more  be  neglected  with  impunity  by  the 
scientific  physician  than  can  the  telephone 
by  the  business  man  or  the  railroad  by 
the  commercial  traveler. 

By  some  the  importance  of  laboratory 
methods  have  been  sharply  assailed,  and 
it  is  well  to  be  cautioned  against  an  undue 
regard  for  any  one  method  to  the  detri- 
ment of  others.  Some  years  ago  a promi- 
nent medical  educator  wrote:  “The  un- 

due attention  which  the  medical  curricu- 
lum gives  laboratory  study  and  micro- 
scopic investigation  impresses  the  student 
with  an  exaggerated  sense  of  the  impor- 
tance of  the  evidence  they  afford.  The  re- 
sult has  been  a dangerous  neglect  of  the 
study  of  the  clinical  history  by  our  young- 
er men.”  This  undoubtedly  is  true  as 
applying  to  many  of  our  best  medical  col- 
leges, but  I venture  the  opinion  that  this 
cannot  be  said  as  yet  of  many  of  our 
schools  in  the  South.  And  further,  the 
great  majority  of  us,  particularly  physi- 
cians living  in  smaller  communities,  where 
we  do  not  have  access  to  public  or  city 
laboratories,  make  use  of  laboratory  meth- 
ods far  too  little  rather  than  too  much. 
I was  told  recently  of  a certain  town  in 
an  adjoining  State,  with  a population  of 
four  or  five  thousand,  where  fourteen 
physicians  are  practicing  and  not  one 
among  them  owned  or  used  a microscope. 

If  any  phase  of  the  science  and  art  of 
medicine  can  be  called  the  most  important 
it  is  that  of  diagnosis.  The  really  greatest 
physicians  of  the  past  and  the  present  have 
been  great  because  they  have  been  great 
diagnosticians.  Diagnosis  is  the  founda- 
tion of  scientific  medicine  and  the  exact 
methods  of  chemistry,  physics  and  micro- 
scopy are  indispensable  adjuncts  to  the 
physical  senses  in  ascertaining  the  pres- 
ence or  absence  of  pathological  conditions. 

It  was  my  lot  for  several  years  to  do  a 
general  practice  in  a small  city,  and  as 
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the  result  of  giving  particular  attention  to 
those  laboratory  methods  which  could  be 
used  in  conjunction  with  that  kind  of  a 
practice  I have  been  impressed  with  its 
value  and  practicability. 

The  great  value  of  the  results  of  the  ex- 
amination of  the  sputum  for  tubercle  ba- 
cilli, especially  in  the  early  stages  of  the 
disease,  needs  no  argument  here.  The 
stain  can  be  made  and  the  slide  examined 
in  fifteen  or  twenty  minutes  or  less  time, 
especially  if  the  bacilli  are  present  in  any 
great  number.  In  the  incipient  cases  the 
value  of  a positive  finding  is  almost  incal- 
culable. One  case  of  this  kind  comes  for- 
cibly to  my  mind.  A young  man  of  the 
most  vigorous  appearance  and  splendid 
physique  had  been  suffering  for  about 
three  or  four  weeks  with  slight  fever  and 
some  cough.  I at  once  made  an  examina- 
tion of  the  sputum  and  found  the  bacilli  in 
considerable  numbers.  It  made  the  diag- 
nosis positively  certain,  while  without  that 
examination  I might  not  have  been  abso- 
lutely positive.  As  the  result  I insisted 
upon  immediate  and  active  treatment, 
which  resulted  in  a clinically  complete  re- 
covery. I believe  that  procrastination  in 
such  a case,  or  half-hearted  treatment, 
would  have  been  almost  criminal  negli- 
gence, and  without  an  absolutely  positive 
diagnosis  of  the  presence  of  the  germ  one 
would  be  tempted  to  wait  for  some  more 
positive  findings  in  the  physical  examina- 
tion, thus  allowing  the  disease  to  progress 
to  such  a stage  that  recovery  would  be  less 
probable  or  entirely  impossible. 

The  great  amount  of  help  that  is  acces- 
sible in  systematic  examination  of  the 
blood  is  of  wide  range  and  applicable  in  a 
large  number  of  diseased  conditions,  but 
there  are  a few  simple  tests  which  can  be 
applied  in  the  physician’s  office  and  seem 
almost  indispensable.  The  simplest  and 
quickest  means  of  testing  the  percentage 
of  hemoglobin  in  the  blood  is  the  “Tal- 
quist  scale,”  with  which  the  majority  of 
you  no  doubt  are  familiar.  It  is  sufficiently 
accurate  for  office  and  bed-side  work.  The 
presence  of  the  malarial  parasite  in  the 
blood  is  easily  demonstrated  in  the  fresh 


specimen  or  in  a stained  smear.  They  are, 
however,  discovered  with  difficulty  after 
the  administration  of  any  quantity  of  qui- 
nine. The  positive  diagnosis  of  malaria 
by  the  microscope  is  very  helpful,  especial- 
ly in  children  or  in  adults  when  the  par- 
oxyms  are  not  typical  or  where  the  mala- 
rial condition  is  associated  with  other 
diseases.  The  making  of  blood-smears  and 
their  staining  is  so  simple  that  any  one 
can  do  it  with  a little  practice.  The  use 
of  such  a stain  for  the  blood  as  Wright’s 
or  Hasting’s  is  easy  and  the  reagents  will 
keep  for  months  without  deterioration. 
(The  same  is  true  of  the  reagents  used 
for  staining  the  tubercle  bacillus.)  From 
the  stained  blood  smears  it  is  also  possible 
to  diagnosticate  other  diseases  of  the  blood 
such  as  pernicious  anaemia,  leucaemia  and 
the  extreme  degrees  of  leucocytosis.  For 
making  an  accurate  count  of  the  number 
of  white  cells  and  of  red  cells  the  blood 
counting  slide  is  necessary. 

In  the  field  of  diseases  of  the  skin  which 
to  me  are  often  difficult  to  differentiate, 
some  are  caused  by  parasites  which  are 
easy  to  find  and  recognize  with  the  micro- 
scope. Among  the  common  types  are  the 
so-called  ring-worms,  caused  by  the  fungus 
trichophyton  tonsurans.  I recall  three  cases 
of  this  kind  seen  within  a few  months  in 
which  it  would  have  been  impossible  for 
me  to  make  an  absolutely  positive  diag- 
nosis without  the  aid  of  the  microscope. 
Two  were  cases  of  ring-worm  on  non- 
hairy  surfaces  in  which  the  inflammatory 
reaction  was  so  intense  as  to  hide  the 
typical  characteristics.  The  third  was  a 
ring-worm  of  the  beard,  in  which  the  le- 
sions were  of  large  size  with  much  pro- 
liferation of  tissue,  being  elevated  a half- 
inch or  more  above  the  skin  surface,  so 
that  at  first  sight  they  looked  like  cancer- 
ous growths.  In  these  cases  frequent  ap- 
plications of  strong  solutions  of  mercuric 
chloride  or  other  active  germicides  result 
in  prompt  recovery,  while  if  the  true  na- 
ture of  the  process  were  not  determined 
and  a less  drastic  method  of  treatment 
pursued,  the  results  would  not  be  so 
promptly  satisfactory.  To  find  the  para- 
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site  it  is  necessary  to  take  some  of  the 
whitish  scales  from  the  surface  or  some 
of  the  dead  hair  roots  in  the  case  of  a hairy 
surface  and  drop  upon  them  on  a glass 
slide  a few  drops  of  10  to  30  per  cent 
caustic  soda  solution,  cover  with  a cover- 
slip  and  examine  after  a few  minutes  with 
a high  power  lens.  If  the  fungus  is  present 
it  is  easily  seen  as  clumps  or  threads  of 
the  small  round  spores.  Unstained  ob- 
jects of  this  kind  are  much  more  easily 
seen  with  a small  amount  of  illumination. 

There  is  one  class  of  diseases  which  do 
not  receive  the  attention  from  a scientific 
standpoint  by  the  general  practitioner 
which  I believe  thev  deserve.  I refer  to 
gastric  disorders.  They  are  very  frequent, 
occur  for  the  most  part  among  the  better 
classes  and  in  a large  proportion  of  the 
cases  are  relieved  by  proper  treatment. 
In  many  cases  it  is  absolutely  essential  in 
order  to  make  a correct  diagnosis  to  ex- 
amine the  stomach  contents  by  means  of 
the  chemical  tests  for  Hcl  and  the  organic 
acids.  The  simplest  and  most  satisfactorv 
methods  of  ascertaining  the  quantities  of 
free  Hcl,  combined  Hcl  and  “total  aciditv” 
of  the  gastric  juice  are  combined  in  the 
“Toenfer  method.”  For  this  test  the  onlv 
necessaries  in  the  way  of  equipment  are  an 
n-10  solution  of  sodium  hydroxide,  a grad- 
uated burette  and  solutions  of  the  thre° 
indicators,  phenolpthalein,  alizarin  and 
dimethyl-amido-azo-benzol.  In  a number 
of  very  troublesome  stomach  cases  the  test 
meal  has  given  positive  knowledge  of  the 
condition  present;  for  instance,  “hyper- 
chlorhydria” ; and  the  treatment  which 
it  was  possible  to  give  in  view  of  the  defi- 
nite knowledge  obtained  has  yielded  such 
satisfactory  results  that  I have  a very  high 
appreciation  of  the  value  of  the  test  meal. 
The  use  of  the  stomach  tube  does  no  harm 
and  in  most  oases  is  very  easily  accom- 
plished. The  chemical  test  of  the  stomach 
fluid  for  lactic  acid  is  easily  made  and  is 
of  much  value  in  suspected  cancer  of  the 
stomach. 

Among  other  conditions  which  are  elu- 
cidated by  simple  and  easily  performed  la- 
boratory tests  we  might  mention  the  fol- 
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lowing  without  taking  time  to  dilate  upon 
their  obvious  importance: 

The  microscopic  examination  of  urine 
for  pus  cells,  blood  cells  and  tube  casts. 

The  ordinary  chemical  tests  of  urine. 

Tests  for  occult  blood  in  the  vomitus, 
test  meal  and  the  feces. 

Microscopic  examination  of  the  feces  for 
the  amoeba  of  dysentery,  as  well  as  for 
the  eggs  of  the  various  intestinal  parasitic 
worms,  which  are  extremely  common  con- 
ditions in  this  part  of  the  world  (hook- 
worm, eel-worm,  dwarf  tape-worm  and 
the  whip-worm). 

The  staining  and  microscopic  examina- 
tion of  urethral  and  other  discharges  for 
the  gonococcus,  and  of  the  fluid  from  spi- 
nal puncture  for  the  meningococcus. 

Ordinarily  there  is  no  adequate  imme- 
diate financial  return  for  the  man  who 
makes  these  important  laboratory  tests  in 
his  own  practice,  hence  it  is  often  a great 
temptation  to  neglect  them  even  when  we 
know  that  it  would  be  helpful  and  are  pro- 
vided in  our  office  with  the  means  of  mak- 
ing the  examination.  But  it  will  pay  in 
the  long  run,  particularly  in  the  added  suc- 
cess of  your  practice. 

On  the  other  hand,  there  are  various  la- 
boratory procedures  which  are  indispen- 
sable in  the  diagnosis  of  certain  conditions 
but  which  cannot  well  be  done  in  an  office 
laboratory  on  account  of  the  apparatus 
necessary  or  the  degree  of  skill  or  the 
amount  of  time  required  for  their  use,  but 
must  be  done  in  a regular  laboratory  and 
by  skilled  laboratory  workers. 

The  Wasserman  test  for  the  presence 
of  syphilis  and  the  Noguchi  test  for  the 
same  purpose  are  good  illustrations  of  this 
class  of  laboratory  tests.  The  serum  tests 
for  syphilis  are  now  recognized  by  all  who 
have  used  them  to  be  of  the  greatest  posi- 
tive value,  but  the  equipment  necessary 
and  the  reagents  used  and  the  training 
necessary  for  its  execution  make  it  almost 
impossible  except  by  skilled  workers  in 
well-equipped  laboratories.  The  micro- 
scopic examination  for  the  spirochete  pal- 
lida requires  an  amount  of  care  and  skill 
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which  can  rarely  be  obtained  except  in  a 
regular  laboratory. 

Another  procedure  which  ordinarily  is 
not  done  and  should  not  be  done  except 
by  a trained  pathologist  is  the  diagnosis  of 
microscopic  sections  of  tissues  from  tu- 
mors, etc.  The  preparation  of  autogenous 
vaccines,  consisting  of  killed  bacteria  in 
certain  infectious  conditions,  is  a most 
valuable  bacteriological  procedure  which 
cannot  well  be  done  outside  of  a well- 
equipped  laboratory.  The  same  is  true  of 
all  methods  which  have  to  do  with  the 
handling  of  bacterial  cultures. 

But  the  plan  of  sending  all  laboratory 
work  to  the  specialist  is  not  the  ideal  plan, 
and  even  in  the  larger  cities  where  the 
well-equipped  laboratories  are  close  at 
hand  the  better  class  of  physicians  main- 
tain their  own  office  laboratories  in  which 
the  simple  tests  can  be  made  at  once  with- 
out the  delay  and  expense  of  sending  speci- 
mens to  the  larger  laboratories. 

I think  it  is  the  duty  of  the  teachers 
in  the  medical  colleges  who  teach  micro- 
scopy and  allied  subjects  to  make  the  stu- 
dent see  very  clearly  the  difference  be- 
tween the  laboratory  procedures  which 
have  simply  an  educational  value  and  on 
the  other  hand  those  which  have  an  imme- 
diate practical  importance,  and  in  which 
every  man  should  be  so  thoroughly  trained 
that  he  is  master  of  them,  can  perform 
them  with  absolute  assurance  find  can 
trust  his  own  findings,  such,  for  instance, 
as  the  recognition  of  tubercle  bacilli  of 
the  malarial  parasite  and  of  urinary  casts. 
I am  satisfied  that  many  physicians  grad- 
uate from  our  medical  colleges  without 
that  amount  of  practical  experience  in 
these  simpler  methods  which  he  ought  to 
have.  I believe  that  the  best  method  of 
giving  the  large  amount  of  practical  labor- 
atory work  which  the  student  needs  is  in 
the  hospital  laboratories,  where  as  an 
interne  every  young  physician  ought  to 
be  required  to  serve  for  one  year  before 
being  permitted  to  begin  practice.  In  at 
least  one  important  American  school  this 
plan  is  now  being  introduced.  In  the  med- 
ical department  of  the  University  of  Min- 


nesota the  class  entering  in  1911  will 
spend  five  years  in  their  medical  course, 
the  last  year  being  spent  in  hospitals  as 
interns  before  receiving  their  diplomas. 

Probably  the  great  majority  of  the  phy- 
sicians now  practicing  throughout  the 
country  have  not  had  the  training  to  enable 
them  to  do  this  office  laboratory  work  sat- 
isfactorily. For  such  it  is  possible  to  learn 
to  make  the  simpler  tests  by  spending  a 
few  weeks  in  a good  teaching  laboratory, 
and  there  are  numbers  of  books,  laboratory 
guides  which  are  of  great  service  after  one 
has  become  fairly  proficient  in  the  manipu- 
lation of  the  microscope.  Outside  of  the 
cost  of  the  microscope,  the  equipment 
necessary  for  the  simpler  tests  can  be  pur- 
chased for  a very  small  amount,  from  $15 
to  $25. 

The  best  plan  is  to  have  a separate  room 
for  the  laboratory  work  in  connection  with 
your  office,  though  it  may  be  small.  It 
should  have  good  light,  preferably  a large 
window  looking  to  the  North  so  as  not  to 
be  troubled  by  the  direct  rays  of  the  sun 
in  doing  microscopic  work.  If  you  cannot 
have  a separate  room,  arrange  a separate 
table  with  an  ample  top  and  one  or  two 
small  shelves  for  the  reagents  and  reserve 
the  table  space  entirely  for  laboratory 
purposes. 

I believe  the  plan  is  the  most  satisfac- 
tory where  two  physicians  are  associated 
together  in  practice,  where  one  can  be  pre- 
pared and  can  do  the  greater  part  of  the 
necessary  laboratory  work.|  In  most  cases 
the  younger  men  who  have  more  recently 
worked  in  the  medical  college  laboratories 
will  be  better  fitted  to  do  that  part  of  the 
work. 

DISCUSSION. 

Dr.  E.  A.  Timmons,  Columbia — "This  is  an  excel- 
lent paper  as  a whole,  and  I heartily  endorse  it,  so 
far  as  it  goes.  There  is  one  feature,  especially,  that 
I have  observed  in  my  work  with  the  microscope 
that  was  not  brought  out  very  forcibly  by  the  author 
of  the  paper,  and  that  is  with  reference  to  microscop- 
ical urinalysis.  I remember  some  two  years  ago  I 
passed  a young  man  through  two  applications  for  life 
insurance  within  a month  of  each  other.  I made  the 
usual  chemical  analysis  of  the  urine,  and,  so  far  as 
the  results  were  concerned,  they  showed  up  all  right, 
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even  the  specific  gravity  met  the  requirements.  Short- 
ly after  I had  passed  him  with  the  last  company  I 
was  incidentally  informed  that  he  was  in  bed  with  a 
general  edematous  condition  from  an  acute  exacer- 
bation of  a chronic  Bright's  disease,  and  that  more 
than  likely  his  time  here  on  earth  was  short.  That 
got  me  in  a rather  close  predicament  with  the  two 
companies,  although  I had  carefully  gone  over  the 
urine,  as  had  been  required  by  the  companies,  and 
the  two  doctors  that  were  attending  him  both  men- 
tioned that  they  had  examined  the  urine  chemically, 
and  that  there  was  not  anything  suspicious  about  it; 
that  the  specific  gravity  was  normal ; there  was  no 
sugar,  no  albumin,  and  very  little  sediment  in  the 
urine.  So  when  they  told  me  that,  I told  them  to 
bring  me  a specimen  of  urine,  that  I wanted  to  wedge 
myself  against  any  predicament  with  the  two  com- 
panies if  they  had  to  pay  insurance  in  less  than  two 
months  after  1 had  passed  him.  Both  Dr.  Horace 
Thomas  and  Dr.  George  Williamson  got  a specimen 
of  urine  and  came  to  my  office.  We  went  over  it 
together  chemically  and  there  was  nothing  in  it  to 
indicate  any  serious  trouble  with  the  patient.  I cen- 
trifuged the  urine,  put  it  under  the  microscope  and 
found  quite  a number  of  granular  and  epithelial 
tube  casts  which  made  out  the  diagnosis.  In  other 
cases  with  reference  to  kidney  trouble,  while  the 
chemical  analysis  has  brought  out  nothing,  yet  micro- 
scopical analysis  will  reveal  to  you  what  you  cannot 
get  otherwise,  and  I heartily  agree  with  Dr.  Evans 
that  if  we  want  to  get  down  to  the  bottom  of  the 
trouble  that  some  of  our  patients  had  at  an  early 
time,  in  order  to  save  them,  we  should  add  to  our 
laboratory  the  use  of  the  microscope  whenever  we 
can,  but  fortunately  for  myself  the  patient  that  I 
refer  to,  instead  of  dying,  pulled  through  and  is  quite 
well  today,  but,  of  course,  at  times  has  his  troubles 
from  the  condition  that  will  always  be  with  him  as 
long  as  he  lives.” 

Dr.  William  Kranss,  Memphis— “ Just  a few  words 
in  regard  to  this  paper.  The  facts  presented  in  it  are 
so  obvious  that  they  admit  of  no  discussion.  I would 
like  to  emphasize  the  importance  of  examining  more 
feces  under  the  microscope.  Of  course  most  doctors 
think  they  are  too  nice  to  do  anything  of  that  sort, 
but  until  they  make  an  attempt  to  do  so  they  will 
never  appreciate  how  much  they  can  find  out  by 
such  an  examination.  If  you  find  nothing  but  leuco- 
cytes, red  blood  corpuscles,  it  may  mean  that  there 
is  something  the  matter  with  the  intestinal  tract  that 
is  worth  looking  for. 

“In  one  respect  I differ  with  Dr.  Evans,  and  that 
is,  we  do  not  get  sufficient  monetary  returns  for  ex- 
aminations of  this  kind.  A microscooic  examination 
is  the  best  service  you  can  render  a patient,  and  if 
one  has  not  the  nerve  to  charge  for  it,  he  ought  to 
do  so.  The  service  is  well  worth  what  you  charge 
for  it.” 


CALCULUS  OF  THE  KIDNEY.* 

BY  E.  DUNBAR  NEWELL,  B.S.,  M.D.,  CHATTA- 
NOOGA, TENN. 

Why  stones  form  in  the  kidney  or  the 
bladder  has  always  been  a subject  for  se- 
rious and  careful  study,  although  we  know 
in  many  cases  why  and  how  these  stones 
have  been  formed,  even  today  the  modus 
operandi  of  the  formation  of  thousands  of 
cases  of  stone  in  the  kidneys  cannot  be 
fully  explained.  There  are  some  general 
causes  that  when  present  always  tend  to 
the  formation  of  a stone.  Any  foreign 
body  that  passes  into  any  portion  of  the 
urinary  passages  will  collect  around  it 
urinary  sediments  and  thus  become  the 
nucleus  of  a calculus,  and  this  foreign  body 
may  be  a blood  clot,  a piece  of  bullet,  a 
piece  of  catheter,  a splinter  of  bone,  a 
needle,  a thread  of  necrotic  tissue,  or  it 
may  be  the  eggs  of  the  distoma  haemato- 
bium, or  it  may  be  the  filari  sanguinis. 
The  reasons  for  this  is  in  a simple  law  of 
physics ; a flowing  stream  will  carry  sedi- 
ment that  will  be  deposited  just  as  soon 
as  the  current  is  retarded  and  the  great- 
est amount  of  sediment  will  occur  where 
the  current  has  been  most  retarded — that 
is  nearest  to  the  point  of  obstruction — the 
foreign  body.  We  know  further  that  a 
single  crystal  deposited  from  the  urine, 
if  it  is  deposited  where  it  can  lie  quiet, 
will  form  the  nucleus  of  a calculus.  The 
more  concentrated  the  urine  the  more  eas- 
ily these  crystals  are  precipitated  from 
the  urine,  and  this  is  true  even  if  the 
crystals  are  in  solution  and  the  urine  per- 
fectly clear.  In  other  words,  a urine  of 
high  specific  gravity  (unless  it  is  caused 
from  diabetes)  is  always  a urine  that  has 
the  physical  properties  that  are  favorable 
to  the  formation  of  a stone  . The  danger 
signals  should  be  a highly  acid  concen- 
trated urine,  such  as  we  find  in  gouty  and 
rheumatic  diatheses,  and  the  alkaline 
urines.  The  highly  concentrated  acid 
urines  predispose  to  the  formation  of  uric 
acid  calculi,  and  the  alkaline  urine  to  the 
phosphatic  calculi.  The  sedentary  gour- 

*Read  before  Hamilton  County  Medical  Society, 
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mand  of  the  office  is  much  more  liable  to 
calculi  than  the  active  farmer  with  his 
simple  diet,  and  this  gives  us  a lesson  in 
the  proper  treatment  of  the  cases  that 
come  to  us  with  highly  acid  concentrated 
urine  from  inactivity  and  too  much  rich 
food — let  them  drink  copiously  of  alkaline 
waters,  take  exercise  and  eat  simple  food. 
The  alkaline  urine  is  much  harder  to  cor- 
rect— I do  not  mean  alkaline  urine  from 
inflammation  or  decomposition — and  in 
spite  of  Hare  and  in  spite  of  Wood  and 
Barthlow,  the  mineral  acids  they  recom- 
mend to  make  alkaline  urine  acid  are,  in 
a great  majority  of  cases,  worthless.  Per- 
sonally, the  only  drug  that  I have  found 
that  had  the  slightest  influence  is  Lithium 
Benzoate,  and  it  will  nearly  always  do  the 
work.  Another  important  cause  for  cal- 
culi in  the  kidney  is  inflammation  of  the 
kidney  and  the  formation  of  necrotic  areas 
and  necrotic  filaments  which  holds  the  uri- 
nary sediment  on  its  roughened  surface 
on  the  one  hand  and  in  the  other  acts  as  a 
foreign  body  to  become  the  nucleus  of  a 
calculus.  Still  another  factor  of  great  im- 
portance is  the  stagnation  of  the  urine  by 
retention — whether  from  paralysis,  en- 
larged prostate  or  urethral  stricture.  This 
is  largely  due  to  another  simple  law 
of  physics — flowing  water  will  carry 
in  solution  and  in  suspension  organic  and 
inorganic  substances  that  are  quickly  de- 
posited or  precipitated,  when  the  water 
is  not  moving  or  flowing.  This  stagnation 
in  the  urinary  flow  probably  accounts  for 
the  great  difference  in  the  number  of 
males  who  have  urinal  calculi  as  compared 
with  the  females — it  is  usually  put  at  95 
to  5.  This  stagnation  probably  also  ac- 
counts for  the  reddish  granular  deposit  of 
urates  that  about  50  per  cent  of  all  new- 
born babies  pass,  and  that  so  frightens 
nurses,  mothers  and  young  doctors,  and 
this  is  why  so  very  many  children  in  the 
first  few  years  of  life  have  renal  calculi — 
the  nucleus  of  the  stone  was  formed  in 
utero  when  the  urine  is  so  concentrated 
and  the  flow  stagnates.  About  25  per  cent 
of  all  cases  of  renal  calculi  occur  in  chil- 
dren, and  the  next  most  prolific  age  is 
after  the  fortieth  year. 


The  difference  between  the  uric  acid  in- 
farcts, renal  sands,  renal  gravel  and  stone 
is  in  size,  as  the  composition  is  usually  the 
same.  By  stone  we  usually  mean  a cal- 
culus or  concretion  that  is  too  large  to  pass 
through  the  ureter.  There  are  three  dis- 
tinct groups  of  calculi,  divided  according 
to  their  composition : 

First,  uric  acid,  which  is  the  most  fre- 
quent of  the  three  types  and  is  composed 
of  uric  acid,  pure  or  in  composition  with 
urates  or  oxlates  or  covered  with  phos- 
phates. This  mixing  and  coating  of  the 
uric  acid  calculi  with  oxalates  and  phos- 
phates is  very  important  from  a diagnostic 
point,  as  the  calculi  composed  purely  of 
uric  acid  and  urates  is  entirely  organic 
and  the  X-ray  penetrate  it  easily,  and 
it  is  impossible  or  very  difficult  to  get  a 
shadow  or  picture  that  is  clear  enough  in 
outline  to  make  a correct  diagnosis.  How- 
ever, the  great  majority  of  all  uric  acid 
calculi  have  enough  of  the  inorganic  cal- 
cium, oxalate  or  the  phosphates  mixed  into 
their  composition  to  obstruct  the  rays  and 
thus  to  throw  a shadow  on  the  plate  for 
the  skiagraph. 

The  second  variety  in  frequency  is  the 
calcium  oxalate.  This,  too,  is  frequently 
mixed  with  uric  acid,  urates,  calcium  car- 
bonates and  phosphates;  this  is  the  hard- 
est variety  of  urinary  calculus  and  are 
often  called  mulberry  stones,  because  of  the 
roughened  surface.  This  stone  is  readily 
shown  by  the  X-ray. 

The  third  variety  in  frequency  is  the 
phosphatic  calculi.  This,  too,  is  inorganic 
in  composition  and  takes  a picture  easily. 

The  cystin  and  xanthin  calculi  are  or- 
ganic, and  if  pure  would  be  hard  to  detect 
with  the  X-ray,  but  they  are  seldom  found 
without  some  admixture  of  the  inorganic 
oxalates  and  phosphates.  However,  they 
are  both  very  rare  and  need  scarcely  to  be 
considered. 

Calculi  may  be  formed  in  any  part  of 
the  kidney,  but  they  are  usually  formed  in 
the  renal  calices  and  the  renal  pelvis.  A 
calculus  formed  in  the  parenchyma  is  usu- 
ally small.  A stone  may  be  very  small  or 
may  weigh  as  much  as  two  pounds;  there 
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may  be  one  or  two  hundred  stones  in  one 
kidney;  however,  in  50  per  cent,  of  the 
cases  there  is  only  one  stone. 

I cannot  better  describe  the  pathological 
condition  caused  by  a stone  in  the  kidney 
than  by  quoting  the  following  from  Von 
Bergman : 

“Every  calculus  irritates  the  tissue  with 
which  it  comes  into  contact,  and  it  may 
produce  chronic  inflammation  and  degen- 
eration changes  in  the  renal  parenchyma. 
While  these  changes  are  comparatively 
slight  as  long  as  the  urine  remains  asep- 
tic, they  may  result  in  suppurative  pyelitis 
and  nephritis,  as  soon  as  the  urine  be- 
comes infected  and  undergoes  alkaline  fer- 
mentation. If  the  urine  remains  aseptic 
the  endarteritis  and  periarteritis  will  stim- 
ulate the  connective  tissue  between  the  tu- 
bules to  an  abnormal  growth,  which  will 
strangulate  the  tubules  and  cause  them  to 
atrophy.  Every  renal  calculus  produces  a 
certain  amount  of  urinary  obstruction  and 
this  exerts  a destructive  influence,  greater 
or  less  according  to  the  position  of  the 
stone.  The  dilated  tubules  may  be  de- 
stroyed, or  the  renal  calices  and  the  renal 
pelvis  may  dilate  more  and  more  until  the 
kidney  is  transformed  into  a fibrous  sac. 
Sometimes  the  kidney  simply  atrophies 
and  shrinks  without  dilation.  This  pro- 
cess may  go  on  until  the  whole  kidney  is 
no  larger  than  an  almond.  A third  possi- 
bility of  an  aseptic  calculus  is  that  the 
stone  may  lie  for  an  indefinite  period  in 
the  kidney  without  producing  much  recog- 
nition except  a mild  interstitial  nephritis 
in  its  immediate  vicinity.” 

This  well  expresses  the  pathological  re- 
sult, and  shows  clearly  how  closely  we  must 
watch  these  cases  of  known  or  suspected 
renal  calculi.  The  usual  termination  in 
these  cases — when  the  stone  is  not  early  re- 
moved by  operation — is  secondary  infec- 
tion followed  by  pyelitis  and  nephritis  and 
the  conversion  of  the  kidney  into  a great 
loculated  abscess  cavity.  The  secondary 
infection  of  the  kidney  may  come  from 
the  blood  stream  or  from  the  lower  urinary 
passages,  probably  most  frequently  from 
the  lower  passages,  and  this  is  especially 


true  if  the  patient  has  gonorrhoea.  An- 
other pathological  fact  of  the  greatest  im- 
portance is  the  frequency  of  the  trouble  in 
the  second  kidney;  even  when  there  is  no 
pus,  but  a simple  calculus  nephritis  in 
one  kidney,  the  other  kidney  usually  under- 
goes some  hypertrophic  changes  at  least, 
when  infection  begins  with  suppuration, 
the  injury  of  course  will  be  far  greater 
and  more  serious.  The  pus  from  the  af- 
fected kidney  infects  its  ureter  to  the 
bladder  and  from  the  bladder  it  is  a quick 
and  short  passage  for  infection  to  travel 
up  the  second  ureter  to  the  second  kidney. 
Legneu  found  that  in  seventy-six  cases  of 
calculus  nephritis  the  second  kidney  was 
free  from  calculus  only  thirty-eight  times, 
while  in  only  four  instances  was  the  second 
kidney  absolutely  healthy.  Thus  in  fifty 
per  cent,  of  the  cases  the  disease  of  the  sec- 
ond kidney  was  affected  by  sclerosis  or 
suppuration,  or  hypertrophy  or  atrophy 
and  cystic  degeneration,  or  some  combi- 
nation of  these  processes.  And,  of  course, 
we  all  know  the  frequency  of  amyloid  de- 
generation of  the  kidneys  whenever  and 
wherever  we  have  suppuration.  Bearing 
these  facts  in  mind,  we  shall  not  be  sur- 
prised when  our  cases  die  from  sujjpres- 
sion  of  urine,  even  if  they  had  been  suc- 
cessfully operated  on  for  stone  in  one  kid- 
ney. 

Symptoms.  The  classical  symptoms  of 
renal  colic  that  have  been  so  accurately 
and  graphically  described  by  the  Masters, 
have  been  ruthlessly  overthrown  by  the 
iconoclastic  workers  and  thinkers.  The 
sudden  intense  pain  in  the  lumbar  region, 
with  the  stone  tearing  the  tissue  in  its 
passage  down  the  ureter,  pain  radiating 
down  to  the  bladder,  inside  of  the  thigh 
and  at  the  head  of  the  penis;  the  nausea, 
vomiting,  cold  perspiration,  the  straining 
and  continued  desire  to  urinate  and  the 
passage  of  only  a few  drops  of  bloody 
urine,  the  rolling  and  tossing  of  the  poor 
patient  in  semi-unconsciousness  and  the 
agonized  expression  of  imminent  death. 
These  may  be  the  symptoms  of  the  passing 
of  the  stone  down  the  ureter  and  the  same 
symptoms  can  be  caused  by  any  condition 
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which  produces  an  increased  tension  of  the 
capsule  of  the  kidney,  such  as  we  find  in 
acute  inflammatory  congestion,  or  venous 
distension  from  whatever  cause.  These 
attacks  are  often  present  in  intermit- 
tent uronephrosis,  renal  tuberculosis,  tu- 
mors and  acute  congestion  with  contracted 
capsule.  But  the  pathological  condition 
that  most  often  is  mistaken  for  the  pass- 
ing of  the  stone  down  the  ureter  is  the 
stone  in  the  kidney — one  that  is  lodged  in 
the  pelvis,  calices  or  in  the  parenchyma. 
Frequently  stones  that  are  fixed  in  the 
calices  or  parenchyma,  where  no  suppura- 
tive changes  have  occurred,  cause  practi- 
cally no  symptoms  other  than  the  indefi- 
nite feeling  that  something  is  not  quite 
normal,  and  usually  there  is  pain  in  the  af- 
fected kidney  and  often  severely  increases 
by  jumping,  running  or  riding  over  rough 
roads,  or  passing  of  urine  that  contains 
some  blood,  sometimes  in  large  quantities 
and  sometimes  even  though  it  has  to  be 
detected  with  a microscope.  Another  im- 
portant symptom  of  renal  calculus  is  an- 
uria, and  this  may  be  partial  or  com- 
plete. Complete  anuria  can  be  caused  by 
a stone  stopping  the  excretion  from  the  af- 
fected kidney  and  by  reflex  action,  stop 
the  secretion  from  the  other  kidney.  This 
is  always  a serious  symptom,  but  this  re- 
flex anuria  occurs  from  obstruction  of 
urine  from  other  causes  or  after  an  injury 
to  the  kidneys.  This  anuria  is  frequently 
observed  when  only  one  ureter  has  been 
suddenly  tied  in  the  operation  of  complete 
hysterectomy,  or  when  one  kidney  has  been 
opened  or  removed  for  the  removal  of  a 
stone  and  the  other  kidney  was  apparently 
normal.  Israel  says: 

“Reflex  anuria  may  be  regarded  as 
proved ; but  it  is  not  at  present  possible  to 
explain  why  it  does  not  occur  every  time 
that  the  apparent  causes  are  the  same.” 
Inflammation  of  the  kidney  from  the 
presence  of  a stone  often  produces  the 
same  painful,  frequent  and  straining 
urination  that  you  see  in  cystitis. 

Diagnosis.  In  the  diagnosis  of  nephro- 
lithiasis, the  doctor  owes  a debt  of  pro- 
found appreciation  to  the  maker  pf  the 


latest  X-ray  machines,  because  he  has 
made  simple  and  certain  a diagnosis  that 
was  fraught  with  the  greatest  difficulty 
and  uncertainty.  The  classical  symptoms  of 
nephrolithiasis  often  fail  us;  the  sensation 
in  the  lumbar  region,  pain  radiating  from 
the  kidney  down  the  ureter  into  the  blad- 
der and  head  of  penis,  the  intermittent  at- 
tacks of  fearful  pain  with  the  passing  of 
blood  in  the  urine,  the  presence  of  pus  in 
the  urine  with  an  excess  of  urates  or  phos- 
phates are  symptoms  that  point  strongly 
to  stone  in  the  kidney,  but  are  by  no  means 
positive,  and  may  be  caused — as  I have 
previously  said — to  any  condition  that  will 
cause  an  increased  tension  in  the  capsule 
of  the  kidney.  Again,  we  can  have  a very 
large  stone  which  causes  little  or  no  pain 
until  infection  begins.  It  is  in  this  case 
that  the  early  diagnosis  is  so  important, 
and  it  is  here  that  we  should  make  our 
most  profound  obeisance  to  the  makers  of 
the  latest  X-ray  machines,  because  we  can 
make  a positive  and  accurate  diagnosis  be- 
fore any  damage  has  been  done  to  the  kid- 
ney by  supervening  infection,  suppuration 
and  destruction  of  tissue,  and  when  ne- 
phrotomy is  a very  simple  operation  com- 
pared with  the  very  serious  operation 
which  would  later  be  done  when  infection 
has  occurred.  The  passing  of  waxed-tip- 
ped sounds,  as  used  by  Dr.  Kelly,  into  the 
ureter  from  the  bladder  was  a very  in- 
genious though  difficult  method  of  detect- 
ing stone  in  the  ureter  or  kidney,  but  it  is 
not  accurate  unless  the  stone  is  in  the 
ureter  or  pelvis  of  the  kidney;  a stone  in 
the  parenchyma  could  not  be  felt  and  one 
in  the  calices  most  probably  would  not  be 
felt. 

Every  patient  who  has  an  indefinite  to 
a very  definite  pain  in  the  lumbar  region, 
whose  kidney  is  painful  on  palpation, 
who  has  or  has  not  attacks  of  severe  pain 
referable  to  the  kidney,  who  does  or  does 
not  pass  microscopical  or  larger  quantities 
of  blood  in  the  urine,  should  have  a radio- 
graph taken  for  stone  in  the  kidney.  For- 
merly an  X-ray  picture  was  very  uncertain 
and  very  difficult  to  take  accurately  and 
only  the  bard  oxalate  stones  were  brought 
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out  clearly,  the  uric  acid  and  soft  phos- 
phatic  stones  were  not  shown,  or,  if  they 
were,  it  was  only  under  the  most  favorable 
conditions  and  then  very  indefinitely 
shown.  Today  with  the  improved  ma- 
chine a radiograph  can  be  taken  in  a few 
seconds,  through  four,  six  to  ten  inches  of 
tissue,  and  show,  too,  the  complete  outline 
of  the  kidney.  We  have  a means  of  diag- 
nosis where  a negative  report  is  almost  as 
accurate  as  a negative  Wasserman  or  a 
negative  Von  Pirquet.  I strongly  urge  an 
early  diagnosis  in  these  cases,  because,  al- 
though an  aseptic  renal  calculus  may  give 
rise  to  only  slight  symptoms  and  be  appar- 
ently harmless,  it  may  at  any  time  become 
extremely  dangerous  by  causing  a severe 
renal  hemorrhage  or  a reflex  anuria,  or, 
when  it  becomes  an  infected  calculus  we 
have  all  the  dangers  that  follow  in  the  trail 
of  pyonephrosis. 

When  calculi  have  actually  formed  in  the 
kidney  there  is  no  medicinal  treatment  of 
any  value,  but  there  are  many  remedies 
of  undoubted  value  that  should  be  used  in 
preventing  the  deposition  of  urinary  sedi- 
ments and  facilitating  their  passage  in  the 
urinary  stream.  Where  urine  is  concen- 
trated and  highly  acid,  the  uric  acid  and 
urates  are  easily  and  quickly  deposited, 
and  this  is  one  of  the  conditions  when  we 
have  so  often  the  passage  of  gravel  and 
sand  and  the  attacks  of  renal  colic  caused 
by  its  passing  down  the  ureters.  In  this 
condition  water  should  be  given  freely, 
preferably  alkaline  waters,  to  dilute  the 
urine  and  to  increase  its  current  in  the 
urinary  stream,  and  thereby  enable  the 
urine  to  hold  in  solution  the  uric  acid  and 
urates  and  wash  away  any  sand  that  may 
have  accumulated  in  the  kidneys  or  ure- 
ters. Urotropin  is  highly  recommended  by 
some  authors,  both  for  this  condition  and 
for  phosphaturia.  With  an  alkaline  urine 
with  heavy  deposits  of  phosphates  we- have 
the  same  favorable  condition  for  renal 
colic  and  the  same  ultimate  formation  of 
a renal  calculus  as  you  have  with  a highly 
acid  urine  with  deposition  of  uric  acid  and 
urates.  In  this  condition  the  urine  should 
be  diluted,  too,  by  drinking  large  quanti- 


ties of  plain  water — not  alkaline,  and  mak- 
ing the  urine  acid.  Personally  I have 
never  found  but  one  drug  that  could  make 
an  alkali  urine  acid,  and  that  is  Lithium 
Benzoate  in  fifteen-grain  doses,  three  to 
five  times  a day.  I saw  in  consultation 
the  other  day  a case  of  highly  alkaline 
urine  with  heavy  precipitate  of  phosphates 
where  the  patient  had  intense  pain  on  uri- 
nation, that  he  had  for  six  months  and 
could  get  no  relief,  that  was  completely  re- 
lieved in  three  days — no  pain,  urine 
cleared  and  acid  in  reaction — under  fifteen 
grains  of  Lithium  Benzoate  four  times  a 
day  and  drinking  water  freely.  I have 
used  urotropin  and  all  the  min- 
eral acids,  but  without  any  effect  on  the 
reaction  of  the  urine.  Von  Bergman 
quotes  Herrman  as  recommending  the  fol- 
lowing : 

“That  a patient  take  from  50  to  100 
grammes  pure  glycerin  at  one  dose.  Some 
of  it  will  appear  unchanged  in  the  urine. 
It  has  only  a slight  action  upon  the  urinary 
calculi,  and  its  good  effect  is  partly  due  to 
the  great  quantities  of  water  which  the 
patient  drinks,  and  partly  to  the  fact  that 
in  mixing  with  the  urine  it  makes  the 
passages  slippery  and  thus  facilitates  the 
washing  out  of  small  calculi.  Be  that  as 
it  may,  two  or  three  hours  after  the  glyc- 
erin is  taken  pains  will  be  felt  in  the  re- 
gion of  the  affected  kidney,  and  a little 
later  a considerable  quantity  of  sand  and 
small  calculi  will  be  passed.” 

Personally,  I have  never  used  this,  but 
I believe  the  treatment  rational  and  wor- 
thy of  trial. 

I now  come  to  the  most  interesting 
part  of  the  subject  and  the  most  important 
— the  surgical  treatment  of  renal  calculi. 
When  we  remember  that  Hippocrates  ad- 
vocated the  incision  of  a perinephritic  ab- 
scess with  extraction  of  the  calculi,  and 
that  very  little  improvement  was  made  in 
his  teachings  up  to  1890  we  may  under- 
stand how  badly  this  subject  was  neg- 
lected. 

In  considering  operation  for  renal  cal- 
culi we  should  always  consider  the  fol- 
lowing questions  as  formulated  by  Israel: 
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1.  Under  what  circumstances  is  it  nec- 
essary to  operate  in  order  to  save  life? 

2.  Under  what  circumstances  should 
operations  be  performed  even  though 
there  is  no  immediate  danger  to  life  as 
a whole  or  the  life  of  the  kidney? 

3.  When  should  a surgeon  refrain  from 
operation? 

An  absolute  demand  to  operate  is  cal- 
culus anuria  after  forty-eight  hours;  pa- 
tients can  live  six  to  ten  days  from  anu- 
ria, but  after  forty-eight  hours  the  renal 
epithelium  is  so  injured  that  it  will  prob- 
ably never  be  normal  again.  The  X-ray 
will  indicate  where  the  stone  is  located, 
and  in  this  way  give  the  operator  of  today 
a very  marked  advantage  over  the  oper- 
ator. who  had  to  guess  which  kidney  was 
affected.  Another  positive  demand  for  im- 
mediate operation  is  where  the  calculus 
has  become  the  causative  factor  in  an 
acute  infectious  suppurative  process — here 
death  is  certain  without  operation — and 
this  is  true  even  in  those  cases  where 
there  is  not  much  pain  and  the  general 
condition  is  good,  for  there  is  no  reason  to 
hope  that  the  kidney  will  ever  become  as- 
eptic again.  Where  the  stone  is  not  caus- 
ing much  trouble  and  only  an  occasional 
attack  of  renal  colic,  the  urine  is  aseptic, 
the  Rodiograph  shows  the  stone,  still  an 
operator  under  these  conditions  has  a mor- 
tality of  only  about  3 per  cent  as  against 
a mortality  of  25  per  cent  if  we  wait  until 
the  kidney  has  become  infected.  Usually 
after  four  to  six  days  of  complete  anuria 
it  is  useless  to  operate,  but  we  should  al- 
ways give  these  patients  the  advantage 
of  the  chance,  however  remote.  Lejors  re- 
ports one  case  that  was  cured  by  removing 
stone  after  12  days  of  complete  anuria. 

Von  Bergmann  says:  “If  from  time  to 
time  small  calculi  are  passed  naturally 
and  between  the  periods  of  renal  colic, 
thereby  caused,  the  patient  feels  perfectly 
well,  it  is  safe  to  assume  that  no  large  cal- 
culous remains  permanently  in  the  kidney, 
although  a disposition  to  the  formation  of 
calculi  exists.  Under  such  circumstances 
an  operation  is  obviously  useless  and  relief 


is  to  be  looked  for  from  dietetic  treat- 
ment.” 

The  most  essential  question  is  to  decide 
if  it  is  a renal  calculus  or  the  passing  of 
small  stones  down  the  ureters  that  cause 
the  renal  colic,  or  if  the  renal  colic  is 
caused  from  a renal  congestion,  renal 
tuberculosis,  or  a kink  in  the  ureter.  The 
classical  symptoms  of  stone  in  the  kidney 
or  ureter  are  not  to  be  relied  on  at  all. 
The  X-ray  picture  makes  a diagnosis  easy. 
The  treatment  for  renal  calculus  without 
infection  or  suppuration  is  nephrotomy, 
just  as  soon  as  the  diagnosis  is  made, 
nephrotomy  under  these  conditions  is  a 
simple  operation  which  is  easily  and 
quickly  done,  where  there  has  been  no 
infection  or  suppuration,  delivering  the 
kidneys  through  the  lumbar  incision  re- 
quires but  a few  minutes,  and  when  the 
kidney  is  delivered  hemorrhage  is  con- 
trolled by  placing  a rubber  band  around 
the  pedicle,  or,  better,  compressing  the 
pedicle  with  your  fingers.  An  incision 
along  the  convex  border  one  and  one-half 
inches  long  is  usually  sufficient,  but  a 
much  longer  incision  can  be  made  with 
safety  if  necessary.  Most  authorities  con- 
tend that  the  incision  should  be  made 
along  Byron  Robinson’s  exsanguinated 
zone,  but  personally  I have  never  found 
any  exsanguinated  zone  when  opening  the 
kidney.  After  the  incision  has  gone 
through  the  cortex  you  have  less  hemor- 
rhage if  the  opening  through  the  peren- 
chyma  is  made  by  shoving  the  dissecting 
scissors'  into  one  of  the  calices  and  with- 
drawing with  the  blades  open.  After  re- 
moving the  stone  always  explore  the  ureter 
if  the  patient’s  condition  justifies  this. 
When  there  is  a calculus  in  the  ureter  it 
is  usually  at  the  upper  end,  and  it  can 
often  be  pushed  back  into  the  pelvis  by 
the  finger.  I have  found  that  the  long 
whalebone  Bougie  a boule  makes  a most 
excellent  ureteral  sound.  If  the  kidney  has 
been  infected,  the  kidney  can  be  closed 
and  a drain  left  in  the  incision  down  to  the 
kidney,  or  even  in  aseptic  cases  a drain 
left  in  the  kidney  for  a few  days  is  advised 
by  many  surgeons,  I prefer  a single  rub- 
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ber  drain  with  gauze  packed  around.it  to 
control  the  oozing.  This  gauze  can  be 
gradually  withdrawn  while  the  tube  is  still 
in  place.  Where  there  is  infection  drain- 
age from  the  pelvis  of  the  kidney  is  im- 
perative and  the  drain  should  stay  in  the 
kidney  until  this  kidney  begins  to  func- 
tionate well,  then  the  tube  should  be  grad- 
ually withdrawn  from  the  kidney.  In  case 
where  the  kidney  has  been  partially  or 
totally  destroyed  by  the  infectious  process, 
where  you  have  large  abscess  patches  in 
the  kidney  and  all  the  surrounding  tis^  -es 
have  been  infected  by  the  infection  from 
the  kidney,  even  a simple  nephrotomy  be- 
comes a very  difficult  and  very  serious 
operation  in  comparison  to  the  simple 
nephrotomy  for  aseptic  calculi.  In  these 
cases  it  is  usually  impossible  to  deliver  the 
kidney  without  serious  injury  and  we  have 
to  expose  the  cortex,  pack  gauze  tightly 
around  the  pedicle  to  control  hemor- 
rhage. In  these  cases  when  the  stone  is 
removed  the  kidney  quickly  regains  its  nor- 
mal condition,  provided  he  recovers  from 
the  shock  of  the  operation  and  the  danger 
of  reflex  anuria — in  the  great  majority  of 
cases  this  is  all  the  surgical  treatment 
necessary.  However,  when  the  kidney  is 
filled  with  abscess  pockets,  the  parenchyma 
destroyed,  each  operator  will  have  to  de- 
cide from  the  visual  inspection  and  the 
general  condition  of  the  patient  whether 
he  will  do  a nephrotomy  or  an  immediate 
nephrectomy,  or  a primary  nephrotomy 
and  a secondary  nephrectomy.  But  one 
who  has  dressed  from  day  to  day,  week 
to  week  and  month  to  month  one  of  these 
cases  of  suppurating  kidney  will  be  in- 
clined to  do  a primary  nephrectomy  and 
save  the  patient  the  agony  of  that  pro- 
longed suppuration. 

If  I have  brought  out  clearly  in  this  pa- 
per the  great  importance  of  an  early  diag- 
nosis and  early  operation  for  renal  calculi 
and  have  made  clear  the  difference  between 
the  short  simple  nephrotomy  of  an  aseptic 
calculus  with  its  2 per  cent  or  less  mor- 
tality and  the  difficult  and  dangerous 
nephrotomy  and  possible  nephrectomy  of 
an  infected  renal  calculus,  I will  feel  well 
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paid  for  the  work  I have  done  on  this 
paper. 

REMARKABLE  CASE  OF  KATATONIA 
BY  J.  W.  STEVENS,  M.D.,  NASHVILLE,  TENN. 

In  hospitals  for  the  insane,  cases  in  their 
general  aspect  similar  to  the  one  to  be 
reported  below,  are  not  particularly  un- 
common, but  to  one  not  so  experienced 
there  are  several  features  that  would  oc- 
casion interest  and  remark,  and  the  won- 
derful physical  endurance  manifested  will, 
I think,  be  considered  phenomenal  even  by 
the  asylum  attache. 

The  case  in  question  being  one  of  the 
katatonic  type  of  dementia  praecox,  a few 
preliminary  words  regarding  that  psycho- 
sis, with  snecial  reference  to  that  sub-class 
under  which  our  patient  fells,  will  be  in 
order.  In  this,  however,  it  is  beyond  the 
scope  of  this  paper  to  do  other  than  deal 
very  briefly  and  primarily  with  this  awful 
mental  scourge. 

Dementia  praecox,  a disease  of  adoles- 
cence or  early  adult  life,  is  the  most  fre- 
quent psychosis  met,  providing  as  it  does 
upward  of  20  per  cent  of  the  admissions  to 
institutions  for  the  insane.  Under  this 
term  have  been  embraced  what  at  first 
glance  appears  a great  varietv  of  condi- 
tions, but  a study  of  this  medley  reveals 
the  presence  of  certain  svmptoms  common 
to  all,  and  the  final  development  of  a char- 
acteristic state  of  mental  deterioration  or 
dementia,  seems  to  justify  the  nosology. 

Three  groups  of  cases  have  been  recog- 
nized, viz : the  hebephrenic,  the  paranoid 
and  the  katatonic.  With  the  first  two  we 
have  nothing  to  do  here  other  than  to  say 
that  the  conditions  as  a whole  is  charac- 
terized by  early  active  hallucinations,  de- 
lusions of  a more  or  less  impossible  and 
foolish  content,  a lack  of  that  degree  of 
emotional  activity  commensurate  with  the 
ideas  expressed,  and  the  occurrences  of 
evidences  of  disturbance  of  the  will.  Final- 
ly, all  types,  after  a variable  period  of 
months  or  years,  eventuate  in  a charac- 
teristic state  of  mental  deterioration,  the 
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fundamental  feature  of  which  is  a blunting 
of  all  the  motional  feelings. 

The  katatonic  type  is  customarily  ini- 
tiated by  a state  of  active  hallucinations 
and  delusions,  there  quickly  becoming 
manifest  that  which  is  the  characteristic 
and  predominant  feature,  viz:  peculiar  dis- 
turbances of  the  will.  Dependent  upon 
this  disorder  of  volition,  but  enhanced  by 
the  behest  of  delusions' and  hallucinations, 
variations  of  behavior  occur  all  the  way 
from  simple  constraint  of  posture  and 
manner  to  states  of  catalepsy,  in  which  the 
patient  remains  mute,  assumes  strained 
peculiar  attitudes,  presents  that  peculiar 
condition  known  as  cerea  flexibilitas, 
which  consists  in  the  maintenance  indefi- 
nitely of  any  position  of  the  limbs  or  body 
in  which  they  are  passively  placed.  Nega- 
tivism, which  is  the  resistance  of  every 
effort  at  passive  motion  or  the  antithetic 
reaction  to  stimuli,  states  of  muscular 
rigidity,  etc.,  may  be  shown.  In  these 
states  of  catalepsy  the  patients  are  almost 
oblivious  to  external  impressions  or  pain- 
ful stimuli,  so  that  they  may  be  violently 
pricked  with  a pin  without  showing  resist- 
ance or  evidences  of  feeling.  These  pa- 
tients may  for  long  periods  refuse  to  speak 
or  to  take  food,  and  may  for  months  lie 
in  a condition  simulating  stupor.  Others 
assume  peculiar  postures,  keep  their  eyes 
tightly  closed,  keep  the  hands  so  tightly 
clenched  that  the  nails  enter  the  flesh, 
utter  monotonous  cries,  grunts,  or  repeat 
over  and  over  certain  sentences  in  the 
same  way  and  in  the  same  monotonous 
voice,  day  in  and  day  out.  Others,  again, 
perform  stereotyped  movements  or  ac- 
tions, such  as  constantly  walking  around 
a chair,  rubbing  the  chin  in  the  same  way, 
etc.  The  most  stubborn  obstinateness 
(negativism)  may  be  shown  in  doing 
things  in  the  opposite  way  from  which 
they  should,  such  as  the  insistence  upon 
sleeping  under  rather  than  upon  the  bed, 
of  sitting  on  the  floor  instead  of  upon  the 
chairs,  etc.  Filthiness  of  habits  is  com- 
mon, and  impulsive  violence  not  infre- 
quent.. The  cataleptic  states,  mutism  and 
rigidity  are  exceedingly  variable  in  their 


duration,  ranging  anywhere  from  a few 
minutes  to  years.  The  transitions  from 
these  conditions  to  noisy,  restless  boister- 
ousness, or  comparatively  normal  behavior 
may  come  suddenly  in  an  hour,  at  the  ex- 
piration of  a time  set  by  a dominating  de- 
lusion, or  at  the  behest  of  an  hallucination. 
The  patients  not  infrequently  then  inform 
us  that  they  have  been  fully  conscious 
throughout  of  all  that  transpires  about 
them.  A few  cases  recover,  remissions  are 
not  infrequent,  but  in  the  vast  majority 
the  course  is  downward  to  a dementia  that 
makes  the  individual  a permanent  care 
upon  his  family  or  an  inmate  of  an  institu- 
tion. Usually  the  severity  of  the  symp- 
toms of  the  volitional  disturbances  ame- 
liorate with  time. 

In  the  following  history  there  are  four 
things  that  will  perhaps  seem  somewhat 
remarkable  to  the  man  not  in  psych’atric 
work,  viz : the  long  continued  refusal  of 
food  necessitating  tube-feeding,  the  mu- 
tism, the  muscular  rigidity,  and  the  great 
amount  of  exertion  performed. 

S.  C.  H.,  age  23,  male,  white,  Jew,  an 
artist  by  profession,  was  admitted  to  the 
City  View  Sanitarium,  June  23,  1910.  He 
had  shown  some  erratic  behavior  for  sev- 
eral months,  culminating  a few  days  be- 
fore I saw  him  in  a frank  psychosis.  He 
lay  in  bed  with  eyes  tightly  closed  and 
was  so  utterly  irresponsive  to  every  effort 
to  arouse  him,  to  induce  him  to  speak,  to 
move  or  to  open  his  eyes,  that  his  family 
were  much  alarmed  and  feared  that  he  was 
suffering  from  some  severe  brain  lesion 
that  would  quickly  prove  fatal.  The 
brother  related  that  for  several  days  pre- 
vious to  my  seeing  him  he  had  expressed 
delusions  to  the  effect  that  he  was  the 
Christ,  and  that  he  would  live  always.  For 
a few  days  subsequent  to  admission  he 
would  take  food  and  would  talk  a little. 
Soon,  however,  he  ceased  to  do  either,  and 
during  the  past  eleven  months  he  has  not 
spoken  a word  save  on  three  or  four  occa- 
sions, and  has  less  than  half  a dozen  times 
taken  any  food  spontaneously.  At  the 
few  times  when  he  has  been  induced  to 
speak  he  has  indicated  that  he  fully  un- 
derstands all  that  is  said  to  him. 
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His  refusal  of  food  naturally  resulted  in 
our  resorting  to  tube-feeding,  which  has 
been  done  regularly  twice  daily  for  the 
past  eleven  months,  there  being  introduced 
into  the  stomach  morning  and  night  five 
or  six  eggs  and  a quart  of  milk  at  each 
feeding,  an  ordinary  stomach  tube  being 
used.  For  the  past  few  months  we  have 
used  buttermilk  in  these  feedings  rather 
than  sweet  milk,  with  happier  results.  It 
is  the  time-honored  custom  to  use  in  such 
feedings  raw  eggs  and  sweet  milk,  but 
upon  this  regime  we  found  this  patient  to 
suffer  from  occasional  attacks  of  diarrhoea 
and  that  he  had  always  a foul,  foetid 
breath,  conditions  that  entirely  disappear- 
ed upon  the  substitution  of  the  buttermilk 
for  the  sweet.  A like  experience  in  sev- 
eral other  cases  has  led  me  to  adopt  but- 
termilk as  a routine.  Under  this  artificial 
feeding  his  strength  and  nutrition  have 
been  well  maintained.  However,  after  he 
began  the  prodigious  exertion  to  be  pres- 
ently described  it  became  necessary  to  in- 
crease the  quantity  of  food  given. 

For  a short  time  after  admission  he 
abandoned  his  first  state  of  inertia,  and 
would  walk  about  the  house  and  grounds. 
This,  however,  soon  gave  place  to  inactiv- 
ity, so  that  he  would  sit  motionless  for 
hours.  The  cataleptic  state  now  present- 
ed, with  classical  cerea  flexibilities.  With 
eyes  tightly  closed  and  lips  so  closely  com- 
pressed that  they  extended  forward  like  a 
snout,  he  remained  mute  and  totally  inac- 
tive, and  would  maintain  indefinitely  any 
posture  in  which  his  body  or  limbs  might 
be  placed,  regardless  of  how  awkward,  un- 
comfortable or  cramped  this  might  be.  I 
frequently  saw  him  placed  in  strained  atti- 
tudes that  I should  dislike  very  much  to 
be  forced  to  maintain  for  five  minutes,  but 
which  he  would  hold  for  half  an  hour, 
showing  at  the  end  of  that  time  no  ten- 
dency to  relax  it. 

About  a month  after  admission  this  gave 
place  to  that  condition  which  has  con- 
tinued to  the  present,  viz : a rigid  tense- 
ness of  every  muscle  in  the  body  under 
his  voluntary  control.  The  degree  of  this 
rigidity,  purely  psychic  in  origin,  neces- 


sitated the  exercise  of  an  amount  of  force 
to  overcome  it  to  permit  the  flexure  of  his 
forearm  or  leg,  to  be  attended  by  danger 
of  fracture.  With  limbs  and  body  stiffly 
extended,  he  would  not  flex  a joint,  and 
to  move  him  about  was  like  handling  a log. 
To  stand  him  up  was  like  ending  up  a 
log,  and  to  stand  him  upon  his  head  was 
rather  easier  than  to  stand  him  upon  his 
feet.  This  was  continued  unmitigated  for 
seven  months,  but  recently  he  has  become 
slightly  relaxed. 

To  the  psychiatrist  let  me  say  here  that 
I fully  realize  that  up  to  this  point  I have 
not  described  anything  particularly  extra- 
ordinary in  special  work,  but  that  which  I 
have  further  to  relate  will,  I feel  sure, 
seem  remarkable  even  to  the  initiated. 

About  January  1,  1911,  it  began  to  be 
noticed  that  the  patient  rolled  in  bed  occa- 
sionally, turning  from  side  to  side,  never 
turning  over  on  his  face,  but  rolling 
squarely  upon  his  side  each  time  as  far  as 
possible  without  precipitating  himself  for- 
ward. This,  from  an  occasional  thing, 
quickly  increased  in  frequency  of  occur- 
rence, until  by  the  middle  of  the  month  it 
reached  the  point  where  he  rythmically 
turned  back  and  forth  twelve  or  fifteen 
times  a minute,  and  for  many  hours  each 
day.  From  this  point  the  frequency,  or 
rapidity,  of  the  turns  increased,  as  did  the 
number  of  hours  in  which  he  daily  engaged 
in  it,  until  the  fastigium,  if  we  may  use 
the  term,  was  reached  on  February  9, 
when,  by  careful  estimate,  during  sixteen 
and  one-half  hours  he  rolled  from  one  side 
to  the  other  the  almost  incredible  number 
of  forty-eight  thousand  five  hundred  and 
twenty-six  times.  These  figures  and  esti- 
mates are  vouched  for  by  several  affidavits 
and  are  as  nearly  accurate  as  a sincere 
and  careful  effort  could  make  them.  Foi  six 
consecutive  hours  a nurse  sat  beside  his 
bed,  keeping  careful  count  and  record,  dur- 
ing which  time  of  the  six  hours  he  turned 
seventeen  thousand  six  hundred  and  forty- 
eight.  times,  or  an  average  of  forty-nine 
times  a minute.  Repeated  comparisons 
during  the  remainder  of  the  sixteen  and 
one-half  hours  indicated  the  rate  of  turn- 
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ing  to  be  the  same,  so  that  I am  sure  that 
the  estimate  for  the  total  time  cannot  vary 
more  than  5 per  cent  from  exact  accu- 
racy. Not  unremarkable  was  the  fact  that 
the  rythm  of  the  turning  scarcely  varied 
at  all. 

If  you  would  appreciate  just  what  a 
feat  was  performed,  let  me  suggest  that 
upon  going  to  bed  tonight,  you  try  for  five 
minutes  what  he  did  for  over  sixteen  hours 
that  day.  If  it  were  possible,  it  would 
be  interesting  to  compute  how  much  work 
that  expenditure  of  energy  represents  as 
expressed  in  terms  of  other  examples  of 
work.  Once  I did  undertake  to  estimate, 
viz : how  far  he  would  have  rolled  had  the 
segments  of  a circle  through  which  he 
carried  his  body  been  consecutive  and  in 
the  same  direction.  In  turning  from  one 
side  to  the  other  he  caused  his  body  to  pass 
through  half  the  arc  of  a circle.  Not  to 
overestimate,  however,  we  will  sav  that 
he  moved  through  but  one-third  of  the  arc. 
The  whole  circumference  of  the  circle,  as 
shown  by  rolling  him  completely  over  on 
the  floor,  is  3 feet  and  3 inches.  Taking 
one-third  of  this  as  representing  the  dis- 
tance traveled  in  each  turn  from  one  side 
to  the  other,  we  have  one  foot  and  one  inch. 
Turning  forty-eight  thousand  five  hundred 
and  twenty-six  times  he  would  thus  have 
traveled,  or  rolled,  fifty-two  thousand  five 
hundred  and  sixty-nine  feet,  or,  in  round 
numbers,  ten  miles.  Upon-  no  other  occa- 
sion than  the  date  in  question  has  he  turn- 
ed so  rapidly  or  continuously,  but  a care- 
ful estimate  for  the  ten  days  preceding  and 
following  this  time  indicates  that  it  was 
his  daily  custom  to  turn  not  less  than 
twenty  thousand  times. 

During  the  latter  part  of  February  and 
through  March  and  April  his  average  was 
something  like  fifteen  thousand  turns,  or 
approximately  three  miles  of  rolling  daily. 
Since  the  10th  of  May  he  has  rolled  much 
less.  About  this  time  we  put  him  out  on 
the  porch  for  the  sake  of  fresh  air.  Think- 
ing that  he  is  there  unobserved,  he  will  fre- 
quently remain  still  for  an  hour,  relaxed 
and  looking  about  naturally.  The  moment, 
however,  he  realizes  he  is  being  watched, 


he  instantly  closes  his  eyes,  stiffens  him- 
self, and  resumes  rolling.  At  the  time  of 
his  greatest  restlessness,  when  we  realized 
that  his  exertions  were  exhausting  him, 
we  endeavored  to  restrain  him.  This 
we  found  to  be  impossible,  for  while 
•;e  could  tie  him  so  that  he  could  no\ 
move  very  much,  yet  he  continued  to  try 
to  do  so,  and  expended  more  effort  than 
when  left  alone. 

City  View  Sanitarium,  May  23,  1911. 


OPHTHALMIA  NEONATORUM. 

BY  ELIZABETH  C.  KANE,  M.D. 

Memphis,  Tenn. 

It  is  strange  that  an  affection  so  preva- 
lent, so  direful  in  its  results,  yet  so  easily 
prevented  should  fail  to  even  interest  the 
average  practitioner.  We  have  known  for 
thirty  years  of  a prophylactic  measure  as 
certain  as  it  is  simple,  for  it  was  in  1881 
that  Crede  advanced  the  use  of  one  drop 
of  a 2%  solution  of  silver  nitrate  into  the 
eyes  of  every  new  born  infant.  That  we  do 
not  take  advantage  of  this  teaching,  or  are 
careless  in  following  it  in  all  cases  is  evi- 
dent from  the  fact  that  we  see  and  hear  not 
infrequently  of  children  so-called  born 
blind,  and  who  have  an  inflammation  of  the 
eyes  in  the  first  few  days  of  life.  That  any 
trained  physician  could  be  careless  in  such 
a matter  can  only  be  explained  by  their 
lack  of  experience  in  this  particular  line. 
As  this  trouble  commonly  appears  within 
the  first  few  days  of  life,  it  seems  that  the 
responsibility  rests  most  heavily  upon  the 
obstetrician,  who  has  the  intelligence  to 
appreciate  the  danger  while  the  average 
mid-wife  has  not.  I am  informed  by  Dr. 
E.  C.  Ellett,  of  Memphis,  who  has  taken  a 
great  interest  in  the  sight  saving  cam- 
paign, that  the  cases  he  has  had  in  his 
practice  came  from  physicians,  never  one 
from  a mid-wife,  and  some  correspondence 
which  he  turned  over  to  me  from  other 
Southern  specialists  shows  the  same  state 
of  affairs.  In  England  and  some  American 
cities,  as  New  York,  the  birth  registration 
slips  ask  the  question,  “What  prophylactic 
did  you  use  for  the  prevention  of  ophthal- 
neonatorum?  If  none,  state  the  reason 
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thereof.”  In  the  past  few  months  a law 
well  tried  out  in  New  York,  Massachusetts, 
Ohio  and  Maryland  has  been  passed  in 
Tennessee,  one  that  will  save  the  sight  of 
many  babies  if  we  of  the  profession  show 
sufficient  interest  and  insist  upon  its  en- 
forcement. Having  just  seen  the  Sage  ex- 
hibit for  the  Prevention  of  Blindness,  a 
Senator  turned  and  asked  me  if  there  were 
any  physicians  who  did  not  use  a silver  so- 
lution in  the  babies’  eyes,  a very  embar- 
rassing question  to  me.  This  law  cannot 
make  the  careless  physician  wake  up,  it 
only  forces  the  layman,  mid-wife,  etc.,  to 
report  such  an  infection  within  two  weeks 
of  the  birth  of  such  a child  to  some  reputa- 
ble physician  or  the  Board  of  Health. 
When  the  mid-wife  present  at  the  birth 
realizes  that  for  her  neglect  in  reporting 
a case  of  opthalmia  neonatorum  there  is 
a statute  which  provides  for  a fine,  it 
seems  likely  that  the  cases  from  this  source 
will  become  fewer,  surely  the  neglected 
cases  where  blindness  ensue  will  become 
materially  reduced.  Taking  the  records 
for  ten  years  of  one  school,  the  Pennsyl- 
vania State  School  for  the  Blind,  at  Over- 
brook, Pa.,  we  find  the  percentage  of  pu- 
pils admitted  each  year  who  have  lost  their 
sight  from  ophthalmia  neonatorum  to  be 
an  average  of  33.69%.  In  1905  as  high 
as  50%.  One-third  of  the  children  in  the 
New  York  State  School  are  similar  vic- 
tims. In  the  United  States  there  are  be- 
tween 6,000  and  7,000  persons  blind  from 
this  one  cause,  and  this  in  an  age  of  which 
the  watch  word  is  Prevention. 

As  a result  of  interviewing  95  physi- 
cians, selected  because  of  a wide  obstetrical 
practice,  in  five  cities  it  has  been  found 
that  in  their  combined  practice,  involving 
5,949  births,  which  was  48%  of  the  total 
births  in  those  cities,  17%  of  the  chil- 
dren were  protected  by  the  routine  use 
of  a prophylactic.  In  the  report  of  the 
Social  Service  Department  of  the  Massa- 
chusetts Eye  and  Ear  Infirmary  the  details 
concerning  116  cases  of  ophthalmia  neona- 
torum are  given.  October,  1908,  to  Oc- 
tober, 1909,  at  home,  106;  in  hospital,  10. 
Attended  by  private  physician,  95 ; by  dis- 
pensary physician,  16;  by  city  physician, 


3;  by  mid-wife,  2.  Results,  vision  on  dis- 
charge normal,  87 ; one  eye  disabled,  6 ; one 
eye  blind,  16;  blind,  6,  and  one  probably 
totally  blind.  This  shows  the  good  results 
in  prompt  treatment,  without  which  un- 
doubtedly all  116  cases  would  have  been 
lost.  This  investigation  emphasizes  the 
responsibility  of  the  physician  rather  than 
the  mid-wife.  The  slogan  for  Massachus- 
etts is,  “No  babies  needlessly  blind  for  life 
in  1915.”  May  we  not  adopt  the  same  here 
in  Tennessee?  The  general  practitioner 
has  yet  much  to  learn  of  this  disease,  and 
the  parents  know  nothing  of  it.  Yet  upon 
these  two  groups  the  baby  depends  for  the 
gift  of  sight.  This  is  not  only  an  injustice 
to  the  children  but  a wrong  to  the  public, 
which  is  obliged  to  bear  the  cost  of  main- 
taining so  many  individuals  who  can  be 
only  in  a small  measure  self-supporting. 

It  is  recognized  that  the  main  problem 
is  not  what  to  do,  but  how  to  accomplish 
what  the  profession  know  to  be  an  effective 
method  of  prevention.  Those  who  object 
to  the  slight  irritation  of  the  eyes  that 
sometimes  follows  the  use  of  a 2%  solution 
of  silver  nitrate  will  find  a 25%  solution  of 
argyrol  without  this  objection  and  efficient 
as  a prophylactic.  As  to  treatment  when 
the  trouble  has  been  allowed  to  creep  in,  I 
only  wish  to  recommend  the  instillation  of 
a silver  solution  at  once,  so  that  no  time 
may  be  lost  while  a specialist  is  being 
called,  and  that  the  obstetrecian  join  with 
the  specialist  to  urge  hospital  treatment  if 
possible,  failing  in  this  to  impress  upon 
the  parents  that  it  requires  constant, 
watchful  attention  to  save  the  eyes. 

At  present  most  people  in  shop  or  in 
office,  in  short,  usual  occupations,  survive 
or  fail  according  as  they  are  able  to  make 
good  use  of  their  eyes  at  a distance  of 
eighteen  inches.  The  loss  of  sight  is  so 
great  as  to  be  incalculable.  Yet  what  can- 
not be  replaced  may  easily  be  injured  or 
destroyed  through  neglect,  through  igno- 
rance, through  the  lack  of  professional 
attention  at  the  right  moment,  through 
accident,  or  through  a bad  heredity. 
Let  our  estimate  of  the  value  of 
eyesight  be  judged,  as  that  of  rational  hu- 
man beings,  not  by  the  realization  of 
calamity  when  it  is  too  late,  but  by  the  de- 
gree of  our  attention  to  the  precautions 
which  will  prevent  the  calamity.  Sym- 
pathy for  the  blind  is  universal,  let  it  also 
be  practical,  let  us  use  our  utmost  effort 
and  influence  to  stamp  put  this  needless 
horror. 
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EDITORIALS 


CONSERVATION. 

On  every  hand  is  heard  the  cry  of  con- 
servation. Our  forests,  mines,  waterways, 
lands  and  hosts  of  other  natural  resources 
are  being  carefully  watched,  and  organ- 
ized effort  is  being  made  to  protect  and 
conserve  them.  The  most  important  of  all, 
Public  Health,  has  until  recently  been 
neglected.  There  seems  to  be  an  awaken- 
ing, a new  era  has  developed,  and  one 
which  anticipates  the  state  control  of  the 
health  of  its  citizens,  so  as  to  conserve  the 
individual  as  a valuable  unit  in  the  sys- 
tem of  society.  It  shall  seek  to  educate 
the  people  as  to  the  better  method  of  liv- 
ing, the  elimination  of  epidemics  and  con- 
tagious diseases  and  the  protection  of  the 
child  and  the  adult  from  the  evils  of  bad 
food  and  bad  habits,  physically  and 
morally. 

With  the  exception  of  the  Rockefeller 
Institute,  there  is  no  systematic  effort  at 
present  operating  for  the  study  or  preven- 
tion of  the  diseases  to  which  we  are  con- 
tinually exposed.  Especially  in  our  be- 
loved Southland  there  has  been  grafted  a 
large  group  of  tropical  diseases,  menacing 
the  life  of  our  people.  Hookworm  and 
pellagra,  not  to  mention  the  various  types 
of  malaria  and.  dysenteries,  have  already 
exacted  a frightful  toll  in  mortality  from 
our  ignorance  of  existing  conditions,  and 
we  heartily  applaud  and  commend  the 
effort  which  is  now  being  made  by  the 
Medical  Department  of  Tulane  University 
of  Louisiana,  to  establish  a School  of  Trop- 
ical Medicine  and  Hygiene  in  New  Orleans. 
Such  a school  is  unquestionably  a neces- 
sity in  the  United  States  and  we  know  of 
no  city  more  suitable  or  better  situated 
than  New  Orleans. 


PRESIDENT  TAFT’S  MESSAGE. 

In  a recent  message  to  Congress  Presi- 
dent Taft  scathingly  arraigned  the  manu- 
facturers of  what  he  denounced  as  “dan- 
gerous drug  frauds”  and  urged  Congress 
to  amend  the  pure  food  and  drugs  law  that 
the  weak  points  recently  pointed  out  by 
decisions  of  the  United  States  Supreme 
Court  might  be  strengthened. 

His  message  is  so  full  of  good  sense  that 
we  quote  it  elsewhere  and  trust  it  will  re- 
ceive the  consideration  which  it  demands. 

At  this  point  it  might  not  be  out  of  place 
to  call  attention  to  the  laxity  of  our  pro- 
fession in  prescribing  similar  frauds 
classed  as  proprietary  medicines,  and,  to 
the  farcical  attitude  of  state  delegates  to 
the  American  Medical  Association  aiding 
them  in  their  commendable  fight  against 
nostrums  and  fraudulent  proprietary  med- 
icines while  the  journals  representing  their 
state  societies  teem  with  advertising  from 
these  houses.  The  Journal  of  the  Tennes- 
see State  Medical  Association  will  not  be 
found  guilty  and  will  not  place  our  dele- 
gates in  such  an  embarrassing  attitude. 


SIR  WILLIAM  OSLER,  BARONET. 

Our  distinguished  confrere  and  fellow- 
courjtryman,  Dr.  William  Osier,  Regius 
Professor  of  Medicine,  Oxford  University, 
has  received  kingly  honors  at  the  hands  of 
His  Majesty  King  George  V in  the  form  of 
a baronetcy.  No  man  of  science  more  rich- 
ly deserves  such  a title.  Dr.  Osier  has 
always  stood  for  everything  that  is  highest 
in  our  profession  and  has  been  an  inspira- 
tion to  higher  ideals  in  medicine  through- 
out the  world.  We  congratulate  Sir 
William  Osier  upon  the  greatness  he  has 
achieved  and  wish  him  many  years  to  enjoy 
his  title. 


The  work  for  the  eradication  of  hook- 
worm disease  that  is  being  done  by  our 
State  Board  of  Health  is  showing  up  in  its 
true  light  the  importance  of  treatment 
for  infection  with  intestinal  parasites  of 
all  sorts.  The  records  at  the  office  of  the 
State  Board  of  Health  are  full  of  reports 
of  cases  of  intestinal  parasitism  diagnosed 
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as  ‘indigestion,”  “anemia,”  “catarrh  of  the 
stomach  and  bowels,”  “torpid  liver,”  “ma- 
laria,” “tuberculosis,”  and  other  things. 
The  true  nature  of  the  trouble  in  most  of 
these  cases  was  discovered  by  the  micro- 
scopical examination  of  fecal  specimens  of 
hookworm  disease.  Several  cases  of 
“tuberculosis”  have  been  restored  to  health 
by  treatment  for  round  worms.  In  one 
family,  two  children  were  found  to  have 
four  different  varieties  of  intestinal  para- 
sites— hook  worms,  round  worms,  whip 
worms  and  pin  worms.  The  round  worms 
were  first  attacked,  and  the  first  treatment 
resulted  in  the  expulsion  of  190  from  the 
two  cases.  One  little  girl  was  found  to 
have  a very  heavy  infection  of  round 
worms.  Her  mother  insisted  that  she  be 
examined  for  hookworm  disease  after  she 
had  been  told  that  the  child  was  incurably 
infected  with  tuberculosis.  All  evidence 
of  tuberculosis  disappeared  when  the  in- 
testinal parasites  were  expelled,  and  the 
child  is  well  and  happy  today.  "Even  “epi- 
lepsy” and  “organic  brain  disease”  have 
been  cured  by  treating  a few  intestinal 
parasites.  Why  not  make  it  a routine  prac- 
tice to  have  a microscopic  examination 
made  to  discover  whether  or  not  intestinal 
parasites  play  a part  in  the  dark  cases? 


The  average  physician  does  not  appre- 
ciate the  very  great  importance  of  the 
registration  of  every  birth  at  which  he 
officiates.  Rights  of  citizenship,  property 
rights',  and  even  legitimacy  of  birth  may 
finally  have  to  be  established  by  birth  cer- 
tificate. Let  every  physician  practicing  in 
a registration  city  or  county  report 
promptly  every  birth  occurring  in  his  prac- 
tice. The  health  officers  are  trying  hard 
to  get  accurate  records.  If  every  physi- 
cian would  keep  his  own  record  of  births 
and  deaths  he  would  be  in  a position  to 
render  valuable  service  many  times  at  the 
expense  of  very  little  trouble. 


County  health  officers  often  report  to  the 
State  Board  of  Health  that  it  is  “impos- 
sible to  get  the  doctors  of  the  counties  to 
report.”  Why  should  these  officers  not 


have  the  support  and  cooperation  of  the 
profession?  Blanks  are  sent  to  all  the 
physicians  and  it  would  not  take  much 
time  for  them  to  be  filled  out  with  reports 
of  cases  of  communicable  diseases.  The 
public  health  service  cannot  succeed  unless 
the  full  cooperation  of  the  doctors  is 
offered. 


Some  cases  of  typhoid  fever  occur  be- 
cause the  people  think  that  this  disease  is 
not  contagious.  The  idea  that  typhoid 
fever  is  not  “caught,”  but  that  it  is  eaten 
or  drunk  is  deeply  rooted  in  the  minds  of 
the  people  and  in  the  minds  of  some  doc- 
tors. The  people  should  be  told  that 
typhoid  may  be  contracted  by  direct  con- 
tact as  well  as  from  contaminated  articles 
of  food. 


Are  you  considering  the  possibility  of 
pellagra  in  those  cases  of  “sunburn  ?”  And 
in  those  cases  of  intractable  diarrhoea 
with  marked  nervous  symptoms?  Reports 
made  to  the  various  health  officers  indicate 
that  pellagra  is  quite  prevalent  in  many 
Tennessee  counties. 


NEWS  NOTES  AND  COMMENT 


The  Nashville  Health  Department  is  set- 
ting the  pace.  A trained  nurse  has  been 
employed  to  look  after  infantile  diseases 
and  do  other  work  that  can  be  done  by  a 
nurse  under  the  direction  of  a public  health 
department.  The  milk  supply  of  the  city 
is  being  looked  after  carefully  and  the 
Tuberculosis  Hospital,  operated  by  the 
city  and  county  conjointly,  is  open  for 
business.  Food  offered  for  sale  must  be 
protected  from  flies  and  dirt,  and  the  de- 
partment is  seeing  to  it  that  the  dealers 
are  complying  with  the  law  in  this  respect. 


The  Pure  Food  and  Drugs  Department 
of  the  State  Board  of  Health  is  doing  most 
valuable  work.  This  department  is  enti- 
tled to  the  most  active  support  from  the 
doctors.  Dr.  Brown  has  recently  success- 
fully prosecuted  violators  of  the  Pure  Food 
and  Drugs  Act  in  Memphis. 
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A very  serious  accident  occurred  on 
June  16,  at  Trenton,  Tennessee,  in  which 
Dr.  J.  W.  Allen,  of  Rutherford,  was  severe- 
ly injured  and  his  wife  killed  outright. 
Dr.  Allen  was  out  in  his  automobile  with 
Mrs.  Allen  and  their  two  little  children,  a 
little  girl  about  five  years  old  and  an  infant 
boy,  when  the  machine  became  unmanage- 
able and  turned  over.  The  children  were 
unhurt  and  the  little  girl,  realizing  the 
condition,  walked  about  a mile,  carrying 
her  baby  brother  to  the  nearest  farm-house 
for  assistance.  Dr.  Allen  had  only  been 
running  the  machine  for  a few  days  and 
was  inexperienced  in  its  management. 


Dr.  W.  Scott  Farmer,  of  Cookeville,  is 
in  Boston,  doing  post-graduate  work. 


In  the  June  issue,  under  report  of 
deaths,  Dr.  Elbert  Sevier  Miller,  of  John- 
son City,  was  erroneously  stated  to  be  of 
Knoxville. 


The  Tennessee  Hospital,  formerly  own- 
ed and  operated  by  the  combined  Medical 
Departments  of  the  University  of  Nash- 
ville and  Tennessee,  has  been  permanently 
closed  owing  to  the  dissolution  of  these 
two  departments. 

Dr.  S.  S.  Crockett,  of  Nashville,  has  re- 
turned from  London,  where  he  has  been  do- 
ing post-graduate  work  on  nervous  dis- 
eases at  the  Queens  Square  Hospital. 


It  is  officially  announced  by  President 
Brown  Ayers  that  the  former  connection 
between  the  Medical  Departments  of  the 
University  of  Nashville  and  Tennessee  will 
be  discontinued:  The  Medical  Department 
of  the  University  of  Tennessee  will  be  re- 
moved to  Knoxville,  where  a two-year 
course  will  be  given. 

The  trustees  of  the  University  of  Nash- 
ville Medical  Department  have  donated 
their  interest  in  the  equipment  formerly 
owned  by  the  combined  school  to  the  Med- 
ical Department  of  the  University  of  Ten- 
nessee and  will  make  no  effort  to  continue 
for  the  present  the  Medical  Department  of 
the  University  of  Nashville. 


The  Tennessee  Hospital,  which  was  for- 
merly operated  as  a clinical  hospital  by  the 
combined  departments,  has  been  closed,  the 
equipment  disposed  of  and  the  building 
sold. 


The  Upper  Cumberland  Medical  Society 
met  at  Monterey  May  23  and  24  with  about 
fifty  members  present. 

The  meeting  was  well  attended  by  the 
physicians  of  the  Upper  Cumberland  dis- 
trict as  well  as  a large  number  from  Nash- 
ville. 

The  session  was  interesting  and  instruc- 
tive to  all.  The  open  meeting,  to  which  the 
laity  was  invited,  attracted  a packed  house, 
who  listened  attentively  to  the  papers  and 
discussions. 

The  following  officers  were  elected : 
President,  Dr.  J.  T.  Moore,  of  Algood; 
Secretary-Treasurer,  Dr.  L.  D.  Ensor,  of 
Cookeville. 


It  is  reported  that  there  is  a movement 
on  foot  which  may  result  in  the  medical, 
dental  and  pharmaceutical  departments  of 
the  University  of  Tennessee  consolidating 
with  the  College  of  Physicians  and  Sur- 
geons and  locating  in  Memphis.  A commit- 
tee composed  of  Dr.  E.  C.  Ellett,  J.  A. 
Gardner,  Max  Goltman,  R .A.  Greer  and 
R.  R.  Ellis  brought  the  matter  to  the  at- 
tention of  the  Business  Men’s  Club  and  a 
committee  from  this  body  was  appointed 
to  confer  with  the  committee  of  medical 
men  above  mentioned  looking  towards  the 
consolidation. 

It  is  the  intention  of  the  trustees  to  make 
the  school,  should  the  consolidation  take 
place,  one  of  the  largest  and  best  in  the 
South.  Memphis  is  an  ideal  city  for  a big 
medical  school.  Its  hospital  accommoda- 
tions and  clinical  facilities  will  compare 
favorably  with  many  of  the  larger  cities. 


At  a recent  meeting  of  the  Shelby  County 
Board  of  Health  a resolution  was  passed  to 
furnish  antitoxin  for  diphtheria,  rabies 
and  tetanus  free  to  indigent  patients. 


The  Memphis  Board  of  Health  has 
opened  a free  milk  dispensary  and  with 
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the  aid  of  four  visiting  nurses  under  the 
control  of  the  Visiting  Nurses’  Association, 
are  distributing  free  milk  to  the  indigent, 
which  is  paid  for  by  public  subscription. 
The  nurses  will,  after  the  summer  season, 
devote  their  time  to  the  care  and  preven- 
tion of  tuberculosis. 


Dr.  0.  N.  Bryan  and  Dr  S.  H.  Shieb,  of 
Nashville,  are  doing  post-graduate  work  at 
Harvard  University,  where  they  will  re- 
main until  the  latter  part  of  August. 


At  the  recent  meeting  of  the  A.  M.  A. 
at  Los  Angeles,  Cal.,  the  following  officers 
were  elected : President,  Dr.  Abraham 

Jacobi,  New  York;  First  Vice-President, 
Dr.  William  Jarvis  Barlow,  Los  Angeles, 
Cal. ; Second  Vice-President,  Dr.  F.  W.  Mc- 
Rae, Atlanta,  Ga. ; Third  Vice-President, 
Dr.  W.  R.  Tipton,  Los  Vegas,  New  Mex. ; 
Fourth  Vice-President,  Dr.  A.  L.  Wright, 
Carroll,  Iowa;  Secretary,  Dr.  Alexander 
R.  Craig,  Chicago,  111.;  Treasurer,  Dr.  Wm. 
Allen  Pusey,  Chicago,  111. ; Trustees,  Dr. 
Philip  Marble,  Atlantic  City,  New  Jersey; 
Dr.  Phillip  Mills  Jones,  San  Francisco, 
Cal. ; Dr.  W.  T.  Sarles,  Sparta,  Wis.  Dr. 
Jno.  A.  Witherspoon,  of  Nashville,  was  re- 
elected a member  of  the  Council  on  Medical 
Education  and  Dr.  A.  B.  Cooke,  of  Nash- 
ville, was  made  a member  of  the  Judicial 
Council. 


DEA  THS 

Dr.  R.  N.  Knox,  age  sixty-six,  died  very 
suddenly  at  Winchester,  Tennessee,  June 
23rd.  Dr.  Knox  formerly  practiced  at 
Murfreesboro  for  more  than  thirty  years, 
having  moved  to  Winchester  about  six 
years  ago.  He  is  survived  by  his  wife,  two 
sons  and  one  daughter. 


Dr.  Daniel  German,  of  Franklin,  Ten- 
nessee, died  in  Nashville,  June  21.  He  was 
in  his  eighty-first  year.  Dr.  German  was 
a prominent  physician  and  was  well- 
known  throughout  the  state.  He  is  sur- 
vived by  his  wife  and  four  children,  Dr. 
Dan  German,  Jr.,  Dr.  Richard  German, 
Horace  German  and  Mrs.  Samuel  Webb. 
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HAMILTON  COUNTY. 

Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  Coun- 
ty Medical  Society  held  June  30,  1911,  at  8 
p.  m. 

President  Jas.  H.  Atlee  presided.  Roll 
of  members  called,  48  being  present.  Min- 
utes of  the  last  regular  meeting  were  read 
and  approved.  The  Board  of  Censors  re- 
ported favorably  on  the  application  for 
membership  from  Dr.  Miles  D.  Davis  and 
he  was  elected  to  membership  in  the  so- 
ciety. Application  for  membership  was 
read  from  Dr.  Leopold  Shumacker  and  re- 
ferred to  the  Board  of  Censors.  Cases 
were  reported  by  Drs.  C.  A.  Cobleigh,  J.  J. 
Gee.  Y.  L.  Abernathy  and  V.  Gibbs.  Dr. 
Wesley  E.  Taylor,  of  Atlanta,  Ga.,  read  a 
most  interesting  and  instructive  essay  en- 
titled “Headaches.”  Dr.  Taylor  is  a spe- 
cialist on  diseases  of  the  nervous  system 
and  the  every-day  subject  he  selected  for 
his  essay  appealed  to  all  the  members.  He 
presented  the  subject  in  a clear  and  con- 
cise manner,  his  classification  being  entire- 
ly original  and  the  treatment  of  the  con- 
ditions was  based  on  the  most  recent  ad- 
vances in  therapy.  The  discussion  was 
opened  by  Dr.  J.  W.  Macquillan.  Discussion 
continued  by  Drs.  B.  F.  Travis,  A.  D. 
Cleary,  N.  C.  Steele,  C.  C.  Ellis,  Y.  L.  Aber- 
nathy, F.  T.  Smith,  L.  T.  Stem,  B.  S.  Wert, 
W.  G.  Bogart,  Gus  Shipley,  of  Athens,  and 
E.  T.  Newell.  Closed  by  Dr.  Taylor.  The 
society  then  adjourned  to  the  residence  of 
Dr.  Jas.  H.  Atlee  on  Oak  Street,  where  a 
reception  was  tendered  Dr.  Taylor.  Re- 
freshments were  served  and  a most  pleas- 
ant evening  spent. 

The  society  adjourned. 

H.  P.  Lari  more,  Secretary. 


Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  Coun- 
ty Medical  Society  held  July  7,  1911,  at  8 
p.  m. 

President  Jas.  H.  Atlee  presided.  Roll 
of  members  called,  29  being  present.  Min- 
utes of  last  regular  meeting  were  read  and 
approved.  The  Board  of  Censors  reported 
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favorably  upon  the  application  for  mem- 
bership from  Dr.  Leopold  Shumacker  and 
he  was  elected  to  membership  in  the  so- 
ciety. Cases  were  reported  and  discussed 
by  Drs.  Raymond  Wallace,  F.  T.  Smith, 
C.  A.  Cobleigh,  T.  E.  Abernathy,  J.  H. 
Atlee,  L.  T.  Stem,  E.  E.  Reisman,  L.  C. 
Williamson  and  S.  I.  Yarnell.  Dr.  J.  S.  B. 
Woolford  read  a most  interesting  and  orig- 
inal essay  entitled  “Hemorrhoids.”  Both 
the  medical  and  surgical  aspects  were  gone 
into  at  great  length  and  elicited  splendid 
discussion.  Discussion  opened  by  Dr.  E. 
E.  Reisman,  continued  by  Drs.  Raymond 
Wallace,  F.  T.  Smith,  J.  B.  Steele,  E.  B. 
Wise,  C.  A.  Cobleigh,  Y.  L.  Abernathy  and 
J.  B.  Haskins.  Closed  by  Dr.  Woolford. 

The  society  adjourned. 

H.  P.  Larimore,  Secretary. 

M’MINN  COUNTY. 

At  the  regular  monthly  meeting  of  the 
McMinn  County  Medical  Society,  held  at 
Athens,  Tennessee,  on  the  first  Mdnday  of 
the  month.  Dr.  William  J.  Abel,  of  Decatur, 
Meigs  County,  was  elected  to  membership. 
Dr.  J.  R.  Nankivell,  Major  of  the  National 
Guard  and  President  of  our  local  society, 
who  has  just  returned  from  the  maneuver 
grounds  in  Texas,  gave  us  a very  interest- 
ing paper  on  “Typhoid  Antitoxin.” 

W.  S.  Moore,  Secretary. 


ABSTRACTS 

THE  OPERATIVE  AND  SPECIFIC 
TREATMENT  OF  RENAL  AND 
VESICAL  TUBERCULOSIS. 


PROF.  DR.  HERMAN  KUMMELL,  HAMBURG,  EP- 
PENDORF,  GER*MANY.  SURGERY,  GYNE- 
COLOGY AND  OBSTSTRICS.  APRIL,  1911. 

Prof.  Kummell  refers  in  this  article  to 
the  difficulties  attending  the  early  diag- 
nosis of  renal  tuberculosis,  owing  to  the 
varied  pathology  which  may  exist  in  the 
kidney  from  beginning  tuberculosis  of  the 
papillae  to  large  caseous  foci  throughout 
the  kidney,  together  with  the  fact  that  the 
symptomatology  is  usually  referred  to  the 
bladder  and  the  primary  seat  of  the  dis- 
ease is  overlooked  or  not  sought  for. 


He  says  primary  tuberculosis  of  the  kid- 
ney does  exist  and  that  the  infection  trav- 
els down  via  the  ureter  to  the  bladder. 

If  tuberculosis  of  the  genital  organs  and 
of  the  bladder  are  present  at  the  same 
time,  it  is  to  be  assumed  that  a lesion  of 
the  kidney  also  exists.  He  has  had  several 
opportunities  to  confirm  the  statement 
that  if  two  tuberculous  infections  were 
present  each  had  its  origin  in  a different 
primary  focus. 

In  tuberculous  peritonitis  springing 
from  infected  tubes  in  the  female  he  has 
never  seen  a single  case  with  bladder  in- 
volvement without  an  accompanying  lesion 
in  the  kidney.  He  does  not  agree  with 
Tuffier  in  that  bilateral  tuberculosis  is  an 
ascending  infection  from  one  tuberculous 
kidney,  through  ureter,  bladder  and  as- 
cending to  the  opposite  ureter  and  kidney, 
but  claims  that  both  kidneys  were  simul- 
taneously infected,  though  one  may  have 
overshadowed  the  other.  “As  in  other  dis- 
eases, and  especially  so  in  tuberculosis  of 
the  kidneys,  an  early  diagnosis  is  of  the 
greatest  importance  for  the  carrying  out 
of  a successful  treatment.” 

He  regards  the  earliest  stage  of  tuber- 
culosis of  the  urinary  organs  as  that  in 
which  the  subjective  symptoms  do  not  re- 
fer to  the  seat  of  the  trouble  and  objective 
signs,  as  enlargement  and  tenderness  are 
absent ; early  removal  of  an  infected  kid- 
ney at  this  time  is  followed  by  a short  con- 
valescence and  complete  recovery.  If  a 
tuberculous  cystitis  is  present,  recovery 
follows  the  removal  of  the  diseased  kid- 
ney, provided  the  function  of  the  second 
remains  unimpaired. 

He  speaks  of  the  futility  of  treating  tu- 
berculous cystitis  by  irrigations,  curetting, 
excision  and  cauterization,  and  says  tuber- 
culosis of  the  bladder,  which  is  a secondary 
infection,  should  be  treated  surgically,  but 
that  early  operation  should  be  done  on  the 
infected  kidney. 

Those  cases  presenting  a high  degree  of 
contracted  bladder  often  give  excellent  re- 
sults after  nephrectomy.  The  most  favor- 
able results  are,  of  course,  to  be  obtained 
by  early  diagnosis  and  early  removal. 

He  says,  “every  case  of  cystitis,  in 
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women  especially,  which  can  not  be  attrib- 
uted to  gonorrhoeal  infection,  or  to  infec- 
tion introduced  by  a catheter,  should  be 
suspected  as  tuberculous  and  calls  for  re- 
peated and  thorough  examination.”  Every 
case  of  chronic  gonorrhoeal  cystitis  should 
be  searched  carefully  for  tubercle  bacilli, 
“as  gonorrhoea  is  a factor  of  etiological  im- 
portance in  the  consideration  of  later  in- 
fections.” Cloudiness  of  the  urine  may  be 
the  only  symptom  accompanying  extensive 
destruction  of  the  kidney  and  catheteriza- 
tion of  the  ureter  be  required  to  determine 
the  source  of  the  infection.  He  speaks  of 
the  frequency  of  errors  made  in  referring 
slight  bladder  disturbances  to  gynecologic 
conditions  as  retroflexion,  cystocele  or  to 
affections  of  the  adnexa,  and  says  he  has 
operated  upon  many  women  with  ad- 
vanced renal  and  vesical  tuberculosis  who 
had  previously  undergone  long  courses  of 
unnecessary  treatment  at  the  hands  of 
gynecologists. 

The  demonstration  of  tubercle  bacilli  is 
always  the  surest  and  most  important  diag- 
nostic point  in  determining  tuberculosis  of 
the  urinary  organs.  By  inoculation  and 
microscopic  examinations  he  has  been  able 
to  demonstrate  them  in  all  cases.  He  has 
never  seen  infection  follow  the  use  of  the 
ureteral  catheter,  and  his  observation  cov- 
ers many  hundred  cases. 

Before  doing  a nephrectomy  we  must 
know  with  certainty  whether  the  remain- 
ing kidney  is  healthy  and  able  to  carry  on 
the  work  of  both  organs.  This  can  only 
be  done  properly  by  the  use  of  the  ureteral 
catheter.  In  those  few  cases  in  which  it  is 
impossible  to  pass  the  catheter,  he  regards 
the  freezing  point  of  the  blood  as  a sure 
and  safe  guide.  If  the  freezing  point  of 
the  blood  is  below  0.6,  he  does  not  forego 
operative  interference,  even  though  other 
things  speak  against  operation,  but  he  does 
a nephrotomy  on  the  diseased  kidney,  re- 
moving the  tuberculous  and  septic  masses, 
and  tampons  the  kidney  and  waits  until 
the  blood  returns  to  the  normal  freezing 
point  before  doing  nephrectomy  upon  the 
formerly  nephrotomized  kidney.  If  the 
freezing  point  should  remain  low  after  the 
first  nephrotomy  and  the  indications  de- 


manded, he  could  do  a nephrotomy  upon 
the  remaining  kidney. 

Out  of  125  cases  of  renal  tuberculosis 
upon  which  he  has  operated,  he  did  seven 
nephrotomies  on  account  of  double-sided 
disease,  one  having  a double-sided  nephro- 
tomy; 118  nephrectonRes  for  unilateral 
disease;  12  were  operated  upon  before  the 
newer  methods  of  diagnosis  were  known — 
with  three  deaths.  After  the  employment 
of  ureteral  catheterization  and  estimation 
of  functional  activity,  108  nephrectomies 
were  done,  with  a mortality  of  four — pneu- 
monia, sepsis,  myocarditis  and  milary  tu- 
berculosis being  the  causes  attributed — 
18  succumbed  within  the  first  six  months; 
18  of  the  remaining  84  died  in  the  course 
of  the  next  four  years;  in  the  course  of  the 
next  10  to  13  years  none  died;  three  have 
died,  time  elapsed  unknown ; from  four 
no  report  could  be  had ; the  remaining  pa- 
tients all  report  being  in  good  health;  three 
of  them  have  become  pregnant  and  have 
been  delivered;  25  are  still  under  treat- 
ment. He  thinks  spontaneous  healing  of  a 
tuberculous  kidney  possible,  but  observes 
that  the  tissue  remaining  is  not  often  ca- 
pable of  functioning. 

In  summing  up  the  value  of  medicinal 
and  specific  therapy,  he  does  not  approve 
>f  the  waste  of  valuable  time,  because 
these  methods  are  usually  given  at  a time 
when  a more  certain  method  would  prove 
of  greatest  benefit.  In  those  cases  refusing 
operation  which  were  treated  with  tuber- 
culin, he  found  no  sign  of  healing,  but,  on 
the  contrary,  he  says  that  a transient  im- 
provement most  always  follows  the  use 
of  tuberculin,  which  is  later  followed  by 
impairment. 

THE  USES  AND  LIMITATIONS  OF 
VACCINE  THERAPY  IN  THE  MAN- 
AGEMENT OF  ARTHRITIS. 


CHARLES  F.  PAINTER,  M.  D.  AMERICAN  JOUR- 
NAL OF  ORTHOPEDIC  SURGERY.  FEB- 
RUARY, 1911. 

An  unusually  valuable  article  of  consid- 
erable length,  reviewing  the  literature  of 
vaccines  from  1906  to  the  present  time, 
quoting  the  various  opinions  held  by  a 
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number  of  investigators  and  reaching  the 
following  conclusions : 

(a)  The  results  of  experimental  studies, 
though  contradictory  in  many  respects,  are 
perhaps  no  more  so  than  should  be  expect- 
ed in  the  earlier  researches  into  so  compli- 
cated a subject,  and  are  certainly  striking- 
ly suggestive  in  many  of  their  findings. 

(b)  As  regards  gonorrheal  and  tuber- 
culous joint  infections,  there  does  not  seem 
as  yet  to  be  any  well  established  theoretical 
ground  for  a belief  that  vaccination  after 
infection  could  play  a curative  roll. 

Practically  there  is  little  evidence  that 
it  ever  has. 

(c)  In  chronic  non-tuberculous  infec- 
tions no  progress  whatever  has  been  made 
either  as  regards  diagnosis  or  treatment, 
though  there  are  many  of  these  conditions 
which  are  clinically  infectious,  there  is 
very  little  prospect  that  much  help  will  be 
derived  in  the  understanding  of  these  con- 
ditions until  some  of  the  fundamental  dif- 
ficulties in  the  way  of  applying  vaccination 
have  been  removed. 

(d)  The  comnliment-binding  reaction 
has  stood  the  test  of  practical  exnerience 
very  well  indeed  in  the  diagnosis  of  syphil- 
itic bone  and  joint  infections,  and  should 
be  employed  in  doubtful  cases  of  this  de- 
scription. 

(e)  There  is  abundant  reason  for  think- 
in  o-  that  the  future  treatment  of  these  con- 
ditions will  be  much  more  facilitated  by 
vaccine  and  serum  therapy  than  they  are 
now.  There  is  very  little  reason  for  think- 
ing that  they  are  at  present  even  adjuvants 
to  our  therapeutic  measures,  with  the  pos- 
sible exception  *of  Marmorek’s  serum  in  the 
treatment  of  tuberculous  arthritis. 

ff)  Efforts  should  be  directed  to  perfec- 
tion of  methods  for  putting  into  practice 
that  for  which  there  seems  so  much  theo- 
retical and  experimental  justification. 
Compilation  of  statistics,  however  favora- 
ble, are  undesirable  unless  there  is  indis- 
putable ground  for  a claim  that  the  results 
reported  have  not  been  and  could  not  be 
obtained  under  any  other  form  of  treat- 
ment. A.  G.  Nichol. 


THE  RESULTS  OF  AUTOGENEOUS 
VACCINES  IN  THE  HOSPITAL 
FOR  RUPTURED  AND 
CRIPPLED. 

V.  P.  GIBNEY,  M.  D.,  ANP  GEO.  E.  BENNETT, 
M.  D.  AMERICAN  JOURNAL  ORTHOPEDIC 
SURGERY.  FEBRUARY,  1911. 

The  authors  state  that  “Based  upon  the 
assumption  that  the  greater  part  of  the 
discharge  is  not  due  entirely  to  the  pri- 
mary lesion,  but  to  secondary  infection 
following  the  spontaneous  rupture  or  oth- 
erwise evacuated  abscess,  and  realizing 
that  such  secondary  infections  burrow  into 
and  penetrate  the  surrounding  tissue, 
causing  a condition  almost,  if  not  as  bad, 
as  the  primary  lesion,  we  have  been  led  to 
use  the  autogeneous  vaccines  as  a part  of 
the  treatment  in  these  cases. 

Considering  the  almost  absolute  futility 
of  surgical  measures  in  the  removal  of 
these  countless  foci,  it  has  been  our  aim  to 
institute  such  measures  as  would  increase 
the  fighting  powers  of  the  tissues  and  erad- 
icate the  diseases  process  completely.” 

In  preparing  the  vaccine  no  effort  is 
made  to  isolate  the  predominant  organism, 
but  the  mixed  organisms  in  the  discharge 
are  taken  and  the  vaccines  are  prepared 
therefrom.  Very  small  doses  are  used  at 
rather  infrequent  intervals,  taking  a long- 
er time  to  establish  a proper  dose.  No  at- 
tempt is  made  to  produce  a violent  reac- 
tion, preferring  “to  make  haste  slowly.” 
The  author’s  cases  which  have  been 
treated  according  to  the  above  method  have 
shown  marked  improvement  and  in  many 
instances  the  sinuses  have  entirely  healed. 

A.  G.  Nichol. 

ABDOMINAL  SUPPORTINTHE  LATER 
MONTHS  OF  PREGNANCY. 

The  great  value  of  abdominal  support  in 
the  later  months  of  pregnancy  is  more 
thoroughly  appreciated  today  than  ever  be- 
fore. The  important  thing,  however,  is  to 
secure  support  that  meets  a patient’s  needs 
without  causing  discomfort  or  producing 
undue  pressure  over  sensitive  regions. 

Backache  and  “dragging  down”  pains 
are  often  so  severe  that  a patient,  to  obtain 
temporary  relief,  will  not  infrequently  suf- 
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fer  excessive  constriction  as  the  lesser  of 
two  evils.  Fortunately  this  is  unneces- 
sary, and  the  use  of  the  Storm  Binder  af- 
fords effective  relief  from  backache,  etc., 
without  the  slightest  undue  or  unpleasant 
pressure.  This  is  attributable  to  the  fact 
that  this  Binder  has  been  devised  along 
scientific  lines,  with  painstaking  regard  to 
avoiding  harmful  pressure  as  well  as  to  se- 
curing adequate  support.  The  benefits  that 
come  from  wearing  the  Storm  Binder  are 
apparent,  therefore,  from  the  first,  and  no 
patient  who  has  ever  worn  one  will  will- 
ingly forego  the  comfort  and  relief  that 
can  be  so  easily  and  pleasantly  obtained. — 
American  Medicine,  April,  1911. 


NEWSPAPER  EDITORIALS  ON  MED- 
ICAL SUBJECTS. 

The  growing  interest  of  laymen  in  pub- 
lic health  and  medical  questions  is  shown 
by  the  increasing  amount  of  newspaper 
space  devoted  to  the  discussion  of  such  sub- 
jects. We  quote  from  a few  recent  edi- 
torial utterances : 

Under  the  title  of  “Sectarian  Legis- 
lation,” the  Milwaukee  Free  Press  dis- 
cusses, in  a strong  editorial,  the  relation  of 
the  state  to  the  practice  of  medicine.  Com- 
menting on  the  protest  made  by  “Christian 
Scientists”  against  the  bill  introduced  in 
the  Wisconsin  legislature  providing  for  the 
medical  examination  of  school  children,  the 
Free  Press  says : 

“The  protest  . . . foreshadows  a dif- 
ference of  opinion  certain  to  become  acute 
whenever  sects  become  numerous  enough 
to  have  an  influential  voice  in  the  framing 
of  our  laws.  Those  who  would  be  the  last 
to  interfere  with  another’s  religious  belief 
will  find  themselves  constrained  to  protest 
against  regulating  society  in  general  in  ac- 
cordance with  the  Christian  Scientists’  con- 
struction of  the  laws  of  hygiene.  For  sug- 
gestions of  disease  are  conveyed  not  alone 
by  medical  examinations,  but  by  every 
placard  marking  a house  where  some  con- 
tagious disease  is  quarantined,  by  every 
antispitting  notice,  every  drinking  foun- 
tain, in  short  by  every  one  of  the  precau- 
tions through  which  modern  science  seeks 


to  safeguard  health  and  check  the  spread 
of  disease. 

“Experience  shows  that  every  parasite 
that  infests  the  human  body  (and  most 
skin  diseases  are  parasitic)  can  be  con- 
veyed from  one  to  another;  that  every  ju- 
venile disease,  mumps,  measles,  chicken- 
pox,  scarlatina,  is  highly  contagious;  that 
the  most  deadly  infections  that  poison  the 
human  system  may  be  contracted  by  con- 
tact of  one  with  another;  and  that  nothing 
could  be  better  calculated  to  communicate 
any  of  them  than  children’s  games,  with 
the  playing  and  romping  natural  to  all  nor- 
mal children.  One  of  the  reasons  why  a 
health  examination  is  proposed  for  all 
schools  is  that  the  healthy  may  not  be  in- 
fected by  the  diseased,  and  that  obscure 
diseases  or  ailments  which  have  escaped 
the  child’s  guardians,  else  he  would  not  be 
in  school,  may  at  once  be  looked  to  and  re- 
lieved. 

“The  other  reason  why  school  children 
are  to  be  subject  to  examination  has  to 
do  with  eugenics,  the  new  science  that  con- 
cerns itself  with  the  welfare  of  society. 
Observation  proves  that  schooling  is 
thrown  away  on  a sickly,  a hungry,  or  a 
suffering  child.  Only  normal  pupils,  well 
nourished  and  in  good  health,  are  in  con- 
dition to  assimilate  learning;  on  the  others 
teaching  is  worse  than  thrown  away. 
Neglected  teeth,  abnormal  growths  in  nose 
and  throat,  imperfect  vision  and  hearing 
have  been  found  to  have  much  to  do  with 
the  backwardness  of  defective  children,  al- 
though most  of  these  are  easily  remedied  in 
the  young,  and  when  cured  the  mental  de- 
ficiency frequently  disappears. 

“That  is  why  the  state  is  undertaking  to 
make  education  effectual  by  attending  to 
the  physical  condition  of  the  children,  and 
providing,  in  case  of  poverty,  free  medical, 
surgical  or  dental  treatment  with  intent  to 
make  them,  first  of  all,  healthy  little  ani- 
mals, to  the  end  that  bodily  discomfort 
shall  not  incapacitate  them  for  mental 
training.  This  is  one  of  the  most  enlight- 
ened measures  ever  applied  to  the  public 
school  system,  and  it  would  be  a thousand 
pities  to  let  the  theories  of  any  sect  inter- 
fere with  it. 
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“At  present  Christian  Scientists  are  liv- 
ing1 in  safety  because  they  are  a fraction  of 
a law-abiding  community.  But,  supposing 
them  in  the  majority,  the  enforcement  of 
their  views  would  mean  that  there  would 
no  longer  be  such  a science  of  sanitation ; 
we  should  speedily  revert  to  the  era  of  epi- 
demics; small-pox,  cholera,  typhoid,  which 
are  now  avoided  in  crowded  cities  only  by 
stringent  regulation ; tuberculosis,  with 
nothing  doing  to  abate  its  ravages,  would 
soon  regain  lost  ground,  and  puerperal  in- 
fection would  again  number  its  thousands 
of  victims.  Modern  therapy  is  becoming 
more  and  more  a question  of  the  prevention 
and  combating  of  infection;  Christian 
Science  denies  the  existence  of  infection ; 
on  this  vital  issue  the  two  are  flatly  op- 
posed. Now  is  as  good  a time  as  any  to 
determine  whether  medical  experts  and 
men  eminent  in  research  are  to  be  our 
guides  in  matters  of  health. — From  Jour- 
nal A.  M.  A. 

It  may  be  interesting  in  this  connection 
to  read  the  following  report  of  Dr.  Flor- 
ence Harvey  Richards,  which  was  pub- 
lished in  the  April  issue  of  the  Pennsyl- 
vania Medical  Journal. — (Editor.) 

A thorough  physical  examination  of  the 
Freshman  Class  of  our  school  has  been 
made  this  year  for  the  first  time,  and  I 
venture  to  publish  the  results,  believing 
that  they  will  be  of  interest  to  both  physi- 
cian and  teacher.  The  following  statistics 
will  speak  for  themselves: 

Number  of  girls  examined,  462;  average 
age,  14 1/2  years;  parents,  both  American- 
born,  236;  one  foreign-born,  52;  both  for- 
eign-born, 124;  Afro-Americans,  25.  Na- 
tionality of  parents  arranged  according  to 
numbers:  American,  Russian,  German, 

Italian,  English,  Irish,  Austrian,  Hungari- 
an, Norwegian,  Swedish,  Scotch,  Roumani- 
an, Welsh,  Canadian. 

Physical  examination : Heart,  valvular 

disease,  13.  Lungs,  good,  395 ; fair,  67 ; 
tubercular  history  in  immediate  family, 
18;  tubercular  history  in  one  generation 
removed,  53.  Enlarged  tonsils,  132. 
Adenoids,  37.  Teeth,  good,  302 ; good  but 
not  clean,  114;  poor,  43;  bad,  3.  Eyes, 


wearing  glasses,  73;  vision  fair,  418;  poor, 
30;  bad,  14.  Ears,  earache  in  childhood, 
96;  deafness,  27.  Skin,  acne  on  face,  97. 
Nervous  condition,  good,  262;  fair,  119; 
poor,  81.  General  condition,  good,  408; 
fair,  49 ; poor,  5.  Menstruation,  not  yet 
established,  84;  at  10  years,  1;  11  years, 
11;  12  years,  60;  13  years,  154;  14  years, 
109 ; 15  years,  30 ; 16  years,  4 ; 17  years,  1 ; 
pain,  45;  irregularity,  119.  Miscellaneous, 
chorea,  3;  goiter,  7;  typhoid  fever  within 
three  years,  18;  appendicitis,  4;  rheuma- 
tism, 2 ; diabetes,  1 ; tubercular  hip  disease, 
1 ; congenital  dislocation  hip,  1 ; cleft  pal- 
ate, 1 ; resected  rib,  1 ; old  fracture,  1 ; dis- 
location of  clavicle,  1 ; ptosis  of  eyelid,  1 ; 
tubercular  glands  of  neck,  2. 

Orthopedic  Exemination:  right  dorsal 

scoliosis,  31;  left,  10;  lumbar  lordosis,  2; 
right-dorsal  rotation,  5;  head  forward,  7; 
right  hip  prominent,  9;  left,  7;  round 
shoulders,  12;  short  leg  (congenital  dislo- 
cation of  hip),  1;  funnel  chest,  1;  wry 
neck,  2.  Total  deformities,  87.  Cards  sent 
home,  notifying  parents  and  guardians, 
192. 

Remarks:  Close  vision  of  the  class  is 

good ; far  sight,  poor.  The  nervous  condi- 
tion of  the  school  is  not  good,  probably  due 
to  the  large  foreign  element  which  shows 
itself  in  high  spirits,  bordering  on  loss  of 
control,  and  hysteria  in  many  cases.  The 
large  numbers  showing  earache  in  child- 
hood is  significant,  demonstrating  the  prev- 
alence of  infectious  diseases  of  childhood. 
The  orthopedic  deformities  we  shall  try  to 
correct  in  the  gymnasium.  A practical 
course  in  hygiene,  touching  on  all  the 
points  in  the  examination  and  others  as 
well,  will  be  given  to  the  entire  class,  as  we 
believe  that  education  along  these  lines  is 
necessary  for  a happy  and  healthy  citizen- 
ship 


PRESIDENT  TAFT’S  MESSAGE. 

“To  the  Senate  and  House  of  Represent- 
atives: Your  attention  is  respectfully 
called  to  the  necessity  of  passing  at  this 
session  an  amendment  to  the  food  and 
drugs  act  of  June  30,  1906,  which  will  sup- 
plement existing  law  and  prevent  the  ship- 
ment in  interstate  and  foreign  commerce 
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and  the  manufacture  and  sale  within  the 
territories  and  the  District  of  Columbia  of 
worthless  nostrums  labeled  with  misstate- 
ments of  fact  as  to  their  physiological  ac- 
tion— misstatements  false  and  misleading 
even  in  the  knowledge  of  those  who  make 
them. 

“On  June  30,  1906,  after  an  agitation  of 
twenty  years,  the  food  and  drugs  act 
passed  by  the  Fifty-ninth  Congress  re- 
ceived the  approval  of  the  President  and 
became  law.  The  purpose  of  the  measure 
was  two-fold— first,  to  prevent  the  adulter- 
ation of  foods  and  drugs  within  the  juris- 
diction of  the  Federal  Government  ,and, 
second,  to  prevent  any  false  labeling  of 
foods  and  drugs  that  will  deceive  the  people 
into  the  belief  that  they  are  securing  other 
than  that  for  which  they  ask,  and  which 
they  have  the  right  to  get. 

“The  law  was  received  with  general  sat- 
isfaction and  has  been  vigorously  enforced. 
More  than  2,000  cases  have  been  prepared 
for  criminal  prosecution  against  the  ship- 
pers of  adulterated  or  misbranded  foods 
and  drugs  and  seizures  have  been  made  of 
more  than  700  shipments  of  such  articles. 
More  than  two-thirds  of  these  cases  have 
been  begun  since  March  4,  1909.  Of  the 
criminal  cases  more  than  800  have  termi- 
nated favorably  to  the  government,  and  of 
the  shipments  seized  more  than  450  have 
been  condemned  and  either  relabelled  or 
destroyed.  In  every  case  in  which  the  food 
seized  was  deleterious  to  health  it  was  de- 
stroyed. A large  number  of  cases  are  now 
pending. 

“The  Supreme  Court  has  held  in  a recent 
decision  (United  States  vs.  O.  A.  Johnson, 
opinion,  May  29,  1911),  that  the  food  and 
drugs  act  does  not  cover  the  knowingly 
false  labeling  of  nostrums  as  to  curative 
effect  of  physiological  action,  and  that  in- 
quiry under  this  salutary  statute  does  not 
by  its  terms  extend  in  any  case  to  the  in- 
efficacy of  medicine  to  work  the  cures 
claimed  for  them  on  the  labels.  It  follows 
that,  without  fear  of  punishment  under  the 
law,  unscrupulous  persons,  knowing  the 
medicines  to  have  no  curative  or  remedial 
value  for  the  diseases  for  which  they  indi- 
cate them,  may  ship  in  interstate  commerce 


medicine  composed  of  substances  possess- 
ing any  slight  physiological  action  and 
labeled  as  cures  for  diseases  which  in  the 
present  state  of  science  are  recognized  as 
incurable. 

“An  evil  which  menaces  the  general 
health  of  the  people  strikes  at  the  life  of 
the  nation.  In  my  opinion  the  sale  of  dan- 
gerously adulterated  drugs,  of  the  sale  of 
drugs  under  knowingly  false  claims  as  to 
their  effects  in  disease,  constitutes  such  an 
evil  and  warrants  me  in  calling  the  matter 
to  the  attention  of  the  Congress. 

“Fraudulent  misrepresentations  of  the 
curative  value  of  nostrums  not  only  oper- 
ate to  delude  purchasers,  but  are  a distinct 
menace  to  the  public  health.  There  are 
none  so  credulous  as  sufferers  from  dis- 
ease. The  need  is  urgent  for  legislation 
which  will  prevent  the  raising  of  false 
hopes  of  speedy  cures  of  serious  ailments 
by  misstatements  of  fact  as  to  worthless 
mixtures  on  which  the  sick  rely  while  their 
diseases  progress  unchecked. 

“At  the  time  the  food  and  drugs  act  was 
passed  there  were  current  in  commerce  lit- 
erally thousands  of  dangerous  frauds  la- 
beled as  cures  for  every  case  of  epilepsy, 
sure  cures  for  epilepsy,  sure  cures  for  con- 
sumption and  all  lung  diseases,  cures  for  all 
kidney,  liver  and  malarial  troubles,  cures 
for  diabetes,  cures  for  tumors  and  cancers, 
cures  for  all  forms  of  heart  disease;  in 
fact,  cures  for  all  the  ills  known  at  the 
present  day. 

“The  labels  of  many  of  these  so-called 
cures  indicated  their  use  for  diseases  of 
children.  They  were  not  only  utterly  use- 
less in  the  treatment  of  the  diseases,  but 
in  many  cases  were  positively  injurious. 
If  any  of  these  statements  had  been  true 
no  one  with  access  to  the  remedies  which 
bore  them  need  have  died  from  any  cause 
other  than  accident  or  old  age. 

“Unfortunately  the  statements  were  not 
true.  The  shameful  fact  is  that  those  who 
deal  in  such  preparations  know  they  are 
deceiving  credulous  and  ignorant  unfor- 
tunates who  suffer  from  some  of  the  grav- 
est ills  to  which  the  flesh  of  this  day  is 
subject.  No  physician  of  standing  in  his 
profession,  no  matter  to  what  school  of 
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medicine  he  may  belong-,  entertains  the 
slightest  idea  that  any  of  these  prepara- 
tions will  work  the  wonders  promised  on 
the  labels. 

“Prior  to  the  recent  decision  of  the  Su- 
preme Court  the  officers  charged  with  the 
enforcement  of  the  law  regarded  false  and 
misleading  statements  concerning  the  cura- 
tive value  of  nostrums  as  misbranding  and 
there  was  a general  acquiescence  in  this 
view  by  the  proprietors  of  the  nostrums. 
Many  pretended  cures  in  consequence  were 
withdrawn  from  the  market  and  the  pro- 
prietors of  the  many  other  alleged  cures 
eliminated  false  and  extravagant  claims 
from  their  labels,  either  voluntarily  or 
under  the  compulsion  of  criminal  prose- 
cution. Nearly  one  hundred  criminal  pros- 
ecutions on  this  charge  were  concluded  in 
the  Federal  courts  by  pleas  of  guilty  and 
the  imposition  of  fines.  More  than  150 
cases  of  the  same  nature,  involving  some  of 
the  rankest  frauds  by  which  the  American 
people  were  ever  deceived,  are  pending  now 
and  must  be  dismissed. 

“I  fear,  if  no  remedial  legislation  be 
granted  at  this  session,  that  the  good 
which  has  already  been  accomplished  in 
regard  to  these  nostrums  will  be  undone 
and  the  people  of  the  country  will  be  de- 
prived of  a powerful  safeguard  against 
dangerous  frauds.  Of  course,  as  pointed 
out  by  the  Supreme  Court,  any  attempt  to 
legislate  against  mere  expressions  of  opin- 
ion would  be  abortive;  nevertheless,  if 
knowingly  false  statements  of  fact  as  to 
the  nature  of  the  preparations  be  provided 
against,  the  greater  part  of  the  evil  will  be 
subject  to  control. 

“The  statute  can  be  easily  amended  to 
include  the  evil. I have  mentioned,  and  I 
recommend  that  this  be  done  at  once  as  a 
matter  of  emergency.” 

THE  TREATMENT  OF  HYDROPHOBIA 
BY  RABIES  VACCINE. 

Until  recently  it  has  been  necessary  to 
send  patients  exposed  to  hydrophobia  to  a 
Pasteur  institute  (in  many  instances  lo- 
cated in  a far  distant  city)  for  prophylac- 
tic treatment.  The  Hygienic  Laboratory 
of  the  United  States  Marine  Hospital  Ser- 


vice devised  a method  of  administering 
rabies  vaccine,  whereby  it  could  be  pre- 
pared at  a central  laboratory,  according  to 
Pasteur’s  method,  and  distributed  to  any 
part  of  the  United  States,  allowing  the 
patient  to  be  treated  by  his  attending 
physician. 

Briefly,  the  following  is  Pasteur’s 
method  for  preparing  rabies  vaccine : The 
spinal  cord  of  a rabbit — dead  of  rabies  as 
result  of  an  injection  of  a “fixed  virus” — 
(Rabies  Vaccine  known  to  kill  within  a 
fixed  time)  is  removed  under  aseptic  con- 
ditions. A cord  containing  the  Rabies 
Virus  is  suspended  over  a layer  of  potas- 
sium hydroxide  and  kept  at  a temperature 
of  22  degrees  C.  from  one  to  eight  days. 


The  virus  is  gradually  weakened  or  atten- 
uated as  the  cord  is  dried,  the  strength 
being  decreased  in  direct  proportion  to  the 
extent  of  the  drying. 

In  the  preparation  of  each  injection,  a 
portion  of  a cord  in  which  the  virus  has 
been  properly  attenuated  by  drying  the 
requisite  number  of  days,  is  taken  and 
emulsified  by  grinding  under  aseptic  con- 
ditions with  a weak  solution  of  glycerin. 
The  emulsion  of  Rabies  Virus  thus  pre- 
pared constitutes  the  first  dose. 

The  second  dose  is  prepared  in  the  same 
manner  from  a portion  of  the  cord  which 
has  not  been  attenuated  to  the  same  de- 
gree, and  each  subsequent  dose  is  prepared 
in  like  manner  from  cords  containing  virus 
of  increasing  potency. 

The  technique  of  the  administration  is 
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quite  as  simple  and  safe  as  the  ordinary 
hypodermatic  injection. 

H.  K.  Mulford  Company  has  built  and 
equipped  special  laboratories  at  Glenolden, 
Pa.,  and,  under  the  personal  direction  of 
expert  bacteriologists  are  preparing 
Rabies  Vaccine  after  the  method  of  Pas- 
teur. 

THE  RABIES  PREVENTIVE  TREATMENT. 

The  preventive  treatment  of  rabies,  as 
furnished  by  the  H.  K.  Mulford  Company 
consists  of  twenty-five  injections  of  Rabies 
Vaccine,  the  strength  of  each  injection 
varying  in  accordance  with  the  plan  of 
treatment  adopted  by  the  Hygienic  Labor- 
atory of  the  United  States  Marine  Hospital 
Service. 

Cords  with  virus  of  various  strengths 
are  kept  in  constant  readiness  for  prepara- 
tion of  Rabies  Vaccine  to  meet  all  emer- 
gencies. 

The  vaccine  is  furnished  in  ampuls  and 
all  the  physician  is  required  to  do  in  mak- 
ing the  injection,  is  to  mix  the  vaccine  in 
the  ampul  through  a special  needle,  fur- 
nished with  each  syringe,  with  the  phy- 
siologic salt  solution  contained  in  each 
isyringe,  then  inject  the  patient.  The 
technique  is  as  simple  as  an  ordinary  hypo- 
dermatic injection. 

Special  caloris  vacuum  bottles  are  used 
in  the  shipment  of  each  day’s  supply  of 
vaccine,  insuring  its  receipt  in  a satisfac- 
tory condition. 

Preventive  treatment  by  Rabies  Vaccine 
should  be  started  as  soon  after  exposure 
as  possible.  After  symptoms  have  fully 
developed  there  is  no  hope  for  relief,  as 
a cure  for  hydrophobia  has  not  been  dis- 
covered. The  period  from  the  exposure 
to  the  development  of  the  symptoms  of 
hydrophobia  is  known  as  the  period  of 
incubation.  This  varies  from  eight  days 
to  six  months  under  natural  conditions, 
although  occasionally  cases  are  reported 
where  the  incubation  period  is  much 
longer. 

Immediately  following  exposure,  every 
precaution  should  be  employed  until  it  is 
proven  that  the  suspected  animal  did  or 


did  not  have  rabies.  Aside  from  cauteriz- 
ing and  otherwise  treating  the  wounds,  ar- 
rangements should  be  made  at  once  for  the 
use  of  Rabies  Vaccine  in  the  form  of  pre- 
ventive treatment  prepared  after  the 
method  of  Pasteur. 

If  the  animal  responsible  for  the  wound 
or  infection  is  alive,  it  should  be  kept  se- 
curely under  observation  for  at  least  two 
weeks.  Infection  may  follow  from  the  bite 
of  an  animal  apparently  normal  at  the  time 
of  biting.  Not  until  it  is  definitely  known 
that  the  animal  has  rabies  should  it  be 
killed.  After  the  animal  is  dead  its  head 
should  be  removed  and  sent  to  a State  or 
municipal  laboratory  equipped  to  properly 
examine  the  brain  for  evidences  of  rabies. 

If  proper  precautions  are  taken  and  the 
patient  immediately  given  the  Pasteur 
treatment,  the  fatality  from  this  terrible 
disease  may  be  virtually  reduced  to  a min- 
imum. 

According  to  statistics  rabies  is  more 
common  in  the  summer  months,  therefore 
at  this  season  of  the  year,  with  danger 
of  mad  dogs  running  amuck,  the  method 
of  supplying  Rabies  Vaccine  so  that  the 
physician  may  administer  it  to  his  own 
patients  is  of  particular  interest  to  our 
readers. 

Full  and  complete  literature  on  Rabies 
Vaccine  will  be  mailed  by  H.  K.  Mulford 
Company,  of  Philadelphia,  upon  request. 


NATIONAL  CONFEDERATION  OF 
STATE  MEDICAL  EXAMINING 
AND  LICENSING  BOARDS. 

The  twenty-first  annual  convention  of 
the  National  Confederation  of  State  Medi- 
cal Examining  and  Lincensing  Boards  was 
called  to  order  at  the  Congress  Hotel, 
Chicago,  111.,  by  the  President,  Dr.  Joseph 
C.  Guernsey.  Dr.  George  W.  Webster,  of 
Chicago,  Chairman  of  the  Committee  on 
Arrangements,  delivered  a cordial  address 
of  welcome,  which  was  ably  responded  to 
by  Dr.  Lee  H.  Smith,  of  Buffalo. 

The  President  delivered  the  annual  ad- 
dress, choosing  for  his  subject  “Medical 
Licensure.’’  The  report  of  the  Secretary- 
Treasurer,  Dr.  George  H.  Matson,  was 
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read,  audited  and  approved.  The  report  of 
the  Committee  on  Clinical  Instruction  by 
Dr.  Henry  Beates,  Chairman,  and  that  on 
Materia  Medica,  by  Dr.  Murray  Galt  Mot- 
ter,  were  read,  referred  for  publication 
and  the  committees  continued.  The  report 
of  the  committee  on  Mr.  Flexner’s  paper, 
published  in  the  proceedings  for  1910,  was 
read  by  Dr.  N.  P.  Colwell.  After  an  ex- 
tended discussion  the  report  was  adopted 
as  read  and  the  committee  discharged. 

The  symposium  on  “State  Control  of 
Medical  Colleges”  was  discussed  from  the 
view  points  of  state  law,  the  medical  col- 
leges, State  medical  examining  and  licens- 
ing Boards  and  the  medical  profession. 
From  the  viewpoint  of  the  State,  Charles 
William  Dabney,  Ph.D.,  LL.D.,  President 
of  the  University  of  Cincinnati,  read  a 
paper  in  which  he  contended  that  the  State 
could  control  and  conduct  medical  colleges 
more  efficiently  than  corporations  and  pri- 
vate individuals.  From  the  same  view- 
point Mr.  Abraham  Flexner,  of  the  Carne- 
gie Foundation  for  the  Advancement  of 
Teaching,  New  York  City,  read  a paper 
on  “The  Duty  of  the  State  in  the  Control 
of  Medical  Colleges,”  advocating  this  sys- 
tem. From  the  viewpoint  of  the  law,  Hon. 
Charles  Ailing,  Jr.,  Chicago,  red  a paper 
giving  his  opinion  that  the  courts  would 
uphold  the  system.  Dr.  Arthur  Dean 
Sevan,  Chicago,  discussed  the  question? 
from  the  viewpoint  of  the  medical  colleges, 
setting  forth  the  advantages  of  State  con- 
trol, (a)  as  regards  uniformity  of  require- 
ments and  methods,  (b)  as  giving  ade- 
quate financial  support.  From  the  same 
viewpoint  F.  C.  Waite,  A.M.,  Ph.D.,  Cleve- 
land, forcefully  and  hurriedly  pointed  out 
the  evils  inherent  under  the  present  sys- 
tem and  expressed  the  opinion  that  the 
spirit  of  competition  and  commercialism 
would  be  eradicated  if  the  State  controlled 
the  medical  colleges.  Dr.  Frank  Winders, 
Columbus,  0.,  read  a paper  in  which  he 
contended  that  with  aid  rendered  by  the 
State,  medical  education  would  become 
more  efficient  by  having  all  teachers  re- 
ceive a compensation  commensurate  with 
their  labor,  and  by  having  a larger  num- 


ber devote  their  entire  time  to  teaching 
than  now  obtains.  From  the  viewpoint  of 
the  State  Boards  of  Medical  Examiners, 
Dr.  Edward  Cranch,  Erie,  Pa.,  declared 
that  the  Medical  Boards  could  more  effici- 
ently enforce  the  laws  regulating  the  prac- 
tice of  medicine  and  the  requirements  of 
the  Board  if  medical  education  were  under 
State  control.  From  the  same  viewpoint 
Dr.  James  A.  Duncan,  Toledo,  presented 
a paper  on  the  subject,  “If  Medical  Col- 
leges Were  Under  State  Control,  Would 
the  State  Medical  Boards  Be  Enabled  to 
Determine  More  Fully  the  Standing,” 
which  question  he  answered  in  the  affirma- 
tive. For  the  medical  profession  Dr. 
Royal  S.  Copeland,  New  York  City,  said 
that  if  medical  colleges  were  under  State 
control  the  medical  profession  would  be 
more  uniformly  and  efficiently  educated 
and  trained  than  by  the  present  system. 
Dr.  Horace  G.  Norton,  Trenton,  N.  J.,  pre- 
sented a paper  in  which  he  held  that  since 
the  medical  colleges  are  the  source  of  the 
medical  practitioner  upon  which  devolves 
the  care  and  the  welfare  of  the  people, 
they  should  be  under  State  control.  Spe- 
cial papers  on  the  following  subjects  were 
presented : “The  Necessity  of  Establish- 

ing a Rational  Curriculum  for  the  Medical 
Degree,”  by  Dr.  Henry  Beates,  Philadel- 
phia ; “Some  Thoughts  on  the  Supervision 
of  Medical  Colleges  and  the  Conducting  of 
State  Examinations,”  by  Dr.  James  A. 
Egan,  Springfield,  111. 

The  Oregon  State  Board  of  Examiners, 
the  Louisiana  State  Board  of  Medical  Ex- 
aminers (Regular)  ; Dr.  R.  S.  Copeland, 
New  York  City;  Dr.  James  H.  McDonald, 
Pittsburg;  Dr.  F.  F.  Lawrence,  Columbus, 
and  Dr.  C.  M.  Hazen,  Bon  Air,  Va.,  were 
admitted  to  membership  in  the  Confedera- 
tion. 

The  attendance  was  the  greatest  in  the 
history  of  the  Confederation,  and  the  en- 
thusiasm which  began  at  the  opening  con- 
tinued throughout  the  session.  All  papers' 
were  earnestly  and  intelligently  discussed, 
the  interest  becoming  so  intense  that  it 
was  necessary  to  limit  the  period  of  the 
discussions. 
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BOOKS  RECEIVED. 

Diagnostic  and  Therapeutic  TeChnic.  By  Albert 
S.  Morrow,  M.D.,  Adjunct  Professor  of  Surgery, 
New  York  Polyclinic.  Octavo  of  850  pages,  with 
815  original  line  drawings.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911.  Cloth,  $5.00 
net. 


Practical  Cystoscopy  and  the  Diagnosis  of  Sur- 
gical Diseases  of  the  Kidneys  and  Urinary 
Bladder.  By  Paul  M.  Pilcher,  M.D.,  Consulting 
Surgeon  to  the  Eastern  Long  Island  Hospital. 
Octavo  of  398  pages,  with  233  illustrations,  29  in 
colors.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1911.  Cloth,  $5.50  net. 


A Text-Book  of  Medical  Diagnosis.  By  James  M. 
Anders,  M.D.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  and  of  Clinical  Medicine,  and  L. 
Napoleon  Boston,  M.D.,  Adjunct  Professor  of 
Medicine,  Medico-Chirurgical  College,  Philadel- 
phia. Octavo  of  1195  pages,  with  443  illustrations, 
17  in  colors.  Philadelphia  and  London W.  B. 
Saunders  Company,  1911.  Cloth,  $6.00  net;  half 
morocco,  $7.50  net. 

What  to  Eat  and  Why.  By  G.  Carroll  Smith,  M.D. 
of  Boston,  Mass.  Octavo  of  310  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1911. 
Cloth,  $2.50  net. 


International  Clinic.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  Treatment,  Medicine,  Surgery,  Neurol- 
ogy, Paediatrics,  Obstetrics,  Gynecology,  Orthopae- 
dics, Pathology,  Dermatology,  Ophthalmology, 
Otology,  Rhinologv,  Laryngology,  Hygeine  and 
other  topics  of  interest  to  students  and  practi- 
tioners. By  leading  members  of  the  medical  pro- 
fession throughout  the  world.  Edited  by  Henry 
W.  Cattell,  A.M.,  M.D,  Philadelphia,  U.  S.  A. 
Price,  $2.00. 

BOOKS  REVIEWED. 

Merck's  Manual  of  the  Materia  Medica.  (Fourth 
edition.)  A ready  reference  pocketbook  for  the 
physician  and  surgeon.  Containing  a comprehen- 
sive list  of  chemicals  and  drugs — not  confined  to 
“Merck’s” — with  their  synonyms,  solubilities,  phy- 
siological effects,  therapeutic  uses,  doses,  incom- 
patibles, antidotes,  etc. ; a table  of  therapeutic  in- 
dications, with  interspersed  paragraphs  on  bed- 
side diagnosis  and  a collection  of  prescription  for- 
mulas, begining  under  the  indication  “Abortion” 
and  ending  with  “Yellow  Fever”;  a classification 
of  medicaments  and  miscellany,  comprising  poison- 
ing and  its  treatment,  and  an  extensive  dose  table ; 
a chapter  on  Urinalysis,  and  various  tables,  etc. 
(Merck  & Co,  45  Park  Place,  New  York.  1911. 
493  pages.  Sent  on  receipt  of  forwarding  charges  , 
of  10  cents,  in  stamps,  to  physicians  or  to  students 
enrolled  in  any  college  of  medicine  in  the  United 
States.) 
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THE  USE  AND  APPLICATION  OF  CAR- 
BON DIOXIDE  SNOW.* 

BY  J.  M.  KING,  B.S.,  M.D., 

Professor  Dermatology,  Vanderbilt  Univer- 
sity. 

Upon  occasions  of  this  kind  one  is  very 
apt  to  turn  attention  to  questions  of  reform 
along  some  line  of  advancement  in  the  pro- 
fessional, social  or  religious  world,  and  to 
invent  schemes  and  recommend  plans  of  im- 
provement, many  of  which  may  be  imprac- 
ticable and  soon  forgotten ; or  it  is  very 
usual  to  rehearse  the  trials  and  brilliant 
successes  of  some  renowned  practitioner;  or 
to  revel  in  beautiful  ideals,  or  moralize  in 
solemn  platitudes  for  the  enjoyment  of  the 
older  and  the  inspiration  of  the  younger 
members  present.  While  all  this  is  not 
inappropriate  or  to  be  condemned,  I have 
decided  to  present  tonight  a rather  practical 
subject — the  therapeutic  use  of  refrigera- 
tion with  carbon  dioxide  snow. 

Refrigeration,  in  relation  to  the  subject  of 
which  I wish  to  speak,  was  first  practiced 
with  liquid  air,  but  on  account  of  the  diffi- 
culty and  almost  impossibility  of  obtaining 
it,  a substitute  was  sought  for  and  found  in 
carbon  dioxide  snow.  The  freezing  point 
of  CO2  is  80  degrees  C.,  while  that  of 
liquid  air  is  180  degrees  C.,  yet  this  varia- 
tion in  temperature  makes  but  little  differ- 
ence in  the  effect  on  tissue  to  which  they 
may  be  applied.  Jackson  states  that  “there 
is  no  difference  in  the  effect  on  the  tissues 

*Read  before  Nashville  Academy  of  Medicine. 


whether  we  use  liquid  air  or  carbon  dioxide, 
except  that  the  effect  is  more  rapidly  ob- 
tained by  the  former.” 

Carbon  dioxide  snow,  as  well  as  being 
a substitute  for  liquid  air,  is  also  a substi- 
tute, to  a certain  extent,  for  the  older 
method  of  electrolysis  and  the  newer  treat- 
ment with  radium  and  is,  in  some  respects, 
more  acceptable.  CO2  snow  is  used  suc- 
cessfully at  the  present  time  to  remove 
naevi  of  practically  any  type  of  the  smaller 
size,  also  warts,  lesions  of  lichen  planus, 
keloids,  lupus  erythematosis  epitheliomata, 
etc.,  but  more  of  its  use  later. 

The  therapeutic  principle  underlying  the 
use  of  CO2  depends  upon  a sudden  freez- 
ing of  the  living  tissue,  producing  an  acute 
inflammatory  reaction  which  is  followed  by 
absorption  and  atrophy.  The  extent  of  re- 
action produced  depends  1 pen  the  time  of 
exposure  and  the  pressure  made  on  the  part 
during  the  time  of  exposure,  and  on  account 
of  this  fact  the  degree  of  inflammation  de- 
sired may  be  fairly  well  controlled,  varying 
it  from  a mild  stimulating  effect  to  that  of 
total  destruction  of  the  tissue.  But  its  most 
valuable  action  is  not  that  of  an  escharotic 
which  destroys  all  the  cells  and  tissues  alike 
with  which  it  comes  in  contact,  but  rather 
that  of  an  agent  which  produces  an  inflam- 
matory reaction  sufficient  to  destroy  epithe- 
lial tissue  and  diseased  tissue  of  low  vital- 
ity without  producing  necrosis  of  the  white 
fibrous  tissue.  Its  action  thus  results  in 
an  interstitial  sclerosis  or  interstitial  scar 
formation  which  enables  the  removal  of 
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growths  by  this  method  with  minimal  sur- 
face scarring.  In  this  selective  action  it  is 
to  a certain  extent  similar  to  X-rays  and 
arsenical  paste  in  their  use  in  treating 
epitheliomata  of  the  skin. 

Tn  the  application  of  solid  CO2  there 
are  two  factors  as  before  stated  which  con- 
trol the  extent  of  the  freezing — pressure 
and  time.  If  the  surface  is  lightly  touched 
with  the  snow,  the  freezing  is  instantaneous 
but  is  only  superficial.  If  the  pressure  is 
made  the  freezing  may  range  from  1-32  to 
Vh  of  an  inch  in  depth,  depending,  as  a mat- 
ter of  course,  on  the  time  also.  The  lighter 
the  pressure  and  the  shorter  the  time,  the 
more  superficial  the  freezing  and  less  the 
inflammatory  reaction,  and  vice  versa.  It 
also  follows  then,  that  in  the  application 
of  CO2,  one  must  vary  the  pressure  and 
time  with  depth  of  freezing  desired  and  the 
effect  one  wishes  to  produce.  This  brings 
in  the  question  of  personal  equation,  which 
experience  alone  can  develop.  One  must  use 
his  judgment  in  estimating  the  pressure 
and  time  required  for  a given  lesion. 

While  the  amount  of  pressure  is  impor- 
tant, time  is  more  so,  for  the  application  is 
measured  by  time — by  the  watch — so  many 
seconds  for  each  application.  The  applica- 
tion of  five  to  ten  sseconds  produces  an 
acute  dry  dermatitis.  If  made  from  twenty 
to  thirty  seconds  there  is  an  intense  reac- 
tion, usually  with  the  formation  of  a bulla 
and  the  result  of  a certain  amount  of  ulti- 
mate sclerosis  of  the  skin  without  apparent 
scarring,  but  with  a permanent  whitening 
of  the  areas.  With  a minute  or  more  of  ex- 
posure there  follows  a bulla  with  the  for- 
mation of  a thin  dry  crust  which  separates 
in  two  or  three  weeks,  leaving  a thin,  white 
scar.  While  time  and  pressure  can  be  fair- 
ly well  controlled  and  the  results  are  about 
as  stated  above,  yet  the  tissue  in  some  cases 
yields  more  readily  than  it  does  in  others 
similarly,  as  the  tissue  by  electrolysis  will 
be  more  easily  destroyed  in  one  individual 
than  in  another.  The  same  application  will 
produce  a stronger  reaction  in  a child  than 
in  an  adult.  The  reaction  is  also  greater  in 
women  with  thin  skin.  Pusey  has  observed 


that  the  reaction  for  the  same  time  is  more 
marked  and  more  effective  on  lesions  that 
have  been  previously  treated  with  X-rays 
or  radium  to  the  point  of  producing  a mild 
dermatitis.  He  has  treated  successfully 
some  vascular  naevi  with  CO2  after  ex- 
posure to  X-rays,  that  had  failed  to  yield 
to  the  same  treatment  before  exposure.  He 
explains  that  the  already  existing  endarte- 
ritis, associated  with  the  dermatitis  of  X- 
rays,  is  so  intensified  by  the  freezing  that 
the  effect  relatively  is  much  more  marked 
than  it  is  on  normal  tissue. 

The  CO2  which  is  used  is  contained  in 
the  ordinary  commercial  cylinder  about  five 
feet  long  and  about  six  inches  in  diameter. 
The  gas  has  been  liquified  under  pressure 
in  the  cylinder  and  is  allowed  to  flow  out 
by  releasing  the  valve,  when  it  may  be 
caught  in  a chamois  skin  pocket  in  the  solid 
or  snow-like  form  for  use.  The  snow  may 
be  molded  into  any  form  or  shape  desired 
in  metal  or  hard  rubber  cylindrical  molds, 
and  may  be  trimmed  with  a knife  to  any 
shape  or  sized  point.  I have  found  a set 
of  ordinary  aluminum  ear  specula  very  con- 
venient for  shaping  the  snow  into  sticks 
for  application.  The  speculum  is  held  in  a 
piece  of  chamois  skin  and  the  snow  is  packed 
in  with  a round  wooden  rammer  or  a lead 
pencil,  or  the  speculum  could  be  held  on  end 
and  the  rammer  tapped  with  a mallet  to 
make  the  snow  harder  and  firmer,  enabling 
it  to  remain  longer  in  the  solid  form. 

Other  devices  have  been  contrived  for 
collecting  and  moulding  the  snow,  but  I do 
not  think  they  have  any  advantage  over  the 
plan  above  described,  which  was  used  by 
Dr.  Pusey  in  his  early  experiments  with 
CO2. 

Dr.  Judd,  of  Rochester,  Minn.,  has. at- 
tempted to  improve  upon  the  use  of  CO2 
by  mixing  it  with  ether  to  the  extent  of 
a semi-solid  consistency.  This  was  applied 
to  the  surface  with  cotton  swabs  as  liquid 
air  is  applied.  Dr.  Jackson,  of  New  York, 
changed  this  by  dipping  the  stick  of  CO2 
into  ether  immediately  before  applying  it 
to  the  lesion.  It  was  thought  that  the  freez- 
ing was  more  rapid  by  the  addition  of  the 
ether.  But  this  question  was  tested  out  by 
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Dr.  Pusey  and  he  found  that  the  mixture 
did  not  produce  a lower  temperature  than 
the  C02  alone.  Clinically  he  observes 
no  difference.  I have  tried  both  methods 
and  now  I do  not  use  the  ether,  for  I cannot 
observe  any  advantage  in  its  addition. 

The  area  to  which  the  sow  is  to  be  applied 
should  be  cleansed  to  prevent  infection.  The 
freezing  is  then  done,  using  the  best  judg- 
ment as  to  the  size  and  shape  of  the  stick 
of  snow  and  the  time  and  pressure  in  appli- 
cation. After  the  treatment,  if  blisters  rise, 
I think  they  should  be  drained,  being  care- 
ful not  to  destroy  the  epidermis.  The  sur- 
face may  be  sponged  with  alcohol  or  hydro- 
gen peroxide  once  or  twice  a day.  Other 
lotions  and  powders  and  ointments  should 


The  field  for  the  application  of  CO2  may 
be  covered  by  three  heads : 

First — Those  conditions  of  small  circum- 
scribed areas  in  which  stimulation  is  bene- 
ficial, as  in  chronic  eczema. 

Second — Those  conditions  in  which  cer- 
tain tissues  are  to  be  destroyed  in  the  skin 
by  interstitial  sclerosis,  as  in  naevi. 

Third — Those  conditions  in  which  it  is  de- 
sired to  destroy  masses  of  diseased  tissues 
in  the  skin,  as  in  lupus. 

Solid  CO2  has  been  recommended  in 
chronic  eczema,  lichen  planus  and  other 
chronic  circumscribed  dermatoses,  and  fav- 
orable reports  have  been  made  on  chronic 
eczema.  I believe  that  in  well  selected  cases 
its  use  would  hasten  recovery. 


Cylinder  of  Carbon  Dioxide  Gas,  with  Chamois  Skin  and  Ear  Specula 


not  be  applied  unless  the  area  becomes  In- 
fected. If  the  lesion  is  on  the  trunk  or  un- 
der the  clothing,  a gauze  pad  laid  on  and 
suspended  with  adhesive  plaster  is  advisa- 
ble, and  the  place  should  be  sponged  with 
alcohol  or  peroxide  and  dressed  daily  for  a 
few  days.  The  scales  and  crusts  should  be 
allowed  to  fall  off.  Rose  ointment  should 
be  lightly  applied  when  the  scales  are  dry 
and  about  to  exfoliate. 

I have  used  CO2  now  many  times  with- 
out any  unfavorable  or  unsatisfactory  re- 
sults. Very  little  pain  is  associated  with  its 
use,  no  anaesthetic  being  needed.  There  is 
but  slight  pain  .afterwards,  but  if  there 
should  be  much  pain  in  a neurotic  patient, 
warm  or  cold  compresses  should  give  relief; 
however,  I have  not  found  it  necessary  to 
apply  anything  for  the  after  pain. 

Workers  with  CO2  have  unanimously 
reported  good  results.  Heidingsfeld,  in  a 
case  of  vascular  naevus  of  the  arm,  had 
slough  and  hemorrhage  . The  scar,  if  any, 
is  soft  and  atrophic  and  of  excellent  char- 
acter. Of  course,  bad  results  could  follow 
unintelligent  practice. 


Lupus  Erythematosis. — This  disease  had 
responded  well  to  the  use  of  liquid  air.  Both 
favorable  and  unfavorable  reports  have 
been  made,  but  the  results  of  its  use  in  this 
disease  are  so  much  more  definite  than 
those  obtained  by  any  other  treatment  that 
some  men  use  it  exclusively.  It  gives  its 
best  results  in  the  dry,  scaly,  discoid  type 
of  the  disease. 

Lupus  vulgaris  has  been  successfully 
treated  by  the  conjoined  use  of  X-ray  and 
solid  CO2. 

It  is  the  most  valuable  agent  in  small 
circumscribed  spots  of  Chloasma  and  Senile 
Lentigo. 

In  tatoo  marks  and  powder  stains  some 
have  made  favorable  reports,  while  others 
have  reported  unfavorably. 

Keloids,  Hypertrophic  scars  and  Xantho- 
ma planum  of  the  eyelids  have  been  suc- 
cessfully treated. 

Pusey  has  obtained  better  results  from 
CO2  in  the  removal  of  warts  than  from 
any  other  method.  He  uses  it  in  all  varie- 
ties. Zeisler  used  it  successfully  in  a case 
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of  Keratosis  pal  mavis.  Pusey  recommends 
it  in  callosities  of  the  feet. 

The  most  beautiful  adaptation  of  solid 
CO2  is  in  the  removal  of  naevi,  as  many 
workers  can  testify.  MacLeod,  in  demon- 
strating three  cases  of  naevus  before  the 
Dermatological  Section  of  the  Royal  Society 
of  Medicine,  stated  that,  “As  far  as  his  ex- 
perience had  gone,  he  found  it  had  excelled 
every  method  he  had  tried  for  the  treatment 
of  the  raised  vascular  naevi.  It  has  certain 
advantages  over  the  treatment  of  such  le- 
sions by  radium  in  that  the  results  are  as 
good,  if  not  better,  as  far  as  the  scar  is 
concerned,  and  the  treatment  is  more  sim- 
ple and  rapid  and  far  less  costly.” 

Morton,  who  has  done  much  work  on 
naevi  at  the  London  Hospital,  states:  “Per- 
sonally, I look  upon  solid  CO2  as  a most 
important  addition  to  the  list  of  physical 
agents  employed  in  therapeutics  since  that 
of  radium,  and  as  I have  already  stated,  I 
predict  that  it  will  be  found  to  compete  suc- 
cessively with  radium  in  the  treatment  of 
many  superficial  lesions.” 

In  some  vascular  naevi  it  is  advisable  to 
use  electrolysis  in  conjunction  with  CO2 
snow. 

I have  treated  a number  of  moles,  pig- 
mented naevi,  and  vascular  naevi  with  solid 
CO2,  and  it  has  given  as  fine  results  as 
could  be  desired. 

Senile  Keratoses  are  smoothed  off  as  if 
by  magic  by  the  use  of  CO2.  I have  re- 
moved a great  many  with  it,  leaving  the 
skin  in  a smooth,  healthy  condition. 

Even  epitheliomata  have  been  successful- 
ly removed  by  this  method  by  men  of  high 
authority,  and  I think  it  is  legitimate  pro- 
vided the  lesions  are  extremely  superficial 
and  the  proper  time  and  pressure  used.  But 
in  the  treatment  of  this  disease  the  greatest 
care  and  judgment  should  be  exercised  and 

only  the  most  suitable  cases  should  be  thus 
treated. 

CO2  snow,  while  comparatively  new, 
has  been  sufficiently  tested  and  has  become 
firmly  established.  It  is  in  common  use  in 
this  country  and  has  been  adopted  by  many 
prominent  English  dermatologists,  who 
speak  of  it  in  the  highest  terms.  The  French 


have  lauded  radium  for  its  results  in  the 
treatment  of  naevi  and  superficial  epithelio- 
mata. Wickham,  of  Paris,  has  done  proba- 
bly more  work  of  this  kind  with  radium 
than  any  one  else.  Before  the  Section  of 
Dermatology  of  the  British  Medical  Asso- 
ciation, 1910,  he  read  a full  report  of  his 
work,  and  from  all  I can  observe  and  read 
on  the  subject  I am  compelled  to  conclude 
that  I fail  to  see  that  radium  has  any  ad- 
vantage over  CO2  snow,  as  far  as  good 
results  are  concerned  in  the  removal  of 
naevi  and  allied  growths.  On  the  other 
hand,  CO2  snow  has  the  advantage  of 
allowing  the  operation  to  be  done  in  a few 
minutes  at  a minimum  of  cost  and  practi- 
cally without  pain,  and  the  results  are  equal- 
ly as  good  if  not  better  than  those  obtained 
with  radium.  The  old  method  of  electro- 
lysis must  not  be  discarded  in  this  work, 
but  is  to  be  used  where  reason  demands,  and 
probably  in  conjunction  with  CO2. 

In  conclusion,  gentlemen,  let  me  say  that 
we  should  honor  the  name  of  Dr.  Wm.  Allen 
Pusey,  a Kentuckian,  for  the  discovery  of 
the  therapeutic  use  of  solid  carbon  dioxide. 
The  discovery  scarcely  ranks  with  the 
epoch-making  operation  of  Ephraim  Mc- 
Dowell, the  silver  wire  of  Marion  Simms, 
or  the  adaptation  of  chloroform  by  Craw- 
ford Long,  but  it  is  a valuable  addition  to 
the  therapeutic  agents  we  use  in  the  practice 
of  medicine  and  surgery.  The  knowledge 
of  this  subject  may  enable  some  of  us  to 
select  and  use  the  most  appropriate  means 
for  the  successful  treatment  of  the  case  in 
hand,  be  it  large  or  small. 


DIAGNOSIS  AND  TREATMENT  OF 
ACUTE  INFLAMMATORY 
GLAUCOMA.* 

BY  WALTER  DOTSON,  M.D.,  GALLATIN,  TENN. 

Since  the  Tennessee  State  Medical  Asso- 
ciation is  not  divided  into  sections,  for  its 
scientific  work,  but  all  sections  meet  to- 
gether and  read  and  discuss  all  papers  in 
common,  it  is  more  desirous  and  appro- 
priate that  any  paper  presented  by  an 

*Read  before  Tennessee  State  Medical  Association, 
Nashville,  April,  1911. 
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ophthalmologist  should  not  be  of  interest  to 
the  ophthalmologist  only,  dry,  uninterest- 
ing, tiresome  and  not  needed  by  the  rank 
and  file  of  our  profession,  which  are  in  the 
great  majority  at  the  annual  meetings  of 
this  association. 

In  selecting  a subject  to  present  on  this 
occasion,  I will  admit  that  I have  named 
one  which  is  old,  well-worn  and  very  com- 
mon, but  nevertheless  it  should  be  of  in- 
terest, and  is  of  profound  importance  to  be 
able  to  correctly  diagnose  and  treat,  acute 
inflammatory  glaucoma.  This  is  not  only 
important  to  the  ophthalmologist,  but  es- 
pecially so  to  the  general  practitioner,  who, 
after  all,  is  the  bone  and  sinew  of  our  great 
profession. 

It  has  been  said  that  glaucoma  fulminans, 
which  is  one  variety  of  acute  inflammatory 
glaucoma,  is  the  most  painful  as  well  as  the 
most  dangerous  diseases  which  human  flesh 
is  heir  to.  Glaucoma  fulminans  may  attack 
a strong,  robust,  healthy  man,  and  suddenly 
reduce  him  to  prostration,  and  a nervous 
wreck  which  may  be  followed  by  complete 
blindness  in  a few  hours'.  The  onset  of  this 
affection  is  extremely  acute  without  char- 
acteristic or  even  prodromal  symp- 
toms whatsoever.  It  is  acute  inflammatory 
glaucoma  intensified,  having  the  same  path- 
ology and  treatment  as  any  other  acute 
glaucoma.  Fortunately  this  form  is  rare, 
but  when  we  do  meet  with  it  we  should  be 
able  to  recognize  it  and  apply  or  cause  to  be 
applied  the  proper  treatment  at  once.  With 
proper  treatment  applied  at  the  proper 
time,  which  is  at  once  in  fulminating  glau- 
coma, we  may  be  able  to  relieve  the  greatest 
pain  and  prevent  our  greatest  dread  in  this 
life,  blindness.  • 

In  any  other  form  of  acute  inflammatory 
glaucoma  we  will  find  it  characterized  by  a 
few  of  many  symptoms.  At  least  twenty 
symptoms  are  found  in  different  cases  of 
acute  glaucoma,  but  we  may  not  find  more 
than  five  or  six  of  these  symptoms  in  any 
one  case.  However,  a positive  diagnosis  can 
be  made  by  three  symptoms  if  they  are  posi- 
tive symptoms.  I would  divide  the  symptoms 
into  positive  and  probable  symptoms.  Any 
number  of  each  or  either,  may  be  found  in 


each  case  of  acute  glaucoma.  Increased  in- 
traocular tension  is  a positive  symptom  of 
acute  glaucoma.  Increased  tension  of  the 
eyeball  seems  to  be  both  the  cause  and  effect 
of  the  disease.  It  is  always  present  in  some 
degree.  We  find  varying  degree  of  plus 
tension,  from  normal  to  stony  hardness  of 
the  ball.  The  degrees  are  usually  denomi- 
nated as  T-f-1,  T-f-2  and  T-f-3.  Increased 
tension  existing  in  the  eyeball  is  the  cause 
and  producer  of  many  or  nearly  all  other 
symptoms  of  glaucoma.  It  should  be  made 
a regular  rule  and  routine  practice  to  ex- 
amine the  tension  of  every  painful  or  in- 
flamed eye,  and  every  eye  which  has  a rapid 
decreased  vision,  that  we  are  called  upon  to 
examine  or  prescribe  for.  The  tension 
should  be  tested  and  compared  with  the  ten- 
sion of  the  other  eye,  and  if  we  are  not  sat- 
isfied with  this  comparison  we  should  com- 
pare it  with  other  normal  eyes  present  or 
even  with  our  own  eye.  When  positive  in- 
creased tension  is  found  in  any  eye  we  can 
then  look  for  a chain  of  resulting  symptoms, 
any  number  of  which  may  or  may  not  be 
found  in  any  acute  case.  The  symptoms  I 
would  call  positive,  if  found,  are  cupping  of 
the  optic  disc  with  sharp  or  overhanging 
edges  around  the  cup.  This  symptom  is 
produced  by  the  increased  intraocular  ten- 
sion forcing  the  entrance  of  the  optic  nerve 
back  through  the  entrance  of  the  outer  coats 
of  the  eye,  which  is  the  weakest  place  of 
the  eye  cavity.  This  cupping  and  arterial 
pulsation  seen  at  or  near  the  disc  are  both 
positive  symptoms,  and  if  found  in  connec- 
tlon  with  tension  are  sufficient  to  verify 
your  diagnosis  of  glaucoma.  While  we  be- 
lieve that  cupping  of  the  optic  disc  and 
probably  arterial  pulsation  of  some  of  the 
retinal  vessels  are  absolutely  present  in 
every  case  of  glaucoma,  we  must  admit  that 
they  cannot  often  be  found  at  the  height  of 
an  acute  attack.  They  can  only  be  seen  with 
the  ophthalmoscope,  which  requires  a clear 
cornea  and  transparent  media.  They  can 
always  be  detected  in  chronic  glaucoma  or 
in  the  interval  existing  between  acute  at- 
tacks of  inflammatory  glaucoma.  However, 
if  we  are  not  able  to  examine  the  eye  fun- 
dus with  the  opthalmoscope  during  the  at- 
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tack,  we  will  then  note  the  obstructions  to 
our  vision  which  are  probable  symptoms 
of  acute  inflammatory  glaucoma.  (1)  Hazi- 
ness or  steamy  cornea,  resembling  breath 
blown  on  a cold  window  glass.  (2)  Anes- 
thesia of  cornea,  which  also  results  from 
internal  pressure.  This  will  be  noted  by 
touching  the  cornea  with  cotton  or  a string. 
The  cornea  normally  is  so  sensitive  that  the 
slightest  touch  of  a cotton  swig  will  cause 
the  lids  to  close  tightly,  but  the  corneal 
anesthesia  of  glaucoma  resembles  cocaine 
anesthesia,  and  the  lids  will  hardly  move 
when  the  cornea  is  touched.  (3)  Cloudy  or 
partial  opacity  of  the  media  is  another  prob- 
able symptom  and  will  be  found  at  the 
height  of  an  acute  attack.  This  symptom 
may  be  seen  if  the  haziness  of  the  cornea 
will  permit  the  aqueous  and  vitreous  humors 
to  be  seen.  It  may  be  manifested  by  a linty 
media  giving  the  pupil  a greenish  reflex. 
This  large,  dull,  greenish  pupillary  reflex  is 
a common  symptom  of  acute  glaucoma  and 
is  the  one  from  which  the  disease  first  re- 
ceived its  name. 

We  therefore  notice,  on  an  attempt  to 
examine  the  uveal  tract,  that  we  will  always 
come  in  contact  with  some  one  or  more  of 
the  symptoms  named  if  we  are  dealing  with 
glaucoma.  Starting  with  the  cornea,  if  we 
fail  to  note  the  haziness  and  anesthetic  con- 
dition of  it,  we  will  go  deeper  with  the  ex- 
amination, and  if  we  fail  to  note  a cloudy 
aqueous  humor  with  a linty,  greenish,  pupil- 
lary reflex,  we  will  proceed  with  the  vit- 
reous,, and  if  we  fail  to  find  a cloudy  opaque 
vitreous,  then  we  certainly  can  examine  the 
eye  fundus,  and  if  we  then  fail  to  find  any 
pathological  cupping  of  the  optic  disc  or  any 
evidence  of  pulsation  of  the  retinal  arteries, 
we  can  feel  sure  we  have  not  a case  of 
glaucoma. 

The  symptoms  first  noticed  in  an  acute 
attack  of  glaucoma,  and  really  the  ones 
that  bring  the  patient  to  you  are,  (1)  pain, 
(2)  inflamed  eye,  (3)  fullness  of  the  eyeball 
and  (4)  diminished  vision. 

The  pain  may  be  variable  in  character 
and  degree,  but  is  always  present.  This 
pain  is  thought  by  the  patient  and  I regret 
to  say,  sometimes  by  the  physician,  to  be 


neuralgia.  Neuralgia,  poor  thing,  has  many 
things  heaped  upon  it  unmercifully.  It  is 
made  to  bear  the  sins,  sorrows  and  aliases 
of  many  diseases  wrongfully.  It  is  many 
times  accused,  but  not  often  convicted  of 
the  many  cases  of  hopeless  blindness  in  our 
country  today,  which  were  eyes  unneces- 
sarily sacrificed. 

The  inflamed  eye  which  presents  it- 
self in  acute  inflammatory  glaucoma  differs 
somewhat  from  every  other  ocular  inflam- 
mation, but  without  careful  examination 
and  comparison  it  may  be  confounded  with 
any  of  them.  The  redness  and  congested 
blood  vessels  are  found  surrounding  the 
cornea.  It  differs  from  acute  conjunctivitis 
by  the  depth  of  the  congested  vessels.  In 
glaucoma  the  congested  blood  vessels  are 
deeper,  appear  to  be  scleral  or  episcleral 
vessels.  The  vessels  do  not  run  off 
from  the  ocular  conjunctiva  and  bend 
onto  the  palpebral  conjunctiva  becom- 
ing larger  as  they  near  the  fornix,  as  in 
conjunctivitis,  but  they  remain  deeper  fol- 
lowing the  scleral  spheer  and  appear  to 
fade  away  as  the  conjunctiva  is  reflected 
from  the  sclera.  We  can  determine  the  lo- 
cation and  depth  of  the  congested  vessels 
by  making  pressure  on  the  eyeball  through 
the  lower  lid.  If  the  vessels  are  conjunc- 
tival and  are  superficial  we  can  massage  all 
the  blood  out  of  them  this  way  and  the  point 
will  be  pale  when  the  pressure  is  removed, 
but  will  be  seen  to  refill  again.  The  scleral 
vessels,  being  so  much  deeper,  are  not  so 
easily  emptied,  and  will  remain  red  when 
the  pressure  is  removed. 

The  inflamed  eye  is  differentiated  from 
an  acute  iritis  by  the  color  and  length  of 
the  vessels,  and  by  the  depth  of  the  anterior 
chambers,  the  size  of  the  pupil  and  inflamed 
iris.  The  blood  vessels  in  an  acute  iritis 
are  located  deeper,  shorter  in  length,  and 
paler  in  color.  We  call  it  a ciliary  conges- 
tion, as  the  congested  vessels  surrounds  the 
iris  and  extend  in  length  to  about  the  mar- 
gin of  the  ciliary  process  (4-6  m.  m.)  and 
then  fade  entirely  away,  and  from  the 
blending  of  the  vessels  with  the  white 
sclerotic  coat  it  produces  that  characteristic 
pink  colored  zone  of  ciliary  congestion  of 
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acute  ititis.  Iritis  shows  an  inflamed  iris, 
with  a small  or  contracted  pupil,  with  al- 
most normal  depth  of  anterior  chamber  of 
eye  with  no  increased  tension,  while  glau- 
coma is  characterized  by  a shallow  anterior 
chamber,  dilated  pupil,  increased  tension 
with  almost  normal  iris. 

Glaucoma  can  more  readily  be  differen- 
tiated from  acute  keratitis  by  the  absence 
of  the  characteristic  symptoms  above  named 
and  by  the  extreme  photophobia  of  keratitis 
and  especially  by  increased  (?)  sensitive 
cornea  in  keratitis  and  the  anesthetic  cor- 
neal effect  in  acute  gloucoma.  Acute  at- 
tacks of  inflammatory  glaucoma  have  also 
been  mistaken  for  acute  indigestion  or  bil- 
ious attacks.  Extremely  acute  attacks  are 
frequently  accompanied  by  nausea,  vomit- 
ing, vertigo,  etc.,  but  the  only  way  to  mis- 
take the  glaucoma  is  a failure  to  examine 
the  eye.  When  there  is  eye  pain,  examine 
every  eye  and  test  the  intraocular  tension. 

The  most  frequent  form  of  glaucoma  and 
the  most  difficult  to  correctly  diagnose,  is 
the  mildest  form  of  recurrent  attacks  of 
acute  inflammatory  glaucoma;  especially  is 
this  ti  ue  of  the  first  attack  or  first  few 
attacks'.  The  attacks  are  very  short  and  all 
the  symptoms  are  very  much  modified.  The 
pain  is  not  so  severe,  the  inflammatory  ac- 
tion not  so  great,  and  the  tension  not  so 
high,  but  is  always  increased.  The  milder 
or  first  cases  are  usually  preceded  by  well 
marked  prodromal  symptoms,  such  as  see- 
ing light  flashes,  noticing  a halo  around  a 
light,  diminished  vision,  and  the  most  im- 
portant of  all  prodromal  symptoms  is  the 
rapid  failure  of  accommodation.  This  pro- 
duces a rapid  and  marked  presbyo- 
pia, and  this  one  symptom  should  always 
excite  our  suspicion  of  acute  glaucoma. 

We  may  get  a history  of  previous  attacks, 
but  should  not  be  misled  by  believing  our 
patient  has  recovered.  The  case  only  sub- 
sides, leaving  the  eye  and  its  vision  im- 
paired, to  recur  again,  and  possibly  with 
much  greater  severity.  Once  we  have  acute 
glaucoma,  which  is  not  properly  cared  for, 
we  may  expect  it  to  recur  again  and  again 
and  at  shorter  intervals  and  with  greater 
severity,  until  the  eye  is  completely  blind, 


and  then  it  may  continue  as  a source  of  pain 
and  irritation  at  intervals  until  the  eye  is 
enucliated. 

Treatment. — The  treatment  of  glaucoma 
may  be  divided  into  non-operative  and  oper- 
ative. Non-operative  treatment  consists  in 
correcting  any  error  of  refraction,  correct- 
ing errors  of  eating,  drinking,  sleeping  and 
habits.  Tone  the  system  to  as  near  normal 
as  possible  with  the  use  of  indicated  inter- 
nal remedies.  Local  measures,  in  my  expe- 
rience, are  limited  to  only  two  things:  (1) 

Myotics  instilled  into  the  eye  and  (2)  sub- 
conjunctival injections.  The  best  myotics 
are  eserine,  (4  to  1 per  cent  solution  com- 
bined with  morphia  2 to  4 per  cent  solution. 
Morphia  seems  to  counteract  the  conjunc- 
tival congestion  produced  by  the  eserine, 
and  relieves  pain  both  by  its  absorption  and 
by  its  myotic  effect  on  the  pupil,  drawing 
the  iris  away  from  the  angle  of  the  anterior 
chamber,  and  opening  the  iris  crypts  of 
Fuchs. 

Sub-conjunctival  injections  of  sodium 
citrate  4(4  per  cent  solution  acts  better  than 
any  other  known  agent  in  reducing  the  in- 
creased intraocular  tension.  Eight  drops  of 
a chemically  pure,  sterilized  solution  is  in- 
jected daily  into  the  upper  fold.  Just  how 
this  reduces  the  tension  I do  not  know,  but 
then  just  how  the  tension  was  increased  has 
never  been  clearly  and  satisfactorily  ex- 
plained. 

Operative  treatment  of  acute  inflamma- 
tory glaucoma  consists  of  iridectomy,  para- 
centesis, cyclodialysis  and  eneucleation. 

Many  other  operations  are  proposed  and 
have  been  done  for  the  relief  of  glaucoma, 
but  my  own  personal  experience  has  been 
confined  to  the  ones  named  above,  and  they 
are  named  in  their  order  of  importance. 

Iridectomy  is  and  should  be  the  first  oper- 
ation thought  of  or  even  considered.  This 
operation  should  be  done  first  if  we  can  get 
the  patient’s  consent,  and  it  be  possible  to 
complete  the  iridectomy  without  injuring 
the  cornea  or  lense  or  capsule. 

Paracentesis  of  the  anterior  chamber  will 
be  permitted  by  some  patients  who  would 
object  to  a complete  and  large  iridectomy. 
An  attempted  iridectomy  might  prove  dan- 
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gerous  or  even  impossible  to  be  completed, 
and  we  would  then  call  the  operation  (in- 
complete iridectomy)  a paracentesis.  Iri- 
dectomy for  glaucoma  is  entirely  different 
from  an  iridectomy  for  artificial  pupil.  Sim- 
ple iridectomy  or  iridectomy  for  cataract. 
It  is  performed  in  a different  manner  and  is 
much  more  difficult  to  do  than  any  other 
iridectomy.  The  inflamed  eyeball,  the  in- 
creased intraocular  tension  and  the  close 
proximity  or  actual  contact  of  the  iris  with 
the  cornea  renders  its  execution  very  diffi- 
cult, and  it  should  be  attempted  only  by 
those  with  special  training,  delicate  touch, 
and  perfect  control  of  their  instruments. 
The  iridectomy,  to  be  of  benefit  in  this  case, 
requires  the  removal  of  a large  portion  of 
the  iris  and  should  extend  well  back  to  the 
root  or  insertion  of  the  iris,  leaving  a large 
keyhole  coloboma.  In  cutting  the  portion 
of  the  iris  drawn  out  by  the  forceps,  the 
scissors  should  make  several  close  clips  fol- 
lowing the  insertion  of  the  iris,  while  con- 
tinued traction  is  made  with  the  forceps, 
i.  e.,  the  iris  should  be  almost  torn  away  in 
place  of  one  clean  cut.  This  establishes 
drainage  between  the  anterior  and  posterior 
chamber,  and  at  the  point  of  the  coloboma 
the  pressure  which  obliterates  the  angle  of 
the  anterior  chamber  is  removed  and  nor- 
mal drainage  established.  Many  eyes  with 
good  vision  can  be  saved  by  an  early  iridec- 
tomy, but  if  the  vision  has  already  been  sac- 
rificed we  should  perform  the  iridectomy 
for  the  relief  of  pain  and  to  prevent  future 
inflammatory  attacks. 

Iridectomy  is  the  greatest  of  all  primary 
operations  for  glaucoma,  but  after  the  oper- 
ation has  been  done,  and  the  pain  and  in- 
creased tension  continue,  or  should  we  have 
a recurrence  of  the  disease,  I would  not  fur- 
ther mutilate  the  iris  by  doing  a second  or 
third  iridectomy,  but  would  do  a cyclodio- 
lysis.  I have  seen  the  pain  relieved  and  ten- 
sion reduced  from  a T-}-3  to  T+l,  follow- 
ing a cyclodiolysis.  This  operation  has  fal- 
len into  disuse  as  a primary  operation,  un- 
less the  eye  be  blind  before  operation,  and 
then  it  seems  to  be  the  ideal  operation. 

Enucleation  is,  of  course,  reserved  as  the 
last  resort,  but  we  find  many  cases  which 


have  been  neglected  until  the  eye  is  blind, 
and  the  eyeball  or  some  parts  of  it  are  un- 
dergoing a stage  of  degeneration.  Two  such 
cases  have  fallen  to  my  lot  this  week.  The 
pain  and  inflammation  continue  until  the 
globe  ruptures  or  is  enucleated.  Exami- 
nation of  an  enucleated  ball  yesterday 
showed  atrophy  of  the  iris  and  lense,  de- 
tached retina,  two  posterior  choroidal  sta- 
phylomas, and  the  vitreous  was  muddy  but 
very  thin  tnd  liquid. 

Any  blind  eye  that  begins  a stage  of  de- 
generation should  be  enucleated  at  once. 
It  relieves  the  pain  and  inflammation  and 
prevents  panophthalmitis,  meningitis  and 
sympathetic  ophthalmitis  in  the  other  eye, 
which  should  always  be  protected  from  the 
ill-fate  which  befalls  its  fellow  eye. 


DISCUSSION. 

Dr.  7 . /.  Herron,  Jackson : At  the  last  meeting  of 

this  association  in  this  city  I read  a paper  on  acute 
glaucoma  and  its  treatment.  I shall  not  attempt  to  go 
over  the  symptoms,  but  if  you  will  read  the  paper  that 
has  been  presented  thoroughly  you  will  get  a great 
deal  of  information  out  of  it,  and  be  able  to  make  a 
diagnosis  of  acute  glaucoma.  There  are  one  or  two 
symptoms  I want  to  bring  out  that  I have  found  are 
of  assistance  to  me,  and  I hope  the  author  of  the 
paper  will  excuse  me  for  doing  so.  First,  as  to  the 
importance  of  early  diagnosis  in  acute  glaucoma. 
Frequently  these  patients  come  to  us  when  they  are 
in  doubt  as  to  the  trouble.  The  general  practitioner 
has  sent  them  to  you  for  a diagnosis.  These  patients 
go  to  the  general  physician  first.  He  examines  the 
eye;  the  patient  has  pain  and  tenderness  over  the  eye, 
the  pain  extending  down  over  the  cheek,  and  with  this 
acute  pain  there  is  inflammation  of  the  eye.  With 
two  or  three  symptoms  you  can  be  sure  in  making  an 
accurate  diagnosis  of  acute  glaucoma.  How  are  you 
going  to  differentiate  acute  glaucoma  from  an  acute 
iritis?  If  you  will  take  the  patient  to  a window  where 
there  is  good  light  and  place  the  hand  over  the  good 
eye, the  pupil  will  not  respond  to  light,  but  will  be 
contracted,  in  a case  of  iritis, when  you  place  the  hand 
over  the  bad  eye  and  ask  the  patient  to  look  you  will 
notice  the  iris  responding  and  contracting  in  the  good 
eye.  If  the  iris  does  not  respond  after  you  remove  the 
hand  or  does  not  contract  to  the  light  you  may  know 
it  is  not  as  a rule  acute  glaucoma,  because  there  is 
an  acute  inflammation  in  the  iris.  But  if  the  iris  has 
dilated  and  does  not  contract  to  the  light  you  may 
know  with  certain  other  symptoms  that  you  have  a 
case  of  acute  glaucoma  to  deal  with.  I am  mention- 
ing these  things  for  the  benefit  of  the  general  prac- 
titioner because  the  specialist  is  up  on  these  points. 
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Early  diagnosis  and  operative  treatment  are  the 
two  essential  things  in  regard  to  the  preservation  of 
vision.  You  have  an  acute  pain  in  the  eye,  but  how 
are  you  going  to  compare  the  tension  in  the  two  eyes  ? 
The  doctor  brought  out  that  point.  You  place  your 
index  fingers  over  the  ball  of  the  eye,  tell  the  patient 
to  look  down  towards  the  floor  and  you  compare  the 
tension  of  that  eye  with  the  other  eye,  or  you  can 
compare  it  with  the  tension  of  the  eye  of  some  one 
else.  If  you  find  hardness  in  these  acute  cases,  with 
non-contraction  of  the  pupil,  these  are  two  symptoms 
of  glaucoma,  and  then  another  symptom  is  that  in 
acute  glaucoma  you  will  have  pain  in  the  daytime 
principally.  In  acute  iritis  you  will  have  pain  in  the 
night.  That  is  another  important  differential  sign. 
If  you  find  and  make  up  your  mind  that  the  case  is 
one  of  acute  glaucoma  do  not  hesitate  in  using  some 
form  of  treatment  or  refer  the  patient  to  a specialist, 
because  every  one  of  these  acute  cases  go  blind  unless 
operated  on.  I never  tamper  with  the  treatment.  It 
does  not  pay.  Take  a lady  or  gentleman  who  comes 
with  an  acute  glaucoma,  by  giving  eserine  you  may 
allay  the  symptoms  for  months,  but  they  will  return. 
The  patient  will  get  careless  and  not  use  the  eserine, 
and  it  means  the  use  of  eserine  for  a long  time.  When 
acute  glaucoma  comes  on  it  means  that  sooner  or  later 
the  patient  should  be  operated  upon,  as  it  is  very  es- 
sential in  these  cases,  and  it  is  only  by  operation  that 
vision  can  be  preserved.  The  earlier  you  operate  the 
more  important  it  is  to  the  patient,  and  if  you  operate 
early  you  can  save  ninety-nine  patients  out  of  a 
hundred. 

Dr.  0.  Dulaney,  Dycrsburg:  These  gentlemen  in 

outlining  the  diagnosis  of  acute  glaucoma  have  laid 
especial  stress  on  pain.  I would  like  to  say  that  you 
cannot  depend  on  pain  as  a symptom  of  acute  glau- 
coma. In  the  last  year  I have  seen  two  cases  of 
glaucoma  where  a diagnosis  could  not  be  made  on  the 
symptom  of  pain  alone.  One  patient  was  a woman, 
seventy-seven  years  of  age,  whom  I referred  to  Dr. 
Ellett.  A second  examination  was  made  ten  days 
later  by  Dr.  Ellett.  Both  decided  positively  it  was  a 
case  of  acute  glaucoma.  The  first  symptom  com- 
plained of  was  dimpess  of  vision,  and  the  vitreous  was 
cloudy.  The  first  impression  made  by  an  examination 
with  the  ophthalmoscope  was  that  she  had  a cataract. 
The  other  case  was  a man,  forty  years  of  age,  who 
had  syphilis.  He  was  referred  to  me  by  a physician 
who  had  made  a diagnosis  of  glaucoma,  and  I made 
the  examination,  verified  the  diagnosis  with  the 
ophthalmoscope,  and  found  he  had  decided  cupping. 
He  had  symptoms  that  indicated  the  cause  of  the 
trouble  was  syphilis,  and  after  instituting  proper  anti- 
siphi litic  treatment  and  keeping  the  pupil  contracted 
by  the  use  of  eserine,  this  man  was  relieved.  This 
was  a.  year  ago,  and  there  has  not  been  a return 
of  the  pain  since. 

Another  thing  we  should  emphasize  is  the  second- 
ary cases  of  glaucoma.  In  some  of  these  we  find  ob- 
scure vision  from  an  opacity,  and  we  are  not  able  to 


examine  the  fundus,  and  we  are  often  confronted  or 
bothered  over  the  point  as  to  whether  we  have  a case 
of  iritis  or  glaucoma.  In  quite  a number  of  old 
chronic  iritic  cases  later  on  or  as  a secondary  trouble 
we  have  glaucoma  following,  and  if  these  cases  are 
neglected  in  a short  time  degenerative  changes  result 
and  produce  glaucoma.  In  old  chronic  iritic  cases 
where  vision  is  entirely  destroyed  and  where  you  have 
had  corneal  opacities  and  corneal  ulcers,  the  best 
thing  for  the  physician  to  do  is  to  advocate  the  re- 
moval of  the  eye  as  it  is  unsightly,  and  insist  on  these 
patients  having  artificial  eyes  instead. 

Dr.  M.  M.  Cullom,  Nashville:  I only  want  to  say  a 

word  or  two  with  regard  to  the  paper  because  Dr. 
Dotson  has  not  left  very  much  to  say  after  presenting 
his  very  complete  paper. 

To  my  mind  the  most  important  thing  in  cases  of 
glaucoma  is  the  diagnosis.  The  quicker  the  diagnosis 
is  made  the  safer  the  vision  of  the  patient  will  be  and 
that  is  the  great  thing  we  are  working  for,  namely, 
saving  the  patient’s  sight.  There  are  several  things 
that  are  of  great  importance  about  an  inflamed  eye, 
but  the  one  that  should  alarm  the  general  practitioner 
most  is  pain.  Almost  any  trouble  that  gives  pain  in 
the  eye  is  dangerous,  and  unless  you  are  sure  what 
you  are  dealing  with,  it  is  best  to  have  some  one  see  it 
who  sees  these  cases  frequently.  The  greatest  danger 
is  confounding  iritis  with  glaucoma  for  the  reason 
that  you  may  make  a disastrous  mistake.  You  ought 
to  be  careful  in  the  use  of  atropin.  Formerly  it  was  a 
common  thing  for  a physician  to  instill  atropin  in  any 
eye  that  was  inflamed.  That  is  not  done  so  much  now. 
If  you  take  a case  of  incipient  glaucoma  and  put  in  a 
drop  of  atropin  you  will  in  all  probability  precipitate 
a violent  attack,  and  it  is  not  an  easy  thing  to  dif- 
ferentiate. I have  seen  mistakes  made  by  soiqe  of 
the  best  men  in  the  country.  When  a student  in  the 
hospital  a patient  was  sent  up  by  one  of  the  best 
known  men  in  this  country  with  instructions  to  put  in 
six  drops  of  a four-grain  solution  of  atropin.  He 
diagnosed  the  case  as  one  of  iritis.  I looked  at  the 
eye  and  could  not  make  up  my  mind  whether  or  not  it 
was  a case  of  iritis  and  I did  not  instill  the  atropin. 
That  was  in  the  afternoon.  I looked  at  the  eye  two 
or  three  times,  but  could  not  make  up  my  mind  that 
I ought  to  carry  out  the  doctor’s  orders.  However,  I 
dropped  in  one  drop  of  a two-grain  solution  and  by 
morning  the  patient  had  the  most  violent  attack  of 
acute  glaucoma  I have  ever  seen,  and  we  had  to  re- 
move the  eye  in  two  or  three  days.  That  is  what  you 
are  likely  to  do  when  you  drop  atropin  into  a glau- 
comatous eye.  These  things  arc  best  dealt  with  by 
those  who  are  in  the  habit  of  looking  after  them. 

There  is  nothing  I can  add  in  the  way  of  treatment. 
My  belief  is  that  the  very  first  thing  to  do  for  a case 
of  acute  glaucoma  is  to  perform  iridectomy,  and  the 
operation  of  irridectomy  for  acute  glaucoma  is  the 
most  delicate  one  in  surgery.  It  requires  more  skill 
than  a cataract  operation,  for  the  reason  that  the 
lens  by  reason  of  tension  is  forced  almost  against 
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the  cornea,  and  you  have  to  push  the  knife  between  the 
posterior  layers  of  the  cornea  and  the  lens,  and  the 
least  prick  of  the  knife  will  make  a cataract  and  ruin 
the  operation.  For  that  reason  it  is  best  to  operate  on 
patients  of  this  kind  under  an  anesthetic.  Cocain  does 
not  act  on  the  inflamed  eye  or  on  glaucoma  as  it  does 
in  ordinary  cases,  and  it  is  impossible  almost  to  an- 
esthetise  the  iris  in  cases  of  glaucoma.  For  that 
reason  I think  we  should  always  use  a general  an- 
esthetic where  we  can.  Some  times  in  old  people  it  is 
not  safe  and  we  depend  upon  cocain,  but,  as  a rule, 
it  is  best  to  use  a general  anesthetic,  and  it  is  wonder- 
ful to  see  the  change  in  the  symptoms  when  an  irri- 
dectomy  is  done  in  these  cases.  The  pain  stops,  the 
eye  quiets  down  and  the  inflammation  disappears  very 
quickly  as  a rule. 

Dr.  Crawford : In  cases  of  acute  inflammatory 

glaucoma  I think  one  of  the  great  points  to  remember 
is  the  history  of  the  case.  In  all  these  cases  you  will 
get  sudden  attacks  of  pain,  inflammation  and  redness 
of  the  eye.  The  disease  is  confounded  with  iritis. 
Iritis  will  not  come  on  with  the  suddenness  with 
which  glaucoma  does,  and  we  often  find  that  the  pati- 
ent will  have  haloes  around  the  light  and  with  the 
suddenness  of  the  attack  of  the  acute  inflammation. 
There  are  always  exceptions  and  you  will  have  hazi- 
ness of  the  cornea  which  we  do  not  have  in  acute  iritis 
from  the  beginning.  Iritis  does  not  come  on  in  the 
same  way  and  with  the  same  rapidity  and  with  the 
same  graduated  symptoms  as  does  acute  glaucoma. 

As  to  the  treatment,  we  all  recognize  that  the  first 
thing  to  do  is  to  resort  to  iridectomy,  but  even  that  is 
not  always  a positive  cure,  and  while  it  relieves  the 
majority  of  cases,  a great  many  of  them  will  relapse 
afterwards,  and  I think  in  some  instances  it  is  rather 
over-sanguine.  I do  not  believe  it  is  possible  to  cure 
nineteen  cases  out  of  twenty,  because  if  this  was  true 
it  would  be  almost  specific  treatment,  and  it  does  not 
prove  so  in  my  hands. 

Dr.  R.  S.  Doak,  Nashville : I think  a word  of 

warning  to  the  general  practitioner  is  of  value  at  this 
time  in  regard  to  the  relation  of  glaucoma  and  iritis. 
The  average  general  practitioner  who  has  had  experi- 
ence and  has  heard  the  lectures  at  a medical  college 
on  this  subject  is  fearful  of  dropping  atropine  into  an 
eye  that  is  inflamed  for  fear  he  gets  it  into  a glau- 
comatous eye.  1 do  not  think  that  the  instillation  of 
one  or  two  drops  of  a weak  solution  of  atropine  into 
an  eye,  should  it  prove  to  be  a glaucomatous,  will  do 
very  much  harm.  It  is  true,  sometimes  you  get  a 
severe  degree  of  acute  glaucoma.  I have  seen  many 
cases  of  iritis  where  the  iris  has  become  adherent  and 
the  eye  forever  crippled,  if  not  totally  lost,  through 
fear  of  instilling  atropine.  These  cases  cannot  be 
remedied  when  brought  to  the  specialist  for  treatment 
at  this  late  hour. 

Dr.  E.  L.  Roberts,  Nashville:  I believe  the  state- 

ment was  made  in  the  paper  that  the  pain  is  always 
present,  and  that  is  true,  but  I have  a case  under  ob- 
servation just  now  in  which  there  is  a minimum  of 


pain.  The  patient  is  practically  blind  from  glaucoma, 
and  yet  he  has  not  had  enough  pain  at  any  time  to 
complain  of  it.  He  has  gone  along,  and  was  treated 
for  some  time  for  primary  atrophy,  but  his  case  is 
clearly  a case  of  glaucoma.  The  cupping  is  pro- 
nounced, tension  is  increased  and  yet  the  patient  has 
not  complained  of  any  pain. 

Dr.  Dotson  ( closing ) : I desire  to  thank  the  gen- 

tlemen for  the  discussion  which  my  paper  has  elicited. 
The  last  speaker  (Dr.  Roberts)  spoke  of  having  a 
case  of  glaucoma  in  which  the  patient  had  never  com- 
plained of  pain.  1 said  in  my  paper  that  acute  inflam- 
matory glaucoma  was  always  attended  with  pain.  I 
still  think  so.  We  may  have  a patient  with  chronic 
glaucoma  who  does  not  have  this  pain.  This  is  a con- 
dition that  is  confounded  with  optic  atrophy,  and  not 
with  cases  of  acute  inflammatory  glaucoma.  When- 
ever you  have  a case  of  acute  inflammatory  glaucoma 
the  first  attack  you  have  is  always  accompained  by 
pain.  In  fact,  it  is  the  pain  that  brings  the  patient  to 
you.  There  is  increased  intraocular  tension,  a char- 
acteristic symptom  of  acute  inflammatory  glaucoma. 

Dr.  Dulaney  spoke  of  a case  being  mistaken  for 
cataract.  Now,  gentlemen,  this  is  true.  Frequently 
we  find  cases  come  to  us  that  are  referred  by  general 
practitioners  who  say  that  the  patients  have  cataract, 
or  beginning  cataract  in  the  eye,  when  it  is  nothing 
more  than  a case  of  recurrent  attacks  of  acute  inflam- 
matory glaucoma.  You  take  an  eye  that  has  had  at- 
tacks of  acute  inflammatory  glaucoma,  the  pupillary 
reflex,  the  green  irregular  dilated  pupil,  gives  us  the 
exact  appearance  of  immature  cataract. 

Yesterday  we  had  a case  in  the  office  of  acute  in- 
flammatory glaucoma,  a case  of  acute  iritis,  a case  of 
acute  keratitis,  and  a case  of  acute  conjunctivitis.  In 
order  to  differentiate  between  them  we  called  out 
these  dieffrent  symptoms.  But  on  examination  with 
the  ophthalmoscope  you  can  always  differentiate  these 
cases  of  cataract  from  an  acute  inflammatory  glau- 
coma. Even  though  at  first  you  do  not  succeed,  you 
will  always  find  in  a case  of  immature  cataract  the 
lens  opaque,  which  seems  to  be  the  case  in  glaucoma, 
but  if  you  will  continue  with  a minus  lens  you  will 
bring  out  the  optic  disk.  You  will  bring  out  the  cup- 
ping which  is  always  present,  and  if  the  case  has  been 
in  existence  for  any  length  of  time.  The  diagnosis  of 
acute  inflammatory  glaucoma  as  compared  with  acute 
iritis,  referred  to  by  Dr.  Doak,  is  one  of  the  most  im- 
portant things  that  confronts  the  general  practitioner 
of  medicine  from  the  standpoint  of  diagnosis,  and  it 
is  not  an  easy  matter  for  him  to  say  whether  he  has 
to  deal  with  a case  of  acute  inflammatory  glaucoma 
or  one  of  iritis. 

The  treatment  of  one  is  this  way  and  the  other  the 
other  way.  They  are  just  the  reverse.  If  you  are 
not  careful  you  run  the  risk  of  being  a party  to  de- 
stroying the  eye  within  a few  hours  of  time.  I would 
not  approve  of  the  method  of  dropping-atropin  in  an 
eye  that  I had  any  suspicion  of  being  involved  in  acute 
inflammatory  glaucoma.  You  can  tell  the  difference 
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between  the  two.  You  can  with  the  ophthalmoscope, 
with  the  increased  intraocular  tension,  with  the  green 
ish  pupillary  reflex,  with  the  irregularly  dilated  pupil, 
differentiate  between  acute  inflammatory  glaucoma 
and  the  contracted  pupil  in  iritis. 

VAGINAL  HYSTERECTOMY— THE  IN- 
DICATIONS FOR  AND  TECH- 
NIQUE OF.* 

BY  JOHN  A.  GAINES,  M.D.,  NASHVILLE. 

In  this  brief  paper  no  attempt  will  be 
made  to  enter  historically  into  the  develop- 
ment of  vaginal  celiotomy,  or  to  compare  its 
merits  with  abdominal  hysterectomy,  only 
in  such  cases  as  seem  to  the  writer  to  be 
applicable  to  the  vaginal  method  of  hyster- 
ectomy, holding  that  there  is  a distinct  field 
for  both  methods  and  using  either  as  the 
individual  case  demands. 

While,  as  Dr.  Abel  advocates,  any  non- 
adherent tumor  may  by  morcellation,  be 
dealt  with  by  the  vaginal  route.  Or,  if 
cystic,  after  exposing  a small  area  of  its 
surface  through  a vaginal  incision,  the  fluid 
is  drawn  off  through  a trocar  and  the  col- 
lapsed cyst  wall  grasped  and  drawn  through 
vagina  until  the  pedicle  is  reached  and  liga- 
ted. Thus  dealing  with  cysts  of  any  size. 

The  writer  believes  the  abdominal  route 
unequivocally  the  best  for  large  solid  tu- 
mors, and  unless  one  could  be  certain  a cyst 
was  not  a semi-malignant,  multilocular  or 
villous  cystoma,  and,  what  would  be  even 
more  difficult  in  large  tumors,  exclude  the 
possibility  of  adhesions,  the  abdominal  route 
is  in  most  instances  the  safest  and  best. 
There  are,  however,  a large  number  of  cases 
in  which  the  advantages  of  vaginal  hyster- 
ectomy, partial  or  complete,  is  for  many 
reasons  much  to.be  preferred. 

These  reasons  are  principally: 

The  complete  absence  of  operative  shock. 

The  writer  has  operated  on  several  weak, 
debilitated  patients  between  sixty  and  sev- 
enty years  of  age  who  left  the  operating 
table  with  a pulse  rate  ranging  from  80  to 
90,  and  as  good  volume  as  when  the  opera- 
tion was  begun,  and  in  no  case  has  there 
occurred  a condition  of  shock  from  the  oper- 
ation. 

*Read  before  Tennessee  State  Medical  Association, 
Nashville,  April,  1911. 


There  is  usually  a very  slight  loss  of 
blood. 

The  after  pain  is  very  much  less  than  by 
the  abdominal  route. 

There  is  no  intestinal  paresis,  which  in 
elderly  patients  is  often  a very  embarrass- 
ing sequela  of  abdominal  operations. 

There  is  no  tendency  to  hernia  or  danger 
from  infection  of  wound,  or  necrosis  of 
subcutaneous  fat. 

There  is  no  danger  of  peritoneal  infection. 
And,  as  is  needed  in  most  of  these  cases, 
a close  perineal  repair  may  be  made  with- 
out change  of  position  and  with  a minimum 
of  time  loss.  This  latter  procedure,  so  often 
neglected  to  the  detriment  and  annoyance 
of  the  patient  through  later  prolapse  of 
anterior  vaginal  wall  and  bladder,  is  a mat- 
ter of  too  much  importance  to  be  overlook- 
ed. And  it  will  often  occur  where  there  is 
a relaxed  vaginal  outlet  from  old,  unre- 
paired lacerations,  no  matter  what  method 
may  be  adopted  of  attaching  the  stumps  of 
the  broad  or  round  ligaments  to  the  cervical 
stump  or  vaginal  apex. 

The  vaginal  method  of  hysterectomy  is 
indicated  for  carcinoma  of  the  cervix  or 
corpus  uteri,  in  any  case  where  there  are 
not  such  glandular  involvment  as  precludes 
operation  by  any  method. 

For  non-adherent  fibroids  not  too  large  to 
be  delivered  by  the  vagina. 

Either  general  myo-fibroma,  sub-perito- 
neal or  sub-mucous  tumors  are  easily  dealt 
with  in  this  way.  This  method  is  also  great- 
ly superior  in  dealing  with  prolapsus  uteri 
after  the  child-bearing  period  is  past,  lend- 
ing itself  more  readily  to  the  plastic  work 
required  to  support  cystocele  and  rectocele, 
one  or  both  of  which  is  always  found  in 
association  with  this  condition. 

The  vaginal  route  offers  ready  access  to 
the  ovaries  or  tubes  which  may  be  removed, 
resected,  or  the  tube  removed,  leaving  any 
part  of  the  ovary  desired;  with  as  careful 
plastic  resection  as  the  abdominal  route  will 
permit.  The  only  condition  offering  any 
difficulty  is  in  cases  where  from  previous 
inflammation  the  infundibulo-pelvic  liga- 
ment is  sclerosed,  contracted  and  thickened, 
which  renders  it  inelastic,  in  which  instance 
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it  is  difficult  or  impossible  to  bring  it  into 
the  vagina.  But  this  is  not  ordinarily  an 
insurmountable  obstacle,  for  a skillful  oper- 
ator does  not  of  necessity  have  to  bring  the 
ovary  into  the  vagina  or  external  to  do  plas- 
tic work,  and  the  ligament  may  be  ligated 
and  the  ovary  and  tube  removed  with  only 
a moderate  amount  of  mobility. 

The  technique  adopted  and  used  by  my- 
self will  be  described.  It  is  not  put  forward 
as  original,  but  most  satisfactory.  I wish 
to  emphasize  in  the  outset  that  no  vaginal 
celiotomy  for  any  cause  should  be  done  with- 
out a thorough  preparation  of  both  vaginal 
and  abdominal  fields.  In  any  vaginal  hys- 
terectomy conditions  may  arise,  or  be  found, 
making  it  most  desirable  to  finish  by  the 
abdominal  route,  using  the  combined 
method,  which  is  preferred  by  some  as  a 
regular  procedure. 

The  patient  is  anesthetized  and  placed  in 
the  lithotomy  position  with  slight  Trende- 
lenburg position  of  table,  the  buttocks 
brought  well  over  edge  of  table.  Then,  after 
a final  scrubbing,  both  externally  and,  es- 
pecially, internally,  as  the  vagina  cannot 
be  properly  cleansed  until  anesthesia  has 
been  induced ; the  two  fingers  of  the  left 
hand  are  introduced  and  the  cervix  grasped 
and  pulled  down  with  double  volcella  for- 
ceps. When  both  lips  are  caught  together 
in  the  grasp  of  a strong  three-toothed  broad 
forceps  of  Collin,  which  has  a strong  jaw, 
so  that  the  canal  may  be  thoroughly  closed 
and  any  desired  traction  exerted  through 
this  instrument.  I do  not  use  a posterior 
speculum  at  this  time.  As  soon  as  the  cer- 
vix is  securely  grasped  the  external  os  is 
cleansed  with  gauze  wrung  from  bichloride 
solution  to  free  it  of  any  mucous  or  infec- 
tious material  that,  may  have  been  pressed 
out  by  the  firm  grasp  of  the  heavy  Collin 
forceps.  Then  with  a scalpel  a transverse 
incision  is  made  on  the  cervix,  just  below 
the  attachment  of  the  bladder  to  the  cervix. 
This  incision  reaches  to  within  *4  inch  of 
lateral  cervical  margin  and  is  carried  well 
through  the  vaginal  wall  down  to  cervical 
tissue.  With  the  handle  of  the  scalpel  the 
tissue  is  pushed  up  from  the  cervix  for 
about  one  inch,  when  one  pr  two  pairs  of 


hemostatic  forceps  are  applied  in  the  exact 
mid  line;  with  these  the  vagina]  flap  is  rais- 
ed to  the  extent  it  has  been  loosened,  when 
again  inserting  the  handle  of  scalpel,  or  dry 
dissector,  in  the  mid  line  and  working  lat- 
terly, the  utero-vesical  ligaments  are  raised 
from  above  downwards,  and  first  one  side 
and  then  the  other  is  cut  with  knife  or  scis- 
sors well  out  to  end  of  transverse  incision. 
It  may  be  necessary  at  this  time  to  clip  close 
to  the  cervix  a few  fibrous  bands  reaching 
from  cervix  to  bladder. 

These  are  exposed  by  steadying  the  cervix 
with  the  large  forceps,  grasping  both  lips 
of  the  cervix  and  pulling  gently  on  the  vag- 
inal flap  with  hemostat  placed  in  median 
line.  When  this  is  done  the  finger  covered 
with  gauze  is  all  that  is  required  to  com- 
pletely separate  the  bladder  from  the 
uterus  up  to  the  utero-vesical  fold  of  the 
peritoneum.  Then  while  an  assistant 
steadies  the  cervix,  the  fore  finger  of  each 
hand  is  inserted  into  the  wound  and  lateral 
separation  is  carried  out  far  enough  to  cer- 
tainly carry  the  ureters  well  away  from 
margin  of  the  cervix  latterly.  Now,  the 
hemostats  attached  to  margin  of  anterior 
vaginal  flap  are  held  up  out  of  the  way  by  a 
second  assistant  or  by  the  fold  of  a towel 
round  their  handles.  The  cervix  is  lifted 
forward,  a thin  bladed  retractor  or  the  fore- 
finger of  an  assistant  on  either  side  may  be 
introduced,  when  the  posterior  fornix  is 
widely  exposed.  I usually  have  my  first  as- 
sistant pull  the  cervix  well  forward  and 
introducing  two  fingers  of  left  hand  dis- 
pense with  retractors  in  this  step,  and  make 
a similar  transverse  incision  on  posterior 
cervical  wall  14  to  1/2  inch  below  recto-vagi- 
nal fold.  This  incision  leaves  a narrow 
bridge  of  uncut  tissue  !4  inch  wide  on  either 
lateral  side  of  cervix.  When  this  posterior 
incision  is  carried  well  through  the  vaginal 
wall  on  the  cervix,  it  is  grasped  in  the  me- 
dian line  with  hemostatic  forceps,  as  was 
the  anterior  incision,  only  in  this  location 
one  forcep  is  sufficient.  Traction  on  this 
exposes  a few  strong  fibrous  bands  which 
require  clipping  with  scissors,  when  with 
scalpel  handle  and  finger  the  tissue  may  be 
pushed  off  the  cervix  until  the  recto-uterine 
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fold  of  peritoneum  is  exposed.  Up  to  this 
time  there  is  ordinarily  insignificant  bleed- 
ing. Occasionally  at  the  lateral  margins  of 
the  incisions  a pair  of  hemostats  may  be  re- 
quired for  a few  minutes,  but  never  enough 
to  interfere  with  the  continuance  of  opera- 
tion. The  posterior  peritoneum  is  now  open- 
ed into  Douglas’  cul-de-sac,  either  with  the 
finger  or  with  a hemostat  pushed  through, 
keeping  close  to  uterus  and  well  away  from 
rectum.  The  tissues  are  again  pushed  away 
from  the  lateral  walls  of  cervix,  just  as  was 
done  in  anterior  wound. 

If  a large  tumor  is  to  be  removed,  or  un- 
usual space  is  required  for  any  reason,  a 
second  incision  is  made  in  front,  beginning 
between  the  two  hemostats  attached  in  cen- 
ter of  anterior  vaginal  flap,  and  this  split 
for  one  or  two  inches  toward  urethra  and 
separated  from  base  of  the  bladder.  At  this 
time  a rather  long,  flat  retractor  may  be  in- 
troduced into  the  anterior  incision  and  the 
utero-vesical  fold  of  the  peritoneum  ex- 
posed, grasped  in  facia  forceps  and  divided 
laterally,  as  I prefer,  the  forefinger  of  left 
hand  is  passed  through  the  peritoneal  open- 
ing, posteriorally  carried  up  over  right 
broad  ligament  where  this  can  be  reached 
and  on  this  finger  as  a guide  a hemostatic 
forceps  is  forced  through  the  anterior  fold 
of  peritoneum  on  the  finger,  or,  as  may 
often  be  done,  the  finger  of  right  hand  may 
be  used  instead  of  hemostat.  In  either  case, 
as  soon  as  the  anterior  peritoneal  fold  is 
opened,  it  is  torn  laterally  across  at  uterine 
attachment.  This  leaves  the  uterus  sus- 
pended by  its  lateral  attachments,  through 
which  its  entire  blood  supply  is  obtained. 

The  uterus  is  now  pulled  forcibly  to  the 
right  while  a retractor  is  placed  laterally  in 
vagina,  exposing  left  margin  of  the  cervix. 
The  uncut  bridge  of  vaginal  wall  is  now 
grasped  firmly  with  hemostatic  forceps  and 
divided  close  to  the  cervix.  It  is  then  push- 
ed up  from  the  cervix  to  near  where  the 
uterine  artery  is  located.  If  preferred,  the 
artery  may  be  exposed.  This  is  a needless 
loss  of  time  and  might  result  in  copious 
hemorrhage.  When  one  is  sure  they  are 
near  location  of  artery,  which  may  be  felt 
by  relaxing  on  tissues,  a lateral  curved 


aneurysm  needle  or  curved  ligature  carrier 
with  blunt  point,  armed  with  No.  3 chromic 
catgut,  is  carried  through  the  tissues  from 
front  to  back,  and  after  catching  the  loop  of 
catgut,  the  carrier  is  withdrawn,  leaving  a 
double  ligature  in  place.  This  should  be  16 
inches  long,  and  when  divided  in  the  cen- 
ter, after  carrier  is  withdrawn,  gives  ample 
length  to  handle  and  tie  well.  One  of  these 
strands  should  be  caught  by  both  ends  with 
the  two  hands  and  looped  over  ends  of  both 
forefingers  close  to  the  tissue  to  be  tied, 
pushed  well  out  into  the  tissue  away  from 
the  cervix,  then  tied  with  three  knots.  The 
second  strand  is  tied  nearer  the  uterus,  both 
ligatures  being  drawn  tight  as  they  will 
bear.  This  bridge  of  tissue  is  cut  close  to 
cervix,  dividing  the  uterine  artery;  a hemo- 
stat is  placed  on  the  ends  of  both  these  liga- 
tures and  dropped.  The  cervix  is  now  drawn 
to  the  left  and  the  right  uterine  artery  with 
the  lower  part  of  broad  ligament  is  tied  and 
cut  as  on  the  left.  The  division  of  this  tis- 
sue frees  the  uterus  to  a remarkable  de- 
gree, so  that  it  may  be  drawn  down  when 
the  placing  of  the  upper  ligatures  may  be 
readily  done. 

If  there  is  tumor  of  one  ovary  or  a fibroid 
nodule  on  the  uterus,  tie  the  upper  portion 
of  the  broad  ligament  on  the  opposite  side 
first,  tying  close  to  uterus  primarily,  and 
before  cutting  apply  clamps  below  the  liga- 
ture and  cut  between  this  and  uterus.  So 
that  if  traction  is  required  it  may  be  made 
with  the  forceps  later  rather  than  with  the 
ligatures,  for  fear  of  displacing  them.  After 
the  attachments  are  completely  divided  on 
one  side  then  the  uterus  is  pulled  down  by 
the  forceps  in  the  cevix  and  to  the  attached 
side,  allowing  the  fundus  to  be  drawn  into 
and  through  the  vagina,  giving  easy  access 
to  the  opposite  side,  which  is  important  if 
there  should  be  a tumor  on  that  side.  This 
is  now  tied  off  and  the  uterus  cut  loose. 
This  leaves  a large  space  through  which  the 
ovaries  may  be  dealt  with  as  seems  proper 
to  the  operator,  either  doing  pan-hysterec- 
tomy or  resecting  the  ovaries  if  cystic,  and 
it  is  advisable  from  the  age  of  the  patient 
to  leave  some  ovarian  tissue.  A broad,  long 
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anterior  speculum  with  increased  Trende- 
lenburg position  may  be  needed. 

After  the  work  has  been  completed  a pair 
of  forceps  is  placed  on  the  vesical  and 
another  on  the  rectal  reflection  of  the  peri- 
toneum. The  pelvic  cavity  is  carefully  freed 
from  blood  with  gauze  mats  held  in  forceps. 
The  stumps  of  upper  portion  of  broad  and 
round  ligaments  are  drawn  well  down  by 
gentle  traction  on  ligaments  which  had  been 
left  long  for  that  purpose.  With  a ten-day 
No.  1 chromic  catgut  on  full  curved  round 
needle  the  two  layers  of  peritoneum  are 
closed  off  by  running  sutures,  the  ends  of 
the  stumps  referred  to  are  caught  and  tied 
with  this  suture  at  the  respective  sides  of 
the  wound.  Then  a similar  needle  armed 
with  No.  2 or  3 chromic  gut  is  used  to  close 
off  vaginal  opening.  The  first  suture  is 
taken  so  as  to  embrace  the  small  vaginal 
strip  held  in  forceps  that  was  at  first  left 
uncut  on  side  of  cervix.  The  stump  of 
uterine  artery  is  now  drawn  down  with  the 
end  of  upper  stump  of  ovarian  artery  and 
round  ligament  and  the  needle  made  to 
transfix  them  after  passing  through  poste- 
rior vaginal  wall,  before  passing  out 
through  anterior  vaginal  wall,  that  is  in 
the  following  order — through  posterior 
vaginal  wall,  stump  of  lower  and  upper  por- 
tion of  broad  ligament  and  anterior  vaginal 
wall.  This  is  tied  securely  and  a running 
suture  continued  for  a few  stitches  to  near 
the  median  line,  when  it  is  tied  and  cut. 
Then  the  opposite  side  is  treated  in  a sim- 
ilar manner,  leaving  an  open  space  in  the 
middle  of  the  vaginal  flaps,  where  the  origi- 
nal forceps  have  been  left  to  mark  the  point 
and  steady  the  tissues  while  a strip  of  gauze 
is  gently  packed  in  the  space  originally  oc- 
cupied by  the  cervix.  The  ligatures  and 
sutures  are  cut  close  and  the  vagina  packed 
moderately  firm  with  gauze  to  support  the 
bladder  and  vaginal  canal.  This  is  not  dis- 
turbed for  five  days,  when  both  strips  of 
gauze  are  entirely  removed.  If  the  vaginal 
outlet  is  relaxed  the  peritoneum  should  be 
closed  by  repair  rather  closely.  The  best 
method  is  to  make  cut  around  posterior 
margin  of  vaginal  outlet,  as  in  the  Tait 
operation  for  repair  of  laceration.  The  vag- 


inal wall  should  be  lifted  entire  from  rectal 
wall  for  at  least  two  inches  upward  and  lat- 
erally sufficiently  to  expose  divided  edges 
of  levator-ani  muscle  and  transverse  facia 
and  muscles  of  perineum.  This  should  be 
closed  with  No.  1 ten-day  chromic  catgut 
by  buried  layer  sutures,  making  gentle 
traction  on  vaginal  wall  or  flap  until  wound 
is  closed  within  one  inch  of  vaginal  outlet. 

The  remainder  of  the  wound  is  closed 
with  silk-worm  gut  beginning  posterior 
near  the  anus,  taking  the  stitches  well  out 
to  sides  in  the  deep  structures.  The  upper 
or  last  stitch  should  resemble  the  crown 
suture  used  in  the  Emmet  operation.  In 
placing  the  buried  sutures  care  should  be 
taken  to  catch  at  intervals  the  rectal  wall 
on  one  side  and  the  vaginal  wall  on  the 
other,  but  not  in  the  grasp  of  the  same 
suture.  This  anchors  their  tissues  and  con- 
trols the  bleeding.  All  drainage  should  be 
dispensed  with  here. 

If  this  repair  is  required,  place  the  drain 
in  upper  wound  as  directed  and  leave  vagi- 
nal packing  out  until  the  peritoneal  repair 
is  completed,  when  it  should  be  applied  and 
left  as  before. 

The  urine  should  be  drawn  for  three  or 
four  days,  the  bowels  moved  the  second  or 
third  day,  and  constipation  should  be  avoid- 
ed throughout  convalescence.  After  the 
fifth  day,  when  all  the  packing  is  out,  a 
douche  should  be  given  twice  daily  until  the 
stumps  with  their  ligatures  slough  and  come 
away.  This  keeps  the  odor  down  and  makes 
the  patient  more  comfortable. 

The  silk-worm  gut  suture  in  the  perineam 
should  be  removed  on  the  fourth  or  fifth 
day  to  guard  against  possible  infection  of 
buried  sutures,  an  accident  that  has  never 
occurred  in  my  work. 

With  the  technique  described  there  is  a 
perfect  peritoneal  closure,  hence  no  adhe- 
sions. 

The  cervix  being  grasped  with  the  large 
forceps  is  continuously  brought  down,  and 
at  no  time  is  it  turned  back  into  the  pelvic 
cavity  with  the  danger  of  leakage  and  in- 
fection, especially  to  be  feared  in  cervical 
carcinoma. 

With  very  little  pain.  The  pain  of  the 
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perineal  wound  when  this  is  repaired  is 
always  greater  than  from  the  hysterectomy. 

There  is  only  a small  amount  of  tissue  to 
slough  and  come  away,  and  that  is  in  the 
vagina. 

There  is  no  after  treatment  that  causes 
pain.  The  patient  can  turn  without  pain  in 
a few  hours,  and  can  be  up  if  need  be  in  ten 
to  fourteen  days,  and  does  not  have  a pro- 
longed convalescence  usually  seen  in  this 
class  of  cases  in  the  abdominal  operations. 

Where  vaginal  celiotomy  is  applicable  in 
pelvic  work  it  is  certainly  far  superior  to 
the  abdominal  approach  to  these  structures, 
and  really  has  a wide  field  of  usefulness  not 
referred  to  in  this  paper  aside  from  hys- 
terectomy. 

The  time  required  is  from  forty  to  sixty 
minutes.  My  longest  time  for  both  opera- 
tions sixty-five  minutes,  the  shortest  for 
pan-hysterectomy  thirty-five  minutes. 


DISCUSSION. 

Dr.  G.  B.  Gillespie,  Covington:  Dr.  Gaines  has 

presented  to  ns  a very  interesting  paper  and  he  has  de 
scribed  the  technic  of  the  operation  very  clearly.  In 
a great  many  cases  it  is  better  to  perform  vaginal 
hysterectomy,  although  I prefer  abdominal  hysterec- 
tomy in  most  cases;  but  where  the  case  is  suitable,  the 
operation  is  much  more  quickly  done  by  vaginal  route ; 
it  is  accompanied  with  less  pain.  Dr.  Gaines  has  de- 
scribed very  clearly  the  operation,  and  as  he  said,  he  is 
careful  about  applying  forceps  to  hold  the  artery. 

Dr.  C.  N.  Cowden,  Nashville:  The  steps  of  the 
operation  as  outlined  by  the  author  of  this  paper  we 
have  all  used  to  a more  or  less  extent  up  to  the  time 
we  begin  to  close  the  peritoneum.  Instead  of  stitch- 
ing the  round  ligaments  and  the  stumps  of  the  broad 
ligament  together,  first,  it  is  my  habit  to  close  the  peri- 
toneal cavity.  I pull  them  down  well  and  take  up 
the  surface  over  the  tube,  and  bring  up  the  right  or 
left  angle,  and  with  ^ running  suture  close  the  peri- 
toneal cavity  entirely.  From  that'  time  on  the  work 
is  entirely  extra-peritoneal,  and  it  does  not  matter 
whether  you  get  infection  or  not.  You  close  the  peri- 
toneal cavity  entirely,  so  that  you  seal  it  off,  and  there 
is  no  danger  of  soiling  the  peritoneal  cavity.  Instead 
of  using  forceps,  I find  a great  deal  more  room  by  ty- 
ing my  ligature  and  applying  forceps  to  the  ligature. 
You  are  working  in  too  small  a space  high  up  in  the 
pelvic  cavity,  especially  when  you  are  taking  off  the 
ovarian  arteries,  and  by  cutting  the  ligatures  long, 
three  or  four  inches,  where  they  hang  down  outside  the 
vulva,  they  are  not  in  the  way  as  a forceps  would  be 
After  you  close  the  peritoneal  cavity,  bring  the  parts 
together  just  as  you  would  do  in  a supravaginal  hys- 


terectomy, and  stitch  them  and  close  loosely  the  vagi- 
nal wall  completing  the  operation.  I do  not  pack  the 
vagina,  but  keep  a self-retaining  catheter  in  the  .blad- 
der for  the  lirst  forty-eight  hours,  and  I find  that  re 
lieves  the  patient  more  than  anything  else,  because  the 
slightest  movement  on  the  part  of  the  bladder  will  be 
a drag  for  the  suture  and  sometimes  produce  pain, 
but  with  a self-retaining- catheter  you  obviate  that  al- 
togther.  It  is  a beautiful  operation  and  one  that  is 
attended  with  a minimum  amount  of  shock  and  is  the 
one  which  should  be  applied  in  all  cases  of  extreme 
old  age,  because  you  avoid  shock  which  we  get  from 
the  handling  of  the  intestines  and  opening  by  the  ab- 
dominal route,  and  we  find  it  more  applicable  in  these 
cases  than  the  abdominal  route.  It  has  a wide  field  of 
usefulness,  and  it  should  be  performed  oftener  than 
it  is  by  a great  many  surgeons. 

Dr.  IV.  D.  Sumpter,  Nashville:  There  is  no  doubt 
that  the  technic  that  has  been  described  by  Dr.  Gaines 
for  performing  hysterectomy  is  based  on  sound  surgi- 
cal principles,  that  the  method  is  ideal  and  that  he  gets 
the  favorable  results  he  claims  for  this  particular 
method,  and  I do  not  see  any  improvement  in  other 
technics  over  it.  Years  ago,  when  vaginal  hysterec- 
tomy was  advocated  by  Pryor  and  radically  used  he 
set  all  the  satellities  around  him  to  performing  the 
operation  on  everything  and  anything  that  appeared. 
I had  the  privilege  of  humbly  assisting  in  some  of  that 
work  and  saw  occasionally  an  abdomen  opened  while 
a vaginal  hysterectomy  was  being  done.  I do  not 
know  that  it  occurs  in  the  hands  of  every  man,  but  at 
that  time  the  technic  possibly  was  not  as  perfect  as  it 
is  today.  We  know  that  there  are  certain  conditions 
that  ought  not  to  be  attacked  by  the  vaginal  route. 
With  adhesions,  with  the  ovaries  bound  down,  where 
we  have  to  shell  out  an  ovary  and  have  bleeding  from 
the  lateral  walls,  from  some  of  the  branches  of  the 
internal  iliac,  we  have  difficulty  in  managing  them. 
The  surgeon  who  tries  to  deal  with  such  conditions 
through  the  vagina  will  find  it  difficult.  I know  some- 
thing about  the  difficulty  of  operating  on  such  cases 
by  the  vaginal  route,  even  when  the  structures  are  in 
sight,  but  I do  think  in  selecting  cases  with  proper 
care  the  vaginal  method  is  right,  and  I agree  with 
Dr.  Cowden  that  there  are  many  instances  in  which 
it  should  be  used,  but  not  as  a routine  practice. 

The  paper  presented  by  Dr.  Gaines  is  timely.  Any 
of  us  can  feel  that  the  technic  he  has  described  is 
amply  sufficient  for  the  operation,  and  we  should  in 
appropriate  and  selected  cases  employ  this  method. 

Dr.  Gaines  (closing):  In  my  paper  I distinctly 

stated  and  feel  that  this  type  of  operation  should  be 
limited  to  selected  cases,  and  while  there  are  several 
men  in  the  profession  who  are  enthusiastic  over  the 
vaginal  method  of  approach  to  the  pelvis  for  the  re- 
lief of  pathological  conditions,  and  while  any  non- 
adherent fibroid  tumor  of  any  size  can  by  morcella- 
tion  be  removed  by  a long  and  tedious  operation  with- 
out shock,  that  does  not  seem  to  me  to  be  an  exactly 
rational  procedure.  One’s  technic  in  the  removal  of 
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the  uterus  and  in  dealing  with  the  pelvic  organs  will 
soon  inspire  confidence,  so  that  it  becomes  as  easy  as 
by  the  addominal  method. 

Dr.  Sumpter  suggested  that  we  should  select  these 
cases  in  which  there  are  no  adhesions.  The  principal 
reason  for  that  is  not  on  account  of  hemorrhage,  but 
where  there  are  adhesions  to  the  intestines,  we  leave 
raw  areas  from  which  the  peritoneum  is  removed 
which  we  cannot  repair.  We  are  leaving  intestinal  in- 
juries which  should  not  be  left. 

So  far  as  the  use  of  this  procedure  in  uncomplicat- 
ed cases  is  concerned,  it  is  ideal.  T have  used  the 
method  not  only  in  this  particular  field  of  work,  but 
in  one  case  especially  of  a fat  woman  with  an  acute 
tubal  trouble.  T adopted  the  vaginal  route,  removed 
the  tube  and  ovary  by  that  means,  feeling  I would 
have  much  difficulty  by  the  abdominal  route,  but  as  I 
stated  I was  very  careful  to  prepare  the  abdomen  in 
that  case,  and  it  should  be  done  in  every  case  where 
the  vaginal  method  is  resorted  to,  as  there  may  be 
complications  which  will  make  it  necessary  to  open 
the  abdomen. 


REPORT  OF  A CASE  OF  OBLIQUE  IN- 
GUINAL HERNIA  COMPLICATED 
BY  AN  UNUSUAL  CONDITION 
OF  ARTERIO-VENOUS 
ANEURISM.* 

BY  DUNCAN  EVE,  M.D.,  NASHVILLE,  TENN. 

Mr.  L.  M.  R.,  age  40,  an  engineer  on  the 
Louisville  & Nashville  Railroad,  was  sent  us 
on  November  23,  1910,  suffering  with  a se- 
vere sprain  of  his  left  ankle,  for  which  we 
used  the  usual  treatment — Gibney’s  dress- 
ing. He  made  a satisfactory  recovery  of 
the  sprain,  but  during  the  time  we  were 
treating  him  for  this  trouble  our  attention 
was  called  to  an  acquired  oblique  inguinal 
hernia  on  the  left  side  that  he  had  suffered 
with  for  several  years  and  was  very  trouble- 
some, it  being  difficult  to  prevent  “pushing 
out”  or  descending  down  the  inguinal  canal. 
Examination  revealed  the  fact  that  he  was 
wearing  a hard  rubber,  spring  truss,  that 
from  the  long  and  continuous  firm  pressure 
of  the  hard  pad  there  was  quite  an  indenta- 
tion much  deeper  and  redder  than  ordinar- 
ily observed  on  persons  that  wore  the  same 
kind  of  an  appliance.  However,  we  did  not 
for  an  instant  conclude  there  was  any  com- 
plication, and  to  all  appearances  it  was  like 
similar  cases,  except  the  opening  at  the 

♦Read  at  annual  meeting  of  Tennessee  State  Medi- 
cal Association,  April  12,  1911. 


internal  ring  was  quite  large.  When  the 
patient  would  stand  without  the  truss  the 
intestine  would  descend  with  a gurgling 
sound  through  the  canal  into  the  scrotum, 
and  without  any  great  effort,  could  easily 
be  reduced  while  in  the  same  standing  posi- 
tion. 

Mr.  R.  was  anxious  for  a radical-cure 
operation,  for  he  claimed  it  was  with  some 
difficulty  his  truss  kept  the  hernia  reduced, 
and,  too,  being  an  engineer,  the  risk  of 
strangulation  was  extra  hazardous.  We 
therefore  admitted  him  to  our  infirmary  and 
made  preparation  for  the  operation,  which 
was  done  on  December  15,  1910.  With  the 
assistance  of  my  brother,  my  son  and  Dr. 
C.  F.  Anderson,  we  performed  the  Bassini 
operation  and  found  nothing  unusual  ex- 
cept, as  stated,  a very  large  opening  at  the 
internal  inguinal  ring,  and  I may  add  many 
small  and  superficial  vessels  required  to  be 
ligated.  We  used  six  No.  4,  or  thirty-day 
chromicized  catgut  for  the  deep  stitches, 
one  of  which  was  placed  above  the  cord  in 
the  upper  portion  of  the  pillars  of  the  in- 
ternal ring ; approximated  the  deeper  struc- 
tures in  this  manner  to  the  shelving  portion 
of  Poupart’s  ligament  under  the  cord,  then 
brought  the  reflected  aponeurosis  of  the  ex- 
ternal oblique  as  a covering  over  the  cord 
by  a continuous  suture  of  smaller  catgut, 
and  finally  closed  the  integument  by  inter- 
rupted stitches. 

The  hernial  sac  was  isolated  from  the 
cord  and  its  vessels  with  our  fingers,  no  cut- 
ting instrument,  not  even  scissors,  was  used 
after  the  aponeurosis  of  the  external  ob- 
lique was  divided,  and  no  adhesions  that 
could  not  be  overcome  by  manipulation  of 
the  fingers  was  encountered.  The  hemor- 
rhage, that  might  be  considered  unusual, 
was  entirely  superficial.  There  was  noth- 
ing absolutely  abnormal  that  was  noticed. 
Of  course  it  goes  without  saying  had  we 
suspected  unusual  pathology  anywhere,  even 
remote,  in  the  area  or  field  of  the  operation, 
we  would  have  made  a more  scrutinizing 
examination. 

As  soon  as  the  operation  was  completed  a 
pad  of  sterile  gauze  was  placed  over  the 
wound,  a spica  bandage  applied  and  the  pa- 
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tient  placed  in  bed.  He  made  an  uninter- 
rupted recovery,  the  wound  healed  kindly 
and  he  was  allowed,  with  the  precaution  of 
a light  compress  and  spica  bandage,  to  get 
out  of  bed  on  the  29th  of  December,  four- 
teen days  after  the  operation,  and  removed 
to  his  residence,  which  was  just  across  the 
street  from  our  infirmary,  on  January  2, 
eighteen  days  after  the  operation.  He  was 
advised  to  make  his  movements  slowly  and 
not  to  be  on  his  feet  or  walk  to  any  extent. 

On  the  night  of  January  6,  Mr.  R.’s  wife 
telephoned  us  that  the  bandage  was  stained 
with  blood,  about  the  size  of  a silver  dollar, 
and  we  advised  that  he  go  to  bed,  keep  quiet 
and  report  any  further  evidence  of  hemor- 
rhage. Later  in  the  night  a considerable 
bleeding  occurred,  and  when  called,  my  son 
responded  and  found  while  the  bleeding  had 
suddenly  or  spontaneously  ceased,  the  ban- 
dage that  was  still  worn  was  fully  saturated 
with  blood.  It  was  removed  and  a clean  one 
applied  with  a larger  compress.  A short 
time  later  I made  an  examination  and  found 
the  upper  angle  of  the  seemingly  healed 
wound  had  ruptured  to  the  extent  of  about 
a half  inch ; a pair  of  hemostatic  forceps 
was  introduced  at  this  point  and  the  blades 
opened  so  that  an  inspection  might  be  made, 
but  unfortunately  no  evidence  of  a bleeding 
vessel  was  found,  and  we  reapplied  the 
dressing  to  await  developments.  There  was 
some  evidence  of  constitutional  symptoms 
of  the  loss  of  blood.  The  only  cause  given 
by  Mr.  R.  that  he  attributed  the  bleeding  to 
was  laughing  heartily  at  something  one  of 
h;s  children  had  done. 

We  were  nonplussed  for  two  convincing 
reasons;  first,  the  very  late  date  of  the 
hemorrhage  and,  secondly,  the  absence  of 
infection.  Another  hemorrhage  occurred 
the  next  day  (January  7),  more  copious 
than  the  one  the  day  before,  and  again  of 
its  own  accord  ceased  quite  suddenly  before 
the  bandage  could  be  removed  or  means 
employed  to  arrest  same.  The  constitu- 
tional impression  was  more  profound  than 
the  former  bleeding.  Appreciating  the 
gravity  of  the  situation  we  requested  Mr. 
R.  to  allow  us  to  take  him  back  to  the  in- 
firmary, which  he  readily  consented  to,  and 


under  cocain  anesthesia  we  cut  open  the 
original  wound  down  to  the  deep  struc- 
tures, and  except  at  the  internal  ring  for 
the  transmission  of  the  cord,  the  deep  mus- 
cles were  firmly  united  to  the  shelving  por- 
tion of  Poupart’s  ligament,  therefore  we  did 
not  interfere  with  this  union,  for  there  was 
so  far  as  we  could  then  determine,  no  evi- 
dence of  blood  coming  from  below.  It  oc- 
curred that  it  might  be  the  deep  epigastric 
artery,  so  we  made  a dissection  and  became 
satisfied  after  freeing  this  vessel,  it  was  not 
responsible  in  the  least  for  the  trouble.  It 
seemed  all  we  could  do  was  to  pack  with 
iodoform  gauze  and  use  firmer  pressure. 
Our  patient  reacted  quickly  and  spent  a 
fairly  good  night,  and  did  quite  well  for 
two  days,  when  on  January  9,  in  attempting 
to  relieve  the  tightness  of  the  spica  ban- 
dage, another  hemorrhage  took  place,  and 
like  at  his  home,  before  we  could  finish  re- 
moving the  dressing,  it  ceased  spontaneous- 
ly like  the  others. 

Knowing  that  some  unusual  condition 
confronted  our  former  efforts  in  failing  to 
determine  the  source  of  these  hemorrhages, 
and,  too,  satisfied  that  desperate  means  had 
now  to  be  employed,  we  telephond  his  fam- 
ily physician,  Dr.  J.  A.  Gaines,  and  after 
consulting  with  him  and  others,  we  deter- 
mined to  make  another  or  third  attempt  to 
find  out  the  cause  of  the  hemorrhage,  if 
possible.  All  preparations  being  in  readi- 
ness, the  patient  was  moved  to  the  operating 
table,  Dr.  C.  F.  Anderson  administered 
ether,  and  with  the  assistance  of  Dr.  Gaines 
and  my  son,  and  in  the  presence  of  several 
invited  gentlemen,  we  opened  up  the  deeper 
structures,  not  only  the  area  of  the  former 
hernia  operation,  but  the  structures  imme- 
diately adjacent  thereto,  and  soon  found 
out  the  cause,  for  in  dissecting  up  the  deep 
muscles  which  had  united  (although  the 
catgut  stitches  were  not  absorbed),  the 
blood  spurted  and  it  required  firm  and  con- 
tinuous digital  compression  to  control  the 
bleeding  from  the  now  exposed  iliac  vessels. 
In  the  attempt  to  free  the  large  artery  it 
was  found  attached  on  the  inner  side  to 
its  accompanying  external  iliac  vein,  and 
we  also  noticed  that  both  the  artery  and 
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vein  were  greatly  distended.  Ligation  of 
the  artery  on  the  cardiac  side  of  its  sup- 
posed rupture  did  not  control  the  hemor- 
rhage, therefore  the  vein  was  also  ligated 
above  and  below  its  attachment  to  the 
artery,  and  only  after  this  last  procedure 
was  it  certain  that  the  hemorrhage  was  at 
last  under  control.  From  the  union  as  well 
as  dilated  condition  of  both  external  iliac 
artery  and  vein,  we  at  once  determined  the 
condition  ivas  an  arterio-venous  aneurism, 
the  pathology,  however,  could  not  be  inves- 
tigated as  we  would  have  liked,  for  we  were 
anxious  to  get  the  patient  off  the  table, 
therefore  hurried  in  every  way  to  do  as  lit- 
tle as  possible;  however,  we  did  determine 
(the  catgut  not  being  absorbed)  that  none 
of  the  stitches  were  through  or  into  the 
walls  of  the  external  iliac  artery  or  vein. 
The  patient  reacted  despite  his  many  hemor- 
rhages. The  limb  was  kept  elevated,  ban- 
daged and  artificial  heat  applied,  while  the 
limb  became  slightly  edematous  due  to  the 
collateral  circulation,  it  never  became  cold 
or  showed  any  indications  of  gangrene.  The 
patient  did  quite  well  for  the  first  three  or 
four  days,  but  with  all  the  saline  transfu- 
sions and  what  else  that  was  done,  he  show- 
ed unmistakable  evidence  of  dissolution,  and 
died  on  January  15,  just  one  month  from 
the  time  of  the  hernia  operation. 

There  are  some  interesting  questions  the 
report  of  this  case  brings  up,  the  centering 
one  is,  what  produced  the  arterio-venous 
aneurism?  Facts  show  positive  evidence 
that  it  was  not  produced  by  the  hernia  oper- 
ation  for  reasons  already  assigned.  Then 
how  did  it  occur?  Let  us  see.  It  will  be 
remembered  that  an  arterio-venous  aneu- 
rism includes  two  forms  of  aneurismal  dila- 
tation of  an  artery  communicating  with  a 
vein,  known  respectively  as  varicose  aneu- 
rism and  aneurismal  varix.  In  aneurismal 
varix  there  is  no  aneurismal  sac — adhesions 
have  occurred  between  the  aretry  and  the 
vein  at  the  point  at  which  they  communi- 
cate, and  the  blood  is  projected  directly 
from  the  artery  into  the  vein  at  each  pul- 
sation. 

Holmes’  System  of  Surgery,  revised  by 
Packard,  states;  “Both  varicose  aneurism 


and  aneurismal  varix  may  originate  sponta- 
neously, though  they  are  commonly  the  re- 
sult of  an  injury,  in  which  the  artery  and 
vein  have  both  been  wounded.  In  sponta- 
neous arterio-venous  aneurism  the  commu- 
nication with  the  vain  apparently  follows 
upon  the  development  of  a simple  arterial 
aneurism  in  the  contiguity  of  the  vein. 
When  an  aneurism  is  found  on  a lrr^e  rr- 
tery,  in  such  a part  of  the  artery  as  to  com- 
press a neighboring  vein,  it  is  common  to 
find  that  the  vein  is  obliterated.  But  occa- 
sionally, in  lieu  of  affecting  a closure  of  the 
venous  channel,  the  pressure  of  the  aneu- 
rismal pouch  of  the  artery  gives  rise  to  ab- 
sorptive ulceration  of  the  coats  of  the  vein, 
and  the  sac  opens  either  by  rupture  or  by 
ulceration  into  the  vein.” 

According  to  Delbet,  about  6 per  cent  of 
arterio-venous  aneurism  arise  sponta- 
neously. 

The  American  Practice  of  Surgery,  Vol. 
7,  page  294,  states  that  “Aneurismal  varix 
may  exist  for  years  in  a satisfactory  con- 
dition, but  the  disturbances  consequent  upon 
the  circulatory  changes  are  as  great  as  in 
varicose  aneurism.  In  a few  cases,  how- 
ever, the  vein  becomes  so  greatly  distended 
as  to  rupture.” 

Bransbv  Cooper,  in  Guy’s  Hospital  Rej 
ports,  Vcl.  5,  reports  a spontaneous  case  of 
arterio-venous  aneurism  of  the  external  iliac 
artery  and  vein. 

J.  C.  Perry,  in  the  Med.  Chirurg.  Transac- 
tions, Y'ol.  20,  reports  a spontaneous  case 
of  arterio-venous  aneurism  of  the  femoral 
artery  and  vein. 

Potter,  in  Todd’s  Cyclop,  on  Arteries,  re- 
ports a case  of  arterio-venous  aneurism 
affecting  the  femoral  vessels,  in  which  the 
cause  could  not  be  traced  to  any  penetrating 
injury. 

In  the  Med.  Chirurg.  Trans.,  Vol.  44,  page 
189,  Mr.  Pemberton  reports  a case  of  arte- 
rio-venous aneurism  found  in  the  groin  ten 
months  after  prolonged  instrumental  pres- 
sure had  been  made  at  that  point  in  a suc- 
cessful attempt  to  cure  a popliteal  aneurism. 

Gross  mentions  the  external  iliac  as  one 
of  the  arteries  most  frequently  developing 
arterio-venous  aneurism. 
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In  Holmes’  System  of  Surgery  an  inter- 
esting case  is  presented  by  Mr.  Beaumont, 
of  Toronto,  Canada,  of  an  arterio-venous 
aneurism  of  the  external  iliac  artery  and 
vein  that  had  existed  for  twelve  years  and 
supposed  to  have  formed  as  the  result  of 
horseback  riding,  and  where  the  usual  signs 
of  the  aneurism  were  absent. 

Drs.  Le  Conte  and  Stewart,  in  the  Amer. 
Practice  of  Surgery,  Vol.  7,  page  291,  claims 
that  the  hemorrhage  due  to  a rupture  of  an 
arterio-venous  aneurism,  most  usually 
ceases  spontaneously. 

More  data  could  be  quoted  or  reported 
on  this  interesting  subject,  but  we  believe 
we  have  introduced  enough  to  take  the  posi- 
tion that  Mr.  R.’s  arterio-venous  aneurism 
was  a spontaneous  one,  or  perhaps  produced 
by  pressure  from  his  hard-pad  truss,  and, 
further,  there  were  no  well  defined  or  defi- 
nite symptoms  manifesting  the  aneurism. 

This  is  the  only  case  I ever  lost  for  a 
radical  cure  hernia  operation,  and  I think 
the  members  of  the  Society  will  agree  with 
me  it  should  not  be  charged,  per  se,  to  the 
operation  for  the  hernia. 

DISCUSSION. 

Dr.  Cooper  H oltsclaw , Chattanooga : The  doctor 

has  covered  the  ground  so  thoroughly  and  completely 
that  there  is  very  little  to  be  said:  He  has  reported 

one  of  those  rare  cases  that  we  run  across  occasion- 
ally— one  of  those  cases  that  you  see  when  you  have 
not  got  a gun.  (Laughter.)  There  is  absolutely  no 
method  I know  of  from  his  report  of  that  case  where- 
by this  condition  could  have  been  anticipated  and 
stopped.  Under  the  circumstances  it  was  perfectly 
right  and  natural  that  an  anastomosis  should  be  made 
between  the  artery  and  vein,  and  by  right  there  should 
have  been  some  trouble  below,  but  there  was  none. 
The  patient  was  an  active  man,  an  engineer,  and  cer- 
tainly would  have  noticed  in  his  arduous  duties  some 
pathological  condition  in  the  leg  below  had  it  existed. 

I agree  with  Dr.  Eve  that  this  was  spontaneous. 

I am  very  much  inclined  to  think  that  it  was  pro- 
duced by  the  intermittent  rubbing  of  this  hard  truss, 
and  that  it  produced  a diseased  condition  of  the  walls 
of  the  blood  vessels.  After  the  operation,  the  pres- 
sure being  taken  off,  the  blood  vessels  simply  dilated, 
and  ruptured.  The  only  criticism  that  could  be  made 
is,  that  at  the  first  hemorrhage  he  should  have  gone 
down  and  investigated  to  the  fullest  extent.  That,  of 
course,  brings  up  the  old  question  of  hindsight  and 
foresight,  and  we  do  not  know  which  is  best  some- 
times. We  do  at  the  time  and  under  the  circum- 
stances what  our  best  judgment  dictates  in  all  cases. 


Had  Dr.  Eve  at  the  first  hemorrhage  operated  at 
once,  what  would  have  happened?  The  only  thing  to 
do  was  to  tie  off  artery  and  vein  on  finding  the  anasto- 
mosis and  risk  the  chance  of  life  to  the  limb  and 
death  from  sepsis  or  amputation  at  hip  joint,  which 
would  have  been  refused  by  patient,  or  if  done,  would 
under  the  circumstances  have  been  followed  by  death. 

With  the  knowledge  and  information  of  the  case 
so  elaborated  we  cannot  but  otherwise  exonerate  Dr. 
Eve’s  procedures,  and  we  think  he  has  no  right  to 
exculpate  him  completely. 

Dr.  Deering  J.  Roberts,  Nashville : T rise  to  com- 

mend Dr.  Eve  on  the  report  of  this  very  interesting 
case.  He  is  following  in  the  footsteps  of  h's  very 
harbor  any  compunction  of  conscience.  Therefore  we 
eminent  father  in  reporting  a case  of  what  would  be 
regarded  as  a failure  or  unsuccessful  operation.  It 
is  by  reporting  failures  that  we  gain  knowledge  for 
the  future.  The  case  he  had  in  hand  was  one  that 
gave  him  much  thought  quite  suffie’eut  to  tax  to  the 
utmost  the  ablest  and  most  experienced  in  a surgical 
capacity.  When  the  general  practitioner  is  called 
upon  to  make  a diagnosis  of  these  surgical  conditions, 
involving  the  deeper  seated  vessels  and  tissues,  ra- 
tional svmntoms  and  physical  signs  may  be  vague, 
indefinite  or  even  wanting,  and  all  of  the  forms  of 
aneurism,  especially  those  involving  the  deener-seated 
parts.  T know  of  nothing  more  difficult  to  diagnose 
earlv  than  those  which  take  on  the  form  of  aneursma! 
varix  or  varicose  aneurism,  or  aneurism  bv  anasto- 
mosis. Aneurisms  of  this  character  as  h°  ha=  shown 
so  nlainlv  bv  his  citation  of  unnuestioned  authorities, 
are  often  the  result  of  traumatism  as  well  as  diseased 
arteries  from  other  causes.  Here  we  have  had  a con- 
dition for  months  preceding  the  development  of  this 
trouble  of  a semi-traumatism,  the  severe  and  con- 
tinued pressure  of  the  hard  pad  of  a frnss  wfueh  was 
uifi'mi,  to  produce  a mere  or  less  diseased  condition 
of  the  two  adiacent  vessels.  Tti  venturin'1-  an  opinion 
"non  (h’s  rase  T fegl  convinced  from  the  vranhir  de- 
lineation of  it  from  beginning  to  end.  that  this  was  an 
aneurism  preceding  the  operation  for  hernia,  it  being 
one  of  those  unfortunate  cases  that  the  surgeon  now 
end  then  r”ns  up  against.  Tt  is  one  of  those  ca  = ps 

U’here  destiny  shapes  our  ends rp’  1 e-|l  hev-  them  as 

,,-e  mnv.  Dr.  Eve  's  to  he  roperatulntpd  on  having 

'he  courage  of  boldlv  presenting  this  case  for  the 
benefit  of  the  profession. 

Dr.  John  A.  Caines.  Nashville : T do  not  feel  that 

Dr.  Eve’s  position  in  regard  to  this  case  needs  any 
defense.  T was  interested  in  the  case  before  the 
operation  and  after  it.  The  patient,  affer  consulting 
me  :n  regard  to  the  matter  some  weeks  before,  had 
postponed  the  operation  at  that  time.  He  was  in  Dr. 
Eve’s  infirmary  with  trouble  with  his  ankle  and  de- 
cided wisely  to  have  an  operation  at  Dr,  Eve’s  hands. 

T make  this  statement  for  the  reason  that  when  T was 
consulted  previously,  some  six  weeks  before  opera- 
tion, I made  an  examination,  and  there  was  no  evi- 
dence whatever  of  any  local  condition  which  would 
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lead  any  surgeon  to  suspect  any  complications.  I do 
not  believe  there  was  any  discernible  complication 
present  at  that  time. 

In  discussing  the  question  of  what  was  found,  Dr. 
Eve  has  given  that  clearly  and  completely,  and  there 
are  some  things  that  are  of  special  interest  in  regard 
to  this  case.  In  the  first  place,  the  absence  of  any 
evidence  of  this  condition  in  the  circulatory  system 
in  the  lower  limbs;  there  was  no  evidence  whatever 
of  interference  with  the  circulation  or  enlarged  ves- 
sels which  could  be  detected  at  the  examination.  As 
to  the  occurrence  of  this  complication  after  the  re- 
moval of  the  truss  or  after  the  operation,  I have 
thought  very  much  of  the  case.  I believe  the  condi- 
tion as  described  by  Dr  Eve  is  well  taken,  because  I 
made  a dissection  of  the  vessels  at  the  time  of  the 
operation,  as  Dr.  Eve  asked  me  to  do  so.  There  was 
no  evidence  of  injury  from  the  operative  procedure 
at  the  time,  and  I am  unabel  to  explain  why  there 
should  not  have  been  some  circulatory  disturbance 
from  the  anastomosis  between  the  vein  and  artery. 
That  was  due  to  the  fact  that  the  part  was  grasped 
by  the  pressure  of  the  truss  and  supported  by  the 
truss  while  it  was  worn.  After  the  removal  of  the 
pressure,  or  after  the  direct  contact  of  this  hard  truss 
was  removed,  the  pressure  was  relieved,  the  vessel 
wall  had  been  diseased,  and  an  acute  condition  coming 
on  at  the  time.  Dr.  Eve  failed  to  suggest  one  thing, 
and  that  is,  after  the  operation  there  was  almost  con- 
tinuous pain  in  the  limb. 

Dr.  Eve:  That  is  true. 

Dr.  Gaines:  Almost  immediately  on  recovering 

from  the  anesthesia  the  patient  complained  of  consid- 
erable pain  in  the  limb,  which  was  due  to  acute  dila- 
tation of  the  vesel  at  that  point,  and  I think  rupture 
took  place. 

Another  interesting  feature,  at  the  second  opera- 
tion, when  the  external  iliac  artery  was  ligated,  and 
the  external  iliac  vein  ligated  above  and  below  at 
this  point,  securing  the  two  definitely,  there  should 
have  been  no  marked  ischemia.  I saw  this  patient 
after  the  operation  daily,  and  we  operated  about  the 
middle  of  the  day,  between  eleven  and  twelve  o’clock. 
As  a further  support  of  the  suggestion  that  the  truss 
produced  unusual  circulatory  disturbance  in  the  ante- 
rior part  of  the  limb,  anastomosis  had  formed  around 
this  point,  and  there  was  sufficient  circulation  estab- 
lished to  prevent  gangrene  or  marked  ischemia  of 
the  limb.  That  is  one  reason  why  this  hemorrhage 
would  so  readily  control  itself  or  automatically  stop, 
because  the  pressure  was  largely  relieved  in  these  ves- 
sels by  the  posterior  collateral  circulation. 

Dr.  Eve  is  to  be  commended  for  reporting  this  case. 
I narrowly  escaped  operating  on  this  case  myself,  and 
I wish  to  thank  Dr,  Eve  for  taking  this  off  my  hands. 


LACERATIONS  OF  THE  DEEP 
URETHRA.* 

BY  J.  J.  WALLER,  M.D.,  OLIVER  SPRINGS,  TENN. 

Mr.  President  and  Members  of  the  Medical 

Association  of  Tennessee. 

The  frequency  and  often  the  mystery  as- 
sociated with  the  productive  causes  in  this 
class  of  cases  is  the  excuse  I have  for  this 
paper.  In  perusing  the  books  and  literature 
on  this  subject  I find  that  many  of  them 
pass  this  subject  by  in  a mere  cursory  way 
or  deal  with  it  in  a manner  not  altogether 
satisfactory. 

By  the  deep  urethra  I mean  the  mem- 
branous and  bulbous  portions,  anatomically 
speaking,  or  that  portion  from  the  sympha- 
sis  pubis  to  the  prostate  gland.  In  this  sub- 
ject I do  not  include  contusions  which  do 
not  sever  the  walls  of  the  canal,  but  only 
that  class  of  cases  in  which  the  canal  is  cut 
in  two  or  partly  so.  All  lesions  external  or 
internal  which  destroy  any  part  of  the  deep 
urethra  and  leave  an  opening  into  the  sur- 
rounding cellular  tissues  into  which  the 
urine  or  blood  may  enter  and  extravasate 
sufficiently  define  the  caption  of  this  article 
to  make  its  meaning  clear.  Of  course,  in 
this  class  of  cases  there  are  other  lesions, 
either  causative  or  associated,  which  must 
be  taken  into  consideration,  but  the  subject 
in  hand  will  stand  out  paramount  in  the 
field  of  pathology  and  guide  the  proper 
treatment. 

The  pathology  of  this  class  of  troubles  is 
invariably  dependent  on  some  kind  of  trau- 
matism. Aside  from  that  which  may  be 
caused  by  rough  intra-urethral  instrumen- 
tation, the  causes  may  be  divided  into  two 
classes — subcutaneous  and  those  producing 
an  external  opening  through  the  skin  or 
rectum.  Stabs,  cuts  and  missiles  of  various 
kinds  generally  enter  from  the  outside, 
while  other  causes  may  operate  in  another 
way  and  lacerate  the  urethra  by  fracture 
of  the  pelvic  bones  or  through  the  soft 
parts.  Those  caused  by  external  wounds 
are  easily  understood,  as  the  etiology  is 
plain,  but  those  blind  injuries  are  often 

*Read  before  the  Tennessee  State  Medical  Asso- 
ciation, Nashville,  April,  1911. 
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veiled  in  so  much  mystery  as  to  just  how 
they  are  caused  that  they  become  of  great 
interest  and  importance. 

Kaufman’s  statistics  on  200  cases  shows 
the  causes  to  be  as  follows:  Falling  astride 
some  narrow  body,  80  per  cent;  perineal 
blows,  12  per  cent ; being  run  over  by  vehi- 
cles, 4 per  cent,  and  on  pommel  of  saddles, 
4 per  cent.  This  general  classification  and 
percentage  can  only  indicate  in  a general 
way  the  modus  operandi  in  producing  these 
lesions.  In  railway  surgery  it  is  very  com- 
mon to  have  cases  of  urethral  injury  in  con- 
nection with  that  class  of  cases  of  pelvic 
fracture  produced  by  being  caught  and 
mashed  between  cars  while  making  a coup- 
ling. In  mining  surgery  practically  the 
same  lesion  is  produced  by  being  knocked 
down  and  crushed  by  falling  slate.  Often 
the  external  appearances  are  such  that  one 
would  not  suspect  any  kind  of  internal  in- 
jury, as  the  skin  may  not  be  broken  and  no 
contusions  visible,  but  the  urethra  is  injured 
all  right  enough.  If  there  is  fracture  of  the 
pelvic  bones  or  visible  contusion  of  the  soft 
structures  in  the  perineum,  the  manner  of 
producing  the  injury  may  be  easily  made 
out,  but  if  the  fracture  or  contusion  cannot 
be  made  out  and  located — yet  the  urethra  is 
torn — the  case  necessarily  becomes  very 
mysterious;  and  such  we  find  to  be  the 
condition  in  a percentage  of  this  class  of 
cases.  The  cause  leads  almost  impercep- 
tibly into  the  pathology  in  this  class  of 
cases.  The  subpubic  portion  of  the  urethra 
is  closely  adherent  and  held  to  the  pubic 
bone  by  the  triangular  ligament,  so  that  a 
fracture  of  the  pubic  rami  would  neces- 
sarily disturb  the  urethra;  a fracture  or 
dislocation  (should  such  occur)  would  in- 
jure the  urethra  by  a scissor  or  sheep-shear 
arrangement.  Possibly  it  might  do  it  by 
bringing  the  two  lateral  wings  of  the  trian- 
gular ligament  closer  together  and  caus- 
ing its  internal  margins  to  cut  the  urethra. 
Even  though  it  should  not  cut  or  crush  it 
in  two,  both  ends  being  secure — one  to  the 
pubes,  the  other  to  the  prostate — it  is  pos- 
sible and  more  than  probable  that  the  taut 
urethra  can  be  torn  away  from  its  pros- 
tatic portion,  thus  producing  the  laceration 


at  a distance  from  where  the  force  is  ap- 
plied. This  displacement  of  bones  or  liga- 
ments may  serve  to  lacerate  the  deep  ure- 
thra, then  instantly  fall  back  to  their  orig- 
inal position  and  render  it  almost  impossi- 
ble to  know  just  how  the  urethra  was  torn. 
It  is  not  easy  in  all  cases  to  make  out  a frac- 
ture or  dislocation.  The  canal  may  be 
wholly  severed  or  only  in  part;  the  lower 
or  upper  wall  may  remain  intact.  The  rent 
may  be  transverse,  oblique,  or  longitudinal ; 
it  may  be  crushed  (pulpefied)  for  some  dis- 
tance together  with  the  surrounding  tissues. 
When  completely  severed,  the  proximal  and 
distal  ends  of  the  urethra  may  retract  and 
separate  from  one-half  to  three-fourths  of 
an  inch.  Blood  will  extravasate  in  the  tis- 
sues to  a greater  or  less  extent.  Urine  may 
likewise  do  so,  if  the  proximal  end  is  not 
sealed  by  crushing. 

The  symptoms  are  first  that  of  an  injuiy 
affecting  that  region.  There  is  more  or  less 
shock.  In  case  there  are  no  visible  skin  m 
juries  but  general  complaint  through  the 
pelvis'  do  not  hastily  conclude  there  is  noth- 
ing serious.  The  trouble  may  be  masked. 
After  a few  hours  of  general  suffering  there 
may  be  inability  to  void  the  urine,  and  on 
observation  there  may  be  more  or  less  blood 
oozing  from  the  meatus;  the  perineum  may 
be  becoming  purple  or  turning  black  from 
extravasation  of  blood  or  blood  and  urine. 
The  desire  to  urinate  is  becoming  great  and 
very  painful.  The  introduction  of  a cath- 
eter may  be  difficult  or  .mposs  ble,  especial- 
ly so  if  the  urethra  is  completely  severed. 

The  diagnosis  is  made  by  the  history  of 
a pelvic  injury,  the  shock,  the  suffering 
through  pelvis,  inability  to  void  urine, 
bleeding  from  urethra,  ecchymosis  in  the 
region  of  perineum,  grom  and  scrotum,  and 
impossibility  or  difficulty  in  passing  cath- 
eter. 

The  prognosis  of  this  class  of  cases  is 
generally  good,  so  far  as  life  is  concerned, 
but  even  then  it  should  be  guarded.  It  is 
impossible  to  know  what  the  destruction  oi 
tissue  and  ecchymosis  together  with  tile, 
extravasation  of  urine  may  result  in.  Ex- 
tensive sloughing  may  take  place  about  the 
perineum,  groin,  scrotum,  or  even  in  the 
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hypogastric  region,  leading  to  cicatricial 
contraction  and  destruction  of  parts ; pelvic 
abscess  may  result  as  the  infiltration  bur- 
rows up  beside  the  bladder.  Urethral  stric- 
ture is  most  common  and  is  to  be  anticipated 
and  prevented  if  possible.  With  extensive 
sloughing  and  infiltration  the  danger  of  sep- 
sis is  great.  Destruction  of  the  ducts  and 
loss  of  the  procreative  powers  is  among  the 
consequences;  even  manhood  may  be  sacri- 
ficed. In  short,  life  may  be  lost  in  septicae- 
mia or  any  one  or  more  of  the  sequalae  men- 
tioned above  may  occur;  life  may  be  saved, 
and  the  results  may  be  surprising. 

Treatment — Always  suspect  possible  le- 
sion of  the  urethra  in  case  of  pelvic  or  per- 
ineal injury,  though  there  may  be  no  visible 
signs  of  anything  serious.  Do  not  wait  long 
till  any  suspicion  is  verified  or  cleared  up. 
If  it  is  impossible  to  void  the  urine,  then  a 
gentle  attempt  is  made  to  introduce  a cath- 
eter, being  careful  not  to  use  violence  and 
make  any  lesion  worse.  If  the  urethra  is 
not  completely  severed,  it  may  be  possible 
to  catheterize;  but,  if  it  is  completely  sev- 
ered, the  chances  are  that  it  will  be  impos- 
sible to  introduce  a catheter.  Then  a de- 
cisive action  must  be  taken.  Do  not  wait 
for  urinary  infiltration,  but  operate  as  soon 
as  possible,  for  delay  is  dangerous.  Intro- 
duce a guide  and  cut  through  the  perineum 
to  its  point;  see  what  is  the  condition  and 
act  accordingly.  If  the  urethral  wound  is 
clean-cut  and  can  be  stitched,  that  is  the 
proper  thing  to  do.  But  first  introduce  a 
rubber  catheter  the  entire  length  of  the 
urethra  into  the  bladder  and  stitch  the  canal 
over  it,  taking  care  if  possible  to  not  catch 
up  the  mucosa.  The  perineal  wound  should 
be  packed  with  gauze  and  not  closed,  unless 
it  is  very  large,  then  it  may  be  lessened  by 
a stitch  or  two  at  either  end.  The  catheter 
should  remain  in  four  or  five  days,  then  be 
removed  and  a sound  introduced  occasion- 
ally to  keep  open  the  canal. 

If  the  canal  is  completely  cut  and  both 
ends  retracted,  the  above  procedure  is  not 
so  feasible.  Getting  hold  of  the  ends  is  very 
difficult,  and,  should  the  ends  be  secured, 
it  is  then  most  difficult  to  make  an  end  to 
end  anastomosis.  Such  might  be  attempted, 


if  the  wound  is  clean  cut.  If  the  two  ends 
of  the  urethra  cannot  be  recognized  and  se- 
cured by  observing  the  opening  or  the  mu- 
cosa, then  the  open  wound  method  is  to  be 
adopted  or  do  a suprapubic  cystotomy  and 
introduce  a catheter  or  sound  in  a recur- 
rent way  to  locate  the  proximal  end.  Then 
it  may  be  secured  as  before.  Unfortunately 
there  is  generally  too  much  contusion  of  the 
parts  to  permit  such  fancy  work.  Again, 
one  who  has  never  tried  it  will  find  there 
is  blood  in  galore.  If  the  urethra  is  crushed 
so  as  to  make  it  impracticable  to  unite  it, 
then  the  open  method  of  drainage  through 
the  perineum  is  about  all  left  us  to  do,  tak- 
ing chances  on  preserving  a urinary  canal 
by  sounds  for  a long  time  afterwards. 

The  perineal  cut  answers  for  two  pur- 
poses— to  open  a field  for  operation  and  to 
drain  the  engorged  and  infiltrated  tissues. 
If  the  infiltration  is  extensive,  more  open- 
ings may  have  to  be  made  for  drainage. 
The  object  is  first  to  save  the  life  of  the 
patient,  second  to  restore  the  urethra  to 
its  useful  function.  Along  with  all  opera- 
tive procedures  a urinary  antiseptic  should 
be  administered,  such  as  urotropin.  In  some 
of  these  cases  it  is  surprising  the  degree  of 
restoration  which  takes  place  after  the  most 
extensive  and  destructive  sloughing. 

Bear  with  me  in  reporting  the  following 
case:  C.  E.,  age  28  years,  was  injured  on 

the  17th  of  Feb.,  1910,  by  falling  slate.  I 
saw  him  two  hours  later  and  found  him 
suffering  in  his  left  groin,  through  his  hips 
and  along  the  line  of  the  left  sacro-iliac 
synchondrosis;  shock  only  moderate.  No 
visible  external  injuries.  He  was  reported 
to  have  fallen  rather  on  his  right  side  and 
the  slate  on  top  of  him.  He  was  able  to 
walk  a few  steps  after  he  was  taken  out  of 
the  mine,  then  was  carried  home.  No 
bleeding  was  observed,  but  he  was  very 
sore  on  being  handled.  His  general  appear- 
ance was  that  of  a man  pretty  badly  hurt. 
I suspected  some  internal  injury,  but  could 
not  define  or  locate  it. 

I resolved  to  await  the  development  of 
indicative  signs  and  symptoms,  but  ex- 
pressed a fear  that  the  bladder  might  be 
injured,  which,  if  true,  would  reveal  itself 
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in  a few  hours.  Sure  enough,  after  several 
hours,  I was  again  called  to  relieve  a dis- 
tended bladder  and  its  consequent  misery. 
Then  it  was  I struck  the  real  trouble.  It 
was  a diffiiult  job  to  introduce  a catheter; 
finally  it  entered  the  bladder,  and  about  one 
quart  of  urine  was  removed,  25  per  cent 
being  blood.  He  was  unable  afterwards  to 
void  it,  so  he  was  taken  to  the  infirmary 
for  treatment.  Within  a few  hours  the 
perineum,  scrotum  and  peri-anal  tissues 
were  very  much  ecchymosed.  For  fifteen 
days  the  catheter  was  used  four  times  a day, 
there  being  very  little  blood  after  the  first 
drawing.  Evidently  in  this  case  the  mem- 
branous urethra  was  lacerated  on  the  dorsal 
aspect,  for  in  introducing  the  catheter  the 
point  had  a tendency  to  escape  above  into 
the  pre-vesical  space.  Then  much  blood 
would  escape ; the  shelving  edge  of  the  pos- 
terior aspect  of  the  rent  could  be  felt,  un- 
der which  the  point  of  the  catheter  being 
tilted  would  enter  the  bladder.  In  seven- 
teen days  he  left  the  hospital,  able  to  void 
his  urine  very  well. 

On  August  6 I was  called  nine  miles  away 
to  see  him  again.  This  time  it  was  extrava- 
sation of  urine  into  the  cellular  tissues  of 
the  perineum,  scrotum,  groin,  hypogastric 
region  to  a level  with  the  umbilicus,  and 
also  in  the  pelvic  tissues.  His  condition 
was  dreadful.  Again  he  was  taken  to  the 
infirmary  where  he  was  operated  on  and 
came  very  nearly  dying  from  the  anaes- 
thetic. I forced  a small  metal  catheter  into 
the  bladder  and  cut  down  on  it  through  the 
perineum,  thus  making  a direct  opening 
into  the  bladder.  This  gave  drainage  to  the 
pelvic  structures.  On  the  left  side  of  the 
perineum,  up  the  left  groin,  and  in  left 
inguinal  region  the  sloughing  was  exten- 
sive; also  about  the  deep  urethra  and  the 
left  lobe  of  the  prostate  sloughed  away. 
For  a long  time  the  urine  drained  through 
the  perineum,  finally  it  began  to  follow  the 
natural  channel.  The  perineal  wound  grad- 
ually closed.  On  last  examination  the  canal 
would  take  a No.  28  (French)  sound,  but 
on  reaching  the  prostatic  urethra  it  would 
invariably  turn  towards  left  at  an  angle 
of  about  90  degrees.  When  last  seen  his 


appearance  was  fine.  In  this  case  I am  in- 
formed his  procreative  apparatus  is  out  of 
business  permanently,  both  in  effect  and 
desire. 

I have  never  been  satisfied  as  to  just  how 
this  injury  was  produced,  as  no  fracture 
could  be  made  out  by  external  palpation  and 
manipulation  and  by  intra-pelvic  explora- 
tion through  the  rectum.  The  very  percep- 
tible soreness  along  the  left  sacro-iliac  syn- 
chondrosis bore  evidence  of  a diastasis, 
of  the  left  sacro-iliac  joint,  all  structures 
immediately  returning  to  their  normal  po- 
sitions when  the  weight  was  taken  off. 
Hence  the  mystery  of  these  cases. 

Evidently  the  rent  first  produced  in  the 
urethra  did  not  heal  sufficiently,  and  the 
cicatricial  contraction  produced  a stricture 
so  the  vis  a tergo  of  the  urine  forced  the 
weak  tube  behind  the  stricture  to  give  way, 
thus  opening  the  canal  for  extravasation 
and  infiltration.  This  remote  consequence 
is  sufficient  to  teach  the  important  lesson 
of  occasional  sounding  for  two  or  three 
years  in  order  to  prevent  closure  of  the 
canal  and  assure  a better  result,  which  are 
generally  bad  at  the  best. 


ARTERIO-SCLEROSIS.* 

BY  W.  J.  MATTHEWS,  M.D., 
JOHNSON  CITY. 

According  to  Osier,  “the  tragedies  of  life 
are  largely  arterial,”  and  “primarily  or  sec- 
ondarily, death  comes  to  the  majority  of 
men  through  some  disease  or  degeneration 
of  the  arteries.” 

Arterio-sclerosis,  the  most  important  con- 
dition of  this  class,  is  a general  degenera- 
tion of  the  arteries,  characterized  in  the 
small  arteries  by  a thickening  of  all  the 
coats,  and  in  the  larger  vessels  by  gela- 
tinous swelling,  fatty  degeneration,  necro- 
sis and  calcification,  the  process  being 
called  atheroma.  The  condition  of  thicken- 
ing of  the  internal  coat  of  the  arteries  may 
be  diffuse  or  circumscribed.  The  condition 
is  though  by  Thoma  and  others  to  be  a com- 
pensatory process  which  is  secondary  to, 

*Read  before  the  Tennessee  State  Medical  Asso- 
ciation, Nashville,  April,  1911. 


154 


ARTERIOSCLEROSIS 


August,  1911 


and  follows,  some  disease  or  degeneration 
of  the  middle  or  outer  coats  of  the  arteries. 

Two  forms  of  the  degenerative  process 
are  recognized : the  circumscribed  and  the 
diffuse.  Normally  the  inner  surface  of  the 
arteries  presents  a smooth  appearance.  In 
the  circumscribed  form  of  degeneration  lo- 
calized areas  of  thickening  are  seen  on  the 
inner  surface,  which  may  be  hemispheric 
in  outline,  yellowish  white  in  color,  and 
which  are  more  frequent  at  or  near  the  ar- 
terial branches.  The  microscope  demon- 
strates localized  areas  of  thickening  in  the 
middle  and  outer  coats,  which  are  in  reality 
the  primary  changes.  Nature’s  effort  seems 
to  be  to  compensate  this  weakness  in  the 
middle  coat  by  the  formation  of  thickened 
patches  of  connective  tissue,  and  calcareous 
deposits  in  the  more  advanced  stages. 

In  the  diffuse  form  the  changes  are  more 
generally  distributed  throughout  the  arter- 
ial system ; the  deposit  of  connective  tissue, 
calcareous  deposits  and  necrotic  degenera- 
tions are  more  extensive,  especially  in  the 
internal  coat  and  in  the  senile  or  well  ad- 
vanced cases.  There  may  be  associated 
atrophy  of  the  heart,  liver  or  kidneys  on 
account  of  the  diminished  blood  supply  in 
consequence  of  narrowing  of  the  vessels; 
more  commonly,  however,  the  heart  be- 
comes hypertrophied  on  account  of  the  in- 
crease of  blood  pressure  and  the  conse- 
quent increased  amount  of  work  required 
to  propel  the  blood  stream. 

The  causes  of  arterio-sclerosis  are  many; 
as  an  involution  process  it  is  an  accompani- 
ment of  old  age.  It  is  not  always  present, 
but  when  present,  as  it  usually  is,  it  may 
be  more  due  to  the  fact  that  conditions 
causing  increased  blood  pressure  have  been 
present  a long  time,  and  is  an  expression  of 
natural  bodily  wear  and  tear.  Among  the 
organs  of  the  body  the  blood  vessels  alone 
have  no  rest.  Like  other  organs,  they  live 
under  three  great  laws:  first,  use  maintains 
and  in  a measure  sustains  structure;  sec- 
ond, over-use  leads  to  degeneration;  and, 
third,  in  time  they  grow  old,  the  limit  of 
their  endurance  is  reached  and  they  wear 
out. 

The  stability  of  arteries  depends  upon 


the  quality  of  elastic  and  muscular  fibres 
of  their  coats.  Some  persons  are  born  with 
arteries  which  are  naturally  less  resistem 
and  enduring  than  others,  and  they  are  un- 
able to  resist  the  ceaseless  wear  and  tear 
of  life.  At  forty  they  are  as  near  worn 
out  as  others  at  sixty.  It  is  but  natural 
for  persons  of  this  class  to  develop  arterio- 
sclerosis. Much  more  frequently,  however, 
according  to  the  view  of  Osier,  arterio- 
sclerosis results  from  the  bad  use  or  abuse 
of  naturally  good  arteries,  especially  if  it 
develops  in  comparativey  young  or  middle 
aged  persons. 

The  conditions  of  modern  civilization 
favor  the  development  of  arterio-sclerosis. 
Men  go  at  top  speed,  both  mentally  and 
physically.  By  the  time  they  reach  the  age 
of  forty  or  fifty,  even  with  good  habits  in 
eating  and  drinking,  the  incessant  strain 
and  anxiety  of  public  life  or  business  pur- 
suits leads  frequently  to  degeneration  of 
the  blood  vessels.  After  forty  it  is  excep- 
tional to  examine  arteries  without  some  evi- 
dence of  degeneration.  At  this  time  the 
condition  is  not  usually  very  marked,  but 
with  advancing  age  the  arteries  become 
more  thickened  and  atheromatous  changes 
more  marked.  Occasionally  old  persons 
may  have  arteries  that  show  few  signs  of 
degeneration,  but  it  is  comparatively  rare. 
Living  a quieter  life,  with  less  stress  and 
strain,  women  are  not  so  frequently  the 
subject  of  arterial  changes,  hence  they  usu- 
ally last  longer. 

Of  the  acute  infections  that  cause  ar- 
terio-sclerosis, syphilis  is  the  most  frequent 
and  important.  It  is  usually  the  cause  of 
cases  that  develop  in  children  or  younger 
persons.  Scarlet  fever,  measles,  diphtheria, 
influenza,  smallpox,  typhoid  fever  and 
chronic  tuberculosis  are  all  mentioned  by 
authorities  as  causes  of  arterial  degenera- 
tion. Of  the  poisons,  alcohol,  lead,  tobacco, 
and  to  a less  extent  tea  and  coffee,  are 
classed  as  exciting  causes. 

Conditions  which  interfere  with  bodily 
metabolism,  such  as  gout,  diabetes,  chronic 
Bright’s  disease  and  obesity  act  as  exciting 
causes  of  atheroma.  Just  how  they  act  is 
not  fully  known,  but  retained  toxines  prob- 
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ably  act  on  the  blood  and  the  coats  of  the 
vessels  themselves,  causing  the  degenera- 
tion. 

Conditions  which  act  to  keep  up  the  blood 
pressure,  such  as  overeating  and  drinking, 
are  recognized  causes  of  arterio-sclerosis. 
Excesses  in  food  and  drink  act  in  two  ways: 
first,  by  keeping  the  blood  vessels  constant- 
ly distended,  and,  second,  by  the  formation 
of  toxic  substances  in  the  process  of  bodily 
metabolism. 

Arterio-sclerosis  is  seen  in  persons  who 
are  strictly  temperate  in  every  way  except 
at  the  table.  By  excesses  in  food  we  mean 
an  amount  in  excess  of  bodily  needs,  work 
done,  and  excretion  and  elimination  of 
waste  products.  It  is  well  known  that  over- 
eating among  all  classes  is  a very  common 
practice. 

In  no  way  is  the  blood  pressure  more 
persistently  heightened  than  by  the  con- 
stant excessive  use  of  the  muscles.  Varia- 
tions of  blood  pressure  to  meet  the  normal 
variations  between  rest  and  work  are  to 
be  regarded  as  physiological,  and  is  not 
harmful,  but  it  is  very  severe  muscular 
effort,  repeated  over  prolonged  periods  of 
time,  that  damages  the  vessels  and  heart. 

To  recapitulate,  there  are  three  groups 
of  causes  of  arterio-sclerosis.  First,  the 
involuntary,  which  is  caused  by  the  or- 
dinary wear  and  tear  of  life,  and  which  is 
as  natural  as  gray  hair  or  failing  eyesight; 
second,  the  toxic  group,  in  which  the  de- 
generations are  caused  directly  by  poisons 
or  acute  and  chronic  infections,  and  by  in- 
toxications; and,  third,  the  group  in  which 
the  degeneration  follows  the  persistent  high 
arterial  tension,  caused  mainly  by  excesses 
in  eating,  drinking  and  muscular  exertion. 

In  any  given  case  in  a man  of  fifty  or 
more,  one,  two  or  all  these  factors  may 
be  present,  and  it  may  be  difficult  to  assign 
to  each  their  relative  value. 

The  symptoms  of  arterio-sclerosis  are  as 
varied  as  the  organs  involved.  In  so  wide 
spread  and  important  a disease  as  arterio- 
sclerosis, the  clinical  features  will  depend 
upon  the  extent  to  which  the  process  has 
involved  the  arteries  of  the  different  or- 
gans. So  remarkable  are  the  powers  of 


adaptation  in  the  body,  that  an  extreme 
degree  of  arterio-sclerosis  may  exist  with 
no  other  sign  of  disease.  It  is  a frequent 
experience  to  find  it  in  persons  who  look 
well  and  who  are  able  to  perform  the  or- 
dinary duties  of  life.  Sudden  death  may 
terminate  a case  of  arterio-sclerosis  in  a 
person  who  has  shown  no  symptoms  dur- 
ing life;  post-mortem  showing  cerebral 
hemorrhage,  blocking  of  a coronary  artery, 
acute  cardiac  dilitation,  or  rupture  of  an 
aneurysm  as  the  cause  of  death.  The  con- 
dition may  be  discovered  accidentally  in  a 
casual  examination  for  life  insurance.  For 
years  such  a patient  may  have  led  a busy, 
active  life,  his  condition  being  similar  to 
that  of  a person  with  a well  compensated 
valvular  heart  lesion.  A person  of  this 
class  may  look  healthy  and  robust,  but  on 
closer  examination  the  palpable  arteries 
can  be  felt  to  be  thickened,  the  tension  is 
heightened,  there  is  increased  vigor  of  the 
cardiac  impulse,  and  the  second  sound  at 
the  aorta  is  accentuated.  If  such  a patient 
gives  a history  of  having  worked  hard  with 
his  muscles,  and  of  eating  and  drinking 
heartily,  the  condition  cannot  be  mistaken. 
In  a person  of  forty  or  younger  this  condi- 
tion is  serious,  although  not  of  immediately 
dangerous  significance.  In  extreme  cases 
mental  and  bodily  vigor  may  persist  with 
the  most  pronounced  arterio-sclerosis.  The 
discovery  of  the  condition,  though  a tern 
porary  shock  may  be  the  most  fortunate 
thing  that  could  happen  to  a person  with 
arterio-sclerosis,  as  it  gives  him  timely 
warning  and  an  opportunity  to  change  his 
ways  of  living  and  thus  prolong  life. 

The  early  symptoms  of  general  arterio- 
sclerosis are  pallor,  with  gradual  loss  of 
intellectual  and  bodily  vigor.  These  symp- 
toms gradually  increase,  the  skin  becomes 
flabby,  the  peripheral  arteries  gradually 
harden  and  the  blood  pressure  rises.  The 
heart  and  kidneys  are  not  affected  to  a 
marked  degree.  The  condition  gradually 
increases,  ability  to  work  and  exercise 
grows  less,  appetite  and  digestion  fail,  ema- 
ciation increases,  and  the  patient  takes  his 
bed  and  finally  dies  from  what  appears  to 
be  a break-down.  The  rigidity  of  the  ar- 
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teries  interferes  with  the  proper  discharge 
of  blood  into  the  capillaries.  The  clinical 
symptoms  may  not  be  those  of  a disturbed 
circulation  in  a general  way,  but  of  di- 
minished or  abolished  blood  supply  to  some 
organ,  as  the  brain,  the  heart,  the  kidneys, 
or  the  extremities;  the  result  being  dis- 
turbed function  or  structural  alteration.  In 
some  cases  these  changes  are  plainly  appar- 
ent, while  in  others  they  are  obscure  and 
may  be  misinterpreted  altogether. 

The  involvement  of  special  organs  leads 
to  special  groups  of  symptoms,  according 
to  the  extent  and  location  of  the  diseased 
process.  Involvement  of  the  coronary  ar- 
teries may  lead  to  such  conditions  as  throm- 
bosis, aneurysm  and  angina-pectoris,  with 
special  symptoms  peculiar  to  each. 

A very  important  group  of  symptoms  re- 
sults from  the  cardiac  dill itation  which  ul- 
timately follows  the  hypertrophy  which  is 
usually  present  in  arterio-sclerosis.  Many 
cases  terminate  in  this  way,  and  if  first 
seen  in  this  stage  the  doctor  may  be  thrown 
completely  off  his  guard.  The  only  way  to 
differentiate  in  such  cases  is  by  the  pre- 
vious history. 

The  cerebral  symptoms  of  arterio-sclero- 
sis are  varied  and  important.  Headache, 
transient  vertigo  on  assuming  the  erect 
position,  and  various  manifestations  of 
neurasthenia  may  be  the  only  early  symp- 
toms. In  the  latter  stages,  impaired  mem- 
ory and  intellection,  changing  disposition, 
emaciation  and  weakness  and  symptoms  of 
cerebral  anaemia,  hemiphlegia,  paraphlegia, 
monoplegia  or  aphasia — appearing  and  dis- 
appearing— may  occur.  According  to  Rom- 
berg, arterio-sclerosis  of  the  cerebral  ves- 
sels is  the  most  frequent  cause  of  apoplexy. 

Osier  says  that  in  the  absence  of  syphilis 
and  lead  poisoning,  epileptic  convulsions  oc- 
curring in  persons  past  middle  age  should 
always  excite  the  suspicion  of  cerebral  ar- 
terio-sclerosis. 

Progressive  dementia  or  gradual  failure 
of  the  mental  powers  is  one  of  the  most 
common  symptoms  of  cerebral  arterio- 
sclerosis. Sclerosis  of  the  rental  arteries 
may  be  secondary  to  an  already  existing 
interstitial  nephritis,  as  a result  of  dimin- 


ished blood  supply  to  the  renal  capillaries, 
but  in  the  majority  of  cases,  according  to 
most  authorities,  it  either  precedes  or  ac- 
companies the  development  of  nephritis. 
The  condition  first  manifests  itself  by  an 
increased  flow  of  urine,  especially  at  night. 
The  urine  at  this  early  period  may  show 
nothing  more  than  a lowered  specific  grav- 
ity. When  the  sclerosis  becomes  more 
marked  the  urine  becomes  more  scanty.  In 
these  cases  there  is  likely  to  be  more  or 
less  sclerosis  of  the  arteries  in  other  parts, 
especially  in  the  later  stages.  This  form 
of  disease  is  more  frequent  in  senile  cases. 

Symptoms  of  cardiac  insufficiency  may 
co-exist,  or  in  some  cases  failing  heart 
power  and  chronic  interstitial  nephritis  are 
so  intimately  associated  as  to  make  it  diffi- 
cult to  tell  whether  the  heart  or  the  kidney 
is  the  most  seriously  involved. 

Tl*s  abdominal  symptoms  of  arterio- 
sclerosis are  not  always  definite  and  well 
marked.  Pal  and  other  authorities  believe 
that  many  of  the  painful  abdominal  condi- 
tions are  associated  with  changes  in  the 
gastric  and  mesentric  vessels.  Victims  of 
angina-pectoris  may  have  marked  abdom- 
inal symptoms  which  are  sometimes  spoken 
of  as  abdominal  angina.  The  general  symp- 
toms present  aside  from  the  abdominal 
symptoms  are  sufficient  upon  which  to  make 
a diagnosis. 

In  arterio-sclerosis  affecting  the  periph- 
eral arteries  of  the  extremities,  in  the  ear- 
lier stages,  there  are  cramps  of  the  muscles 
of  the  legs  which  are  caused  by  overexer- 
tion or  a strained  position.  They  often  oc- 
cur in  the  night  and  in  elderly  persons,  and 
numbness,  tingling,  burning  and  shooting 
pains,  occur  in  the  more  advanced  stages. 
In  the  terminal  stages,  following  oblitera- 
tion of  the  arteries,  local  areas  of  ulceration 
or  gangrene  may  result. 

In  the  diagnosis  of  arterio-sclerosis  many 
things  are  to  be  considered,  on  account  of 
the  varied  manifestations,  the  different 
structures  involved,  and  the  extent  to  which 
different  parts  are  affected.  The  diagnosis 
of  sclerotic  changes  in  the  peripheral  ar- 
teries is  a simple  matter.  But  it  is  far 
more  difficult  to  detect  sclerosis  of  the  ar- 
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teries  of  the  cranium  and  abdominal  cavity. 
Here  it  must  be  more  a matter  of  inference 
than  of  definite  and  positive  demonstration, 
and  must  be  made  by  the  study  of  the  pa- 
tient, his  history,  age  and  symptoms.  To 
the  rule  that  arterio-sclerosis  is  general  and 
uniformly  distributed  throughout  the  body, 
there  are  many  exceptions.  Wide  spread 
arterio-sclerosis  of  the  peripheral  arteries 
may  exist  with  slight  changes,  if  any,  in 
the  aorta,  and  vice  versa.  The  vessels  of 
the  hed,  heart  and  the  kidneys  may  be  in 
an  advanced  stage  without  involvement  of 
the  peripheral  arteries.  The  most  serious 
form  of  the  disease  is  that  in  which  the 
smaller  vessels  are  chiefly  affected  and 
which  comes  on  in  middle  life  or  in  young 
persons'. 

There  is  not  much  to  be  determined  from 
the  general  appearance  of  the  patient. 
Some  cases  are  anaemic  looking  in  the  ear- 
lier stages,  but  a florid  appearance  is  the 
most  common.  A robust,  vigorous  looking 
man  in  the  prime  of  life  may  have  vessels 
in  an  advanced  stage  of  sclerosis.  The 
active  vigorous  man  who  at  forty-five  first 
learns  that  something  is  wrong  is  generally 
greatly  surprised  and  shocked.  In  other 
cases  the  condition  develops  rapidly;  after 
some  crisis  such  as  disease,  business  worry 
or  bereavement,  or  even  without  any  ob- 
vious cause,  a man  begins  to  fail,  his  gait 
is  less  elastic  and  firm,  movement  becomes 
less  active,  there  is  loss  of  weight,  intellect 
is  impaired,  capacity  for  work  and  effort 
lessened,  and  what  we  term  a general  break 
down  occurs.  When  the  degeneration  has 
already  occurred,  the  cardinal  symptoms 
are  usually  well  marked.  Thickening  of 
the  peripheral  vessels,  cardiac  hypertro- 
phy, heightened  blood-pressure  and  a slight 
or  variable  amount  of  albumen  in  the  urine 
are  present  in  a large  proportion  of  cases, 
and  when  present  the  diagnosis  is  complete 
and  the  damage  is  done.  This  is  usually 
the  condition  when  the  patient  first  con- 
sults the  doctor.  It  is  a very  important 
matter  to  recognize  the  early  stages  of  the 
process  while  there  is  a reasonable  chance 
of  arresting  the  degeneration.  We  can 
form  a pretty  clear  opinion  of  the  condition 


of  the  arteries  by  sight,  by  touch,  by  esti- 
mating the  blood  pressure  and  by  a study 
of  the  pulse.  When  at  all  advanced,  the 
superficial  arteries  become  visible  and  tor- 
tuous, especially  the  temporals.  The  condi- 
tion of  the  retinal  arteries  as  seen  by  the 
ophthalmoscope  is  of  most  importance  for 
diagnosis  in  the  earlier  stages.  By  pal- 
pation we  can  judge  with  a fair  degree  of 
accuracy  of  the  degree  of  thickening,  of 
the  blood  vessels,  the  tissues  about  the  ar- 
tery, the  amount  of  fat  in  the  skin  and  the 
size  and  fullness  of  the  veins  must  all  be 
considered.  Not  only  the  radials  and  tem- 
porals, but  all  the  palpable  arteries  should 
be  examined. 

Palpation  should  be  made  first  in  the 
natural  state,  then  the  artery  should  be  felt 
below  the  point  where  the  pulse  wave  is 
obliterated,  then  a small  section  of  the  ar- 
tery should  be  emptied  and  palpation  made 
between  the  two  pressure  points.  Only  in 
this  complete  way  can  we  learn  the  condi- 
tion of  the  arteries.  The  character  of  the 
pulse  is  hard  and  resistent,  and  the  vessel 
is  plainly  palpable  to  the  finger  during  the 
interval  between  the  beats.  The  vessel  may 
feel  like  a small  cord,  like  a tightly  drawn 
whip  cord,  like  a beaded  cord,  or  like  a wire 
under  the  skin,  varying  according  to  the 
state  of  degeneration  present. 

Instruments  for  measuring  the  blood 
pressure  in  the  vessels  and  for  tracing  the 
pulse  waves  are  very  helpful  in  making  a 
diagnosis. 

Diagnosis  of  the  special  forms  of  arterio- 
sclerosis presents  difficulties  not  encount- 
ered in  the  general  forms  of  the  disease. 
In  a general  way  it  may  be  said  that  rigid- 
ity and  tortuosity  of  the  temporal  arteries, 
with  headaches,  vertigo,  impaired  memory 
and  general  symptoms  of  cerebral  anaemia, 
point  strongly  to  sclerosis  of  the  cerebral 
arteries.  In  cases  of  doubt  the  ophthal- 
moscope will  give  early  and  reliable  inform- 
ation as  indicated  by  tortuosity  and  throb- 
bing of  the  retinal  vessels. 

Diagnosis  of  the  sclerosis  of  the  aorta 
cannot  always  be  definitely  made.  It  must 
be  made  by  a study  of  the  cervical  vessels, 
and  changes  in  the  size  of  the  heart  and  by 
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its  sounds.  If  the  carotids  are  stiff  and 
the  subclavions  are  situated  high  up  in 
the  neck  and  feel  stiff  and  unyielding,  if 
the  left  ventricle  is  hypertrophied  and  the 
second  aortic  sound  is  ringing  and  accent- 
ed, there  is  probably  sclerosis  of  the  arch 
of  the  aorta. 

The  question  as  to  whether  there  is  or 
is  not  sclerosis  in  the  region  of  the  splanch- 
nic nerves  presents  great  difficulties. 

Stiff  radials  in  a corpulent  persons,  who 
complains  of  dyspnea  out  of  proportion 
to  the  amount  of  exertion,  who  has  no  rec- 
ognizable heart  lesions,  indicates  scleroses 
of  the  deep  abdominal  vessels.  A history 
of  sedentary  pursuits,  heavy  eating,  gradu- 
ally increasing  shortness  of  breath  and  ab- 
dominal corpulence,  with  slow  pulse,  with 
high  tension  and  hypertrophy  without  dili- 
tation  of  the  heart,  point  more  strongly 
>till  to  arterio-sclerosis  of  the  abdominal 
vessels.  The  differential  diagnosis  of  cases 
of  this  class  from  cardiac  insufficiency  of 
the  obese  (or  so-called  “fatty  heart”)  is 
often  impossible.  Asa  matter  of  fact,  the 
two  conditions  frequently  co-exist. 

In  the  obese,  however,  there  is  a general 
distribution  of  fat  throughout  the  body 
which  is  much  in  excess  of  what  exists 
when  there  is  only  excessive  abdominal 
corpulence  with  arterio-sclerosis. 

Coronary  sclerosis  may  be  assumed  to 
exist  where  angina-pectoris  develops  in  a 
man  past  middle  age,  in  whom  there  is  a 
reasonable  evidence  of  sclerosis  of  the  aor- 
ta, with  subjective  and  objective  symptoms 
or  incompetence  of  heart  muscle. 

Renal  arterio-sclerosis  may  be  inferred 
if,  in  conjunction  with  stiff  peripheral  ves- 
sels, there  is  increased  nocturnal  flow  of 
urine  which  is  of  low  specific  gravity  and 
contains  little  or  no  albumen. 

Prognosis  of  arterio-sclerosis  depends 
upon  the  degree  of  the  vascular  change, 
and  upon  the  extent  and  nature  of  tne 
visceral  changes,  resulting  from  them. 

The  degenerative  changes  are  inherently 
progressive  and  incurable.  Once  degenera- 
tion, fibrosis  and  calcification  have  taken 
place,  the  damage  is  irreparable.  This  does 
not  mean  that  the  condition  is  always  hope- 


less, as  much  may  be  done  by  the  proper 
treatment  to  prevent  the  trouble  from  oc- 
curring and  to  prevent  the  sclerosis  from 
increasing,  once  it  has  occurred,  and  also 
for  the  relief  of  symptoms. 

This  would  indicate  the  line  of  treatment 
of  arterio-sclerosis,  which  is  prophylactic, 
curative  and  symptomatic.  Effective  pro- 
phylactic treatment  of  arterio-sclerosis  re- 
quires the  earliest  possible  recognition  of 
the  vascular  changes  and  a proper  regula- 
tion of  habits  of  life,  in  diet,  exercise,  ex- 
ertion, worry,  etc.  The  patient  should  be 
urged  to  live  as  peaceful  a life  as  possible, 
cuttmg  off  all  sources  of  mental  strain  and 
worry.  It  is  not  wise,  or  necessary  usually, 
to  urge  a man  to  give  up  work  entirely, 
as  this  is  more  likely  to  increase  than  to 
relieve  worry.  It  is  necessary  to  lighten 
work,  but  it  is  frequently  difficult  to  ar- 
range a man’s  life  so  that  he  may  work 
moderately.  Of  course  in  case  of  complete 
break  down  of  heart  or  brain  or  kidneys, 
absolute  rest  is  needful.  Sound  and  sensi- 
ble advice  gives  these  patients  more  com- 
fort than  anything  else.  Some  men  get 
nervous  and  desnondent  upon  learning  that 
they  have  hardened  arteries  and  are  in- 
clined to  give  up  and  quit,  believing  that 
nothing  can  be  done  for  them.  Many  of 
these  cases,  when  not  too  far  advanced, 
have  many  years  of  usefulness  before  them 
if  directed  by  good  advice  and  a proper 
mode  of  life.  Mild,  well  regulated  exer- 
cise in  moderation  should  be  encouraged 
rather  than  prohibited.  Sedentary  life  is 
hurtful  and  should  be  combatted  by  sensi- 
ble outdoor  exercise.  Of  course  all  ex- 
cesses should  be  avoided.  Sudden  strains 
in  mind  or  body  are  hurtful.  A restricted 
diet  is  all  important  in  both  the  prevention 
and  treatment  of  arterio-sclerosis.  The 
most  essential  part  is  the  reduction  of  the 
amount  of  food.  Quantity  is  more  impor- 
tant than  quality;  but  most  authorities 
have  agreed  that  eating  meats,  sweets  and 
articles  rich  in  lime  salts  are  harmful  on 
account  of  their  influence  as  tissue  builders 
and  on  blood  pressure. 

A man  with  arterio-sclerosis,  either  be- 
ginning or  well  developed,  should  be  taught 
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to  gradually  reduce  the  quantity  of  food 
until  the  minimum  on  which  he  can  main- 
tain mental  and  bodily  vigor  is  reached. 
Most  men  can  do  without  strong  meats  very 
well  if  necessary.  All  spirits  should  be 
given  up.  Tea  and  coffee  should  be  used 
sparingly,  and  tobacco  should  be  given  up 
entirely  or  greatly  reduced  in  amount. 

The  splanchnic  nerves  are  thought  to 
regulate  blood  pressure  within  the  abdo- 
men, hence  conditions  which  cause  irrita- 
tion, such  as  digestive  disturbances  and 
constipation,  should  be  corrected  or  avoid- 
ed. 

The  curative  treatment  of  arterio-sclero- 
sis  is  not  very  promising.  All  authors  have 
agreed  that  the  iodides  are  of  value  and 
some  claim  even  curative  properties  for 
them.  Probably  iodide  of  sodium  is  the 
best  one,  because  it  is  best  tolerated  by  the 
stomach.  It  is  given  in  two  or  three  grain 
doses,  three  times  a day  and  gradually  in- 
creased until  a point  of  tolerance,  or  say 
fifteen  grains  three  times  a day,  is  reached. 
This  is  kept  up  for  a long  period,  with  oc- 
casional periods  of  rest.  Great  caution  is 
needed  to  prevent  irritation  of  the  stomach, 
and  great  tact  and  perseverance  are  neces- 
sary to  get  the  patient  to  continue  the  treat- 
ment. The  best  results  are  obtained  from 
this  treatment  in  syphilitic  cases  and 
younger  subjects,  but  good  is  claimed  for 
cases  where  there  is  no  syphilitic  taint 
present.  Gray  powder  is  also  thought  to 
have  curative  value.  It  is  administered  for 
long  periods  with  intervals  of  rest.  Of 
the  remedies  used  to  lower  blood  pressure, 
nitro-glycerine  and  nitrate  of  sodium  are 
the  principal  ones.  When  arterio-sclerosis 
has  become  well  developed  the  more  re- 
liance must  be  placed  upon  the  symptomatic 
form  of  treatment.  Remedies  to  promote 
better  circulation  in  the  arterial  system  are 
given  for  this  purpose.  Vaso  dilators  in 
form  of  nitro-glycerine  and  nitrate  of  soda 
are  the  most  reliable  remedies  of  this  class. 
In  cases  of  weakened  heart  muscle  requir- 
ing the  use  of  strophanthus  and  digitalis, 
the  nitrates  should  be  used  to  keep  down 
the  blood  pressure. 

Nothing  is  of  greater  service  in  cases  of 


diffuse  arterio-sclerosis  with  secondary 
venous  engorgement  than  the  occasional  use 
of  calomel  and  jalap  in  purgative  doses. 
After  all,  the  main  reliance  must  be  placed 
upon  dietetic  and  hygienic  measures  to 
maintain  the  proper  blood  pressure  and 
control  the  unpleasant  symptoms. 

The  management  of  the  complications 
and  symptoms  of  the  special  forms  of  ar- 
terio-sclerosis such  as  the  cerebral,  the  cor- 
onary, cardiac  and  renal,  is  purely  sympto- 
matic and  requires  such  remedies  aside 
from  those  already  suggested  as  are  suita- 
ble to  each  individual  case. 


ABSTRACTS 

The  address  in  surgery  before  the  Ohio 
State  Medical  Association,  by  John  Chal- 
mers Da  Costa,  M.D.,  of  Philadelphia,  enti- 
tled “Behind  the  Office  Doors,”  and  pub- 
lished as  the  leading  article  in  the  Ohio 
State  Medical  Journal  of  July  15,  is  so  full 
of  splendid  good  sense  that  it  is  a pleasure 
to  quote  freely  from  it. 

He  first  denominates  himself  a ftlius  ter- 
rae  (Child  of  the  Earth) , and  says  therefore 
that  he  will  not  be  expected  to  describe  great 
scientific  achievements,  and  to  point  out 
epoch-making  discoveries,  but  desires  to  in- 
dulge in  musings  which  vice  or  luxury,  he 
says,  he  is  addicted  to,  in  spite  of  protests 
from  eminently  respectable  slaves  of  con- 
vention. “I  dare  to  maintain  that  in  such 
a mood  one  may  seize  not  only  harmony  and 
beauty,  but  strength  and  truth,  and  may 
develop  the  flabby  muscles  of  the  mind  and 
fit  them  to  swing  the  sledge  of  thought !”  He 
excuses  himself  for  this  vice  of  occasional 
musing  by  saying,  “The  purely  practical 
man  deals  only  with  the  obvious,  the  inevi- 
table, the  evidently  possible.  The  man  who 
ponders  and  muses  bodies  forth  conjectures 
and  dreams  of  what  men  regard  as  impos- 
sible. He,  by  the  magic  alchemy  of  thought, 
may  make  probable  or  at  least  possible,  the 
thing  supposed  to  be  impossible,  and  then 
the  practical  mind  forges  the  possibility  of 
yesterday  into  the  achieved  certainty  of  to- 
day. Without  winged  thought  the  specula- 
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tion  could  not  have  come  at  all  for  test  and 
trial,  to  the  purely  practical  man.  He  would 
not  have  speculated  about  anything.  He 
could  not  found  a brilliant  hypothesis  or  a 
striking  theory,  thopgh  he  were  to  slave 
in  laboratory  and  library  through  half  a 
century  of  toil  and  study.  The  history  of 
progress  is  the  attainment  of  the  supposedly 
impossible.  The  instigation  of  every  dis- 
covery was  first  a hope,  an  aspiration,  a 
fancy,  a guess,  a dream,  in  the  mind  of  a 
s'ngle  man.” 

As  a result  of  his  musings  in  his  early 
days,  while  waiting  for  practice  which  was 
reluctant  to  come,  and  in  his  busy  days  he 
reached  the  following  conclusions  about  the 
profession,  its  duties,  its  cares  and  its  re- 
wards, few  of  which,  he  says,  have  had  to  be 
repudiated. 

1.  Everybody  maintains  that  you  should 
paddle  your  own  canoe.  In  order  to  do  this 
a man  will  now  and  then  be  found  who  begs, 
borrows  or  steals,  both  the  paddle  and  the 
canoe.  A tow  now  and  then  gives  a useful 
and  most  welcome  rest  and  may  save  a ca- 
reer. 

2.  It  is  mentally  profitable  to  burn  the 
midnight  oil,  but  it  is  a great  deal  more 
profitable  financially  to  sell  it  than  to  burn 
it.  You  good  people  of  Cleveland  know  this 
truth.  If  one  seeks  only  wealth  he  had  bet- 
ter go  into  business  than  into  medicine. 

3.  One  of  the  earliest  discoveries  made 
by  a recent  graduate  is  that  some  members 
of  the  medical  profession  possess  marvelous 
powers  in  dealing  out  personal  detraction 
and  great  versatility  in  selecting  subjects 
for  it.  In  a public  lecture,  Lisfranc  referred 
to  Dupuytren  as  “I’infame  du  bord  de 
1’eau,”  and  Dupuytren  spoke  as  follows  of 
Lisfranc,  “Que  sous  line  enveloppe  de  sang- 
lier  on  portrait  parfois  un  coeur  de  chien 
couchant.” 

5.  A sensitive  man,  conscious  of  worth, 
finds  one  of  his  hardest  trials  in  seeing  pref- 
erence given  to  ignorant  and  unscrupulous 
pretenders.  A victim  of  this  common  ten- 
dency may  find  some  comfort  in  a story  of 
Mr.  Abernethy.  I will  paraphrase  the  anec- 
dote. John  Abernethy  on  one  occasion 
spoke  to  a wealthy  quack,  and  said:  “I  am 


John  Abernethy,  surgeon,  of  London.  I 
work  and  study  constantly  to  know  my  pro- 
fession, yet  I must  walk  on  my  daily  rounds. 
You,  an  utterly  ignorant  pretender,  ride 
in  a chariot  and  dwell  in  a palace;  pray 
tell  me  why  are  these  things?”  And  the 
quack  said : “Mr.  Abernethy,  yonder  is 

London  bridge ; how  many  people  think  you 
cross  it  in  a day?”  Mr.  Abernethy  said  he 
had  no  idea,  “perhaps  a hundred  thousand.” 
And  the  quack  said,  “And  how  many  of 
them  are  fools?  You  attend  the  wise  men 
and  I attend  the  fools.” 

6.  When  a man  begins  practice  he  be- 
keves  for  a few  months  that  his  medical 
ne:ghbors  and  acquaintances  are  all  the 
most  generous  of  men,  because  they  send 
him  to  visit  patients.  Later,  when  in  a 
thorny  mood,  he  changes  his  views,  because 
he  finds  out  that  such  patients  often  live 
at  the  jumping-off  place,  or  are  addicted  to 
sudden  complaints  demanding  medical  at- 
tendance at  unearthly  hours,  or  are  apt  to 
acquire  delirium  tremens  at  frequent  inter- 
vals, or  are  complaining  and  censorious,  or 
liable  to  sue  a doctor,  and  it  never  dimly 
dawns  upon  one  of  them  to  pay  a single 
cent.  He  must  gain  comfort  in  such  cases 
from  Boerhaave’s  saying,  “The  poor  are  my 
best  patients,  for  God  Almighty  is  their 
paymaster.”  In  spite  of  the  great  Dutch- 
man’s predeliction  for  poor  patients,  he 
somehow  or  other  accumulated  a huge  for- 
tune. 

7.  As  one  mounts  in  years  he  is  apt  to 
specialize  less  and  less  upon  the  purely  ideal 
side  of  life.  He  may  not  be  quite  sure  that 
the  good  die  young,  but  he  becomes  entirely 
certain  that  only  the  young  die  good. 

8.  A good  many  men  we  meet  in  life  are 
not  trying  to  leave  footprints  in  the  sands 
of  time,  but  instead  are  devoting  precious 
enerev  to  covering  up  their  tracks. 

9.  While  a young  man  is  trying  to  climb 
up  the  ladder  of  fame,  his  chief  difficulty  is 
to  avoid  being  knocked  off  by  older  men  en- 
gaged in  coming  down. 

10.  It  is  just  as  important  for  a man 
to  learn  what  he  can’t  do  as  what  he  can  do. 
Each  one  should  try  to  get  a just  estimate 
of  his  own  abilities  in  various  direct’o 
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When  he  does  a thing  badly  he  should  learn 
to  do  it  well  or  give  it  up.  This  applies 
notably  to  teaching  and  operating. 

11.  Jealousy  of  a colleague  or  rival  is  one 
of  the  meanest  and  most  foolish  of  vices. 
Everyone  has  strengths  and  weaknesses.  A 
colleague  can  certainly  do  some  things  bet- 
ter than  he.  The  account  is  even.  If  it  is 
not,  and  I acknowledge  complete  inferiority 
by  jealousy,  I have  no  business  in  the  pro- 
fession. 

12.  I have  seen  as  grave  infractions  of 
medical  ethics  by  older  men  who  knew  bet- 
ter than  by  younger  men  who  did  not  know. 
If  the  abbot  plays  cards,  what  can  you  ex- 
pect of  the  monks? 

13.  There  is  no  system  of  communication 
so  rapid  as  the  wireless  telegraphy  of  defa- 
mation. 

14.  No  man,  except  perhaps  the  resident 
physician,  so  grossly  overestimates  his  own 
as  one  who  sues  a corporation  for  damages. 

15.  When  a man  has  never  climbed,  but 
has  loafed  easily  along  through  the  levels 
of  life,  he  can’t  climb  if  the  need  comes.  He 
is  like  the  canal  horse  of  former  days,  so 
accustomed  to  the  level  that  he  don’t  know 
how  to  mount  a hill. 

16.  When  I was  a young  doctor  without 
patients  my  sign  used  to  look  to  me  like 
an  epitaph  on  a dead  business.  The  first 
patient  I ever  had  stole  my  only  umbrella. 

17.  One  of  the  hardest  things  about  the 
profession  is  the  requirement  that  its  mem- 
bers shall  be  always  conventionally  respect- 
able. The  world  is  pleased  by  servience  to 
its  dicta.  Artists  and  literary  men  are  not 
required  to  be  respectable.  Lawyers  don’t 
have  to.  Politicians  are  not  expected  to  be. 
Doctors  often  don’t  want  to  be  conventional, 
but  must  be  unless  they  have  personality. 
One  who  is  bold  enough  to  defy  this  public 
sentiment  does  so  at  his  mortal  peril.  Only 
a real  man  can  defy  it  succesfully,  and  such 
a man  doesn’t  care  a continental  what  peo- 
ple think  of  him  or  what  they  will  try  to  do 
to  him.  The  man  who  is  always  showing 
the  world  his  fear  of  its  growls  is  sure  to 
be  bitten.  The  world,  like  a snarling  dog, 
leaves  alone  the  real  man  who  defies  it,  and 


fawns  at  the  feet  of  one  who  “flings  it  a 
bone.” 

18.  To  elect  a man  to  a faculty  or  to  a 
hospital  staff  simply  because  he  has  influ- 
ence (family,  financial,  religious  or  politi- 
cal) is  a crime  against  humanity  and  the 
medical  profession.  That  foul  system,  when 
once  fixed  in  an  institution  or  a community, 
clings  like  the  asp  to  Cleopatra’s  breast  and 
instils  poison  into  the  veins.  If  I had  the 
power  as  I have  the  will,  I’d  strike  that 
thrice  accursed  system  dead. 

19.  A man  who  becomes  an  embodied 
grievance  may  perhaps  be  a victim  of  per- 
secution, but  the  chances  are  that  he  is  lazy, 
incapable,  or  generally  impossible.  To  have 
been  turned  down  for  every  position  he 
wanted  is  no  real  claim  upon  us  to  elect  him 
to  something. 

20.  A surgeon  has  great  opportunities  to 
do  good,  particularly  if  he  doesn’t  care  who 
gets  the  credit  for  it.  To  fight  for  credit 
is  a dreadful  waste  of  energy.  As  Joseph 
Leidv  said,  “It  don’t  make  any  real  differ- 
ence who  discovered  a thing,  the  important 
thing  is  that  it  has  been  discovered. 

21.  “The  meek  shall  inherit  the  earth,” 
but  my  experience  is  that  in  spite  of  inherit- 
ing it,  they  seldom  get  it.  It  is  true  that  it 
rains  upon  the  just  and  the  unjust,  but  when 
it  does  the  unjust  are  usually  possessed  of 
the  umbrellas  of  the  just. 

22.  It  don’t  matter  how  sure  you  are  that 
the  world  owes  you  a living,  you  won’t  get 
paid  until  work  identifies  you.  In  surgery 
the  imperative  must  work.  The  top  will 
continue  to  spin  only  while  you  whip  it.  The 
law,  in  the  monastery  conceived  of  by  Rabe- 
lais, was  “do  what  thou  wilt.”  The  law 
which  governs  the  surgeon  is  “do  all  the 
things  that  you  must  do  to  be  worthy  of 
your  title  and  place. 

23.  Follow  Paget’s  suggestion  and  note 
to  what  direction  a surgeon  looks  for  repu- 
tation. The  dignified  surgeon  looks  only 
to  his  own  profession.  The  newspapers 
may  make  a man’s  name  familiar  to  thou- 
sands, give  him  a large  practice  and  help 
him  to  get  rich,  but  they  can’t  make  him  a 
great  surgeon.  The  Commonwealth  of 
Science  is  and  ever  will  be  a democracy.  It 
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selects  its  own  leaders  and  does  not  consent 
to  receive  them.  Distinction  in  surgery 
comes  from  a mightier  ordination  than  that 
by  the  newspaper  press,  that  is,  ordination 
by  the  medical  profession  itself.  The  pro- 
fession knows  its  own  great  men  and  they 
are  by  no  means  always  the  ones  putted  by 
the  newspapers. 

24.  A medical  certificate  of  the  value  of  a 
proprietary  medicine  is  only  straw  bail.  It 
may  be  regarded  as  testimony  of  character 
by  one  who  badly  needs  such  testimony  for 
himself.  Such  a certificate  don’t  teach  us 
much  about  the  drug,  but  does  give  us  a lot 
of  information  about  the  writer. 

25.  A great  surgeon  who  does  mean 
things  is  like  the  thunder,  mighty  and  ma- 
jestic, which  nevertheless  stoops  to  sour 
the  milk  in  a poor  man’s  larder. 

26.  Very  rich  men  are  apt  to  be  the  vic- 
tbns  of  neurasthenia.  Some  of  them  have 
to  work  too  hard.  They  may  get  an  occu- 
pation neurosis  which  we  will  call  coupon- 
cutter’s  palsy,  and  they  are  liable  to  be  se- 
verely strained  trying  to  get  daughters  off 
their  hands  and  to  set  noble  son-in-laws  on 
their  feet.  There  is  nothing  a millionaire  is 
apt  to  resent  so  much  as  a large  bill  for 
medical  services.  He  will  cheerfully  pay  a 
lawyer  thousands  for  doing  something  to 
protect  his  money  or  to  enable  him  to  get 
more.  He  usually  hates  to  pay  a doctor  a 
few  hundred  for  saving  his  life.  He  evi- 
dently makes  a true  estimate  of  the  real 
value  of  his  life. 

27.  On  who  is  a slave  to  numerous  office 
hours  is  kept  by  them  from  steady  study 
and  from  doing  his  best  work.  Office  hours 
may  hang  upon  a man  as  a millstone  about 
the  neck.  A surgeon  is  far  better  off  to 
see  patients  by  appointment. 

28.  Nothing  is  so  efficient  in  clubbing  the 
enthusiasm  out  of  a man  as  the  discovery 
that  his  best  qualities  are  counted  as  detri- 
ments. Many  a man  has  been  surprised  to 
find  out  that  if  he  thinks,  the  world  calls 
him  a dreamer.  If  he  studies,  a book  sur- 
geon. If  he  stands  on  principles,  an  obsti- 
nate individual.  If  he  is  tenacious  for  a 
cause,  a pugnacious  personality.’  If  he  tells 
the  truth,  a rude,  blunt  and  unpleasant  mor- 


tal. If  he  joins  no  faction,  one  unwilling  to 
act  or  constitutionally  incapable  of  acting 
with  his  colleagues. 

29.  The  complete  radical  is  wrong.  The 
complete  conservative  is  wrong.  Burke’s 
conception  of  a statesman  applies  to  a sur- 
geon. He  must  have  a keen  disposition  to 
improve  and  a notable  ability  to  preserve. 
Surgical  fashions  change  as  rapidly  as  fash- 
ions in  battleships  or  woman’s  headgear. 

30.  When  you  know  the  direction  to 
which  a man  looks  for  reputation — how  he 
acts  to  and  speaks  of  brother  practitioners 
— what  his  relations  are  with  the  news- 
papers— to  what  degree  his  lips  are  sealed 
about  affairs  of  his  patients — how  he  makes 
and  uses  statistics — what  is  his  attitude  re- 
garding splitting  fees,  receiving  commis- 
sion and  furnishing  certificates  of  proprie- 
tary medicines — you  know  exactly  what 
kind  of  man  he  is. 

31.  Temptations  are  apt  to  come  to  us 
disguised  as  opportunities. 

32.  Surgical  sea  serpents  are  discovered 
several  times  a year. 

33.  One  who  operates  for  statistics  de- 
clines to  save  some  lives. 

34.  A kindly  word  of  commendation  from 
a great  man  is  long  remembered  by  a young 
man.  It  is  one  of  the  best  of  instigations 
to  and  rewards  for  good  work.  Words  of 
commendation  at  the  right  time,  evidences 
of  confidence,  expressions  of  medical  broth- 
erhood, save  many  a beginner  from  despair. 
A helping  hand  is  of  the  greatest  value,  not 
only  because  it  materially  aids  a man  in  ris- 
ing, but  also  because  the  warm  clasp  of 
sympathy  gives  him  strength  and  desire  to 
fight  his  own  way  upward. 

35.  Objectionable  people  are  numerous. 
They  have  one  trait  in  common,  that  is,  most 
unfortunate  tendency  to  longevity.  Few 
die  and  none  resign.  They  haunt  physicians 
offices.  Among  them  I would  mention : 
That  breathing  outrage,  the  fierce  female 
who  glares  petrefaction  on  all  who  enter  the 
private  office  ahead  of  her. 

The  human  disaster  who  constantly  bor- 
rows trouble  and  pays  some  of  it  off  to  you 
whenever  he  calls. 

The  unescapable  calamity,  the  doctor  who 
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has  a row  on  his  hands  and  wants  to  get  you 
into  it. 

The  lawyer  whose  client  has  traumatic 
neurasthenia  and  wants  to  sue  a street  car 
company.  Some  of  these  lawyers  remind  us 
of  Milton’s  description  : “Men  allured  to 

the  trade  of  law,  who  ground  their  purposes 
not  on  the  heavenly  contemplation  of  jus- 
tice and  equity,  but  on  the  promising  and 
pleasing  thoughts  of  litigious  terms,  fat  con- 
tentions and  flowing  fees.” 

The  undertaker  who  leaves  his  wagon  in 
front  of  your  door  while  he  comes  in  to  get 
a death  certificate  signed. 

The  life  insurance  agent  who  proves  that 
without  insurance  your  family  will  be  re- 
duced to  begging  bread  from  door  to  door. 

The  religious  beggar  who  has  a mission, 
and  a peculiar  hat,  who  snuffles  grievously 
in  conversation,  who  serves  a good  cause, 
and  would  persuade  you  that  a small  con- 
tribution will  be  to  you  a sort  of  fire  in- 
surance against  an  inextinguishable  spirit- 
ual conflagration.  Such  a man  is  a true 
philanthropist,  that  is,  he  tries  to  get  you 
to  give  your  money  to  somebody  else,  al- 
though he  gives  none  to  himself. 

The  friend  with  nothing  to  do,  who  just 
drops  in  when  you  are  busiest  to  have  a 
little  talk.  He  forgets  that  a doctor’s  time 
is  exchangeable  for  other  people’s  money. 
Every  caller  of  this  description  picks  the 
doctor’s  pockets,  and  is  an  embodied  pesti- 
lence. 

The  patient  who  is  always  late  and 
you  just  as  you  are  ready  to  leave. 

The  fellow  who  will  come  too  early  and 
disturb  the  tranquility  engendered  by  the 
morning  cigar. 

The  agent  who  is  an  M.D.  and  sends  in  his 
doctor’s  card. 

The  sexual  hypochondriac  loaded  down 
with  specimens.  The  drug  agent  who  de- 
sires to  describe  it  all.  The  patient  who  don’t 
know  when  to  leave  and  is  as  hard  to  get 
out  of  the  office  as  an  ocean  liner  off  the 
stocks.  The  book  agent  who  points  out  the 
names  of  subscribers,  must  have  your  name 
to  complete  the  list,  and  is  convinced  that 
failure  on  your  part  to  sign  will  cause  a 
blight  to  settle  on  you  and  your  remotest 
posterity  for  duty  unfulfilled. 

The  man  who  wants  to  sell  mining  stock. 


RESOLUTIONS  BEARING  UPON  PEL- 
LAGRA. 

Following  is  a full  text  of  the  resolutions, 
bearing  upon  pellagra,  adopted  at  a meeting 
of  the  State  Board  of  Health,  held  Tuesday, 
July  25,  1911 : 

RESOLUTION  BY  LOUIS  LEROY,  M.D. 

“Whereas,  The  etiology  and  pathology  of 
the  disease  known  as  pellagra  are  obscure 
and  the  nature  of  the  disease  is  not  well  un- 
derstood, and  while  the  weight  of  authority 
in  the  past  favored  the  idea  that  the  disease 
is  not  communicable,  still,  in  view  of  the 
fact  that  the  history  of  the  present  outbreak 
in  the  United  States,  and  especially  the 
cases  in  Tennessee,  give  strong  evidence 
that  the  disease  is  communicable;  therefore, 
be  it 

. .“Resolved,  That  in  view  of  the  fact  that 
pellagra  is  greatly  on  the  increase  in  the 
State  of  Tennessee,  and  that  the  subsequent 
observations  of  the  State  Board  of  Health 
tend  to  strengthen  their  conviction  of  the 
infectious  nature  of  the  disease,  as  pre- 
viously expressed,  it  is  hereby  directed  that 
all  penal  and  charitable  institutions  of  the 
State,  county  and  municipality,  provide  suit- 
able isolation  quarters  for  any  cases  which 
may  develop  in  each  institution  and  that  all 
municipal  and  county  health  officers  be  di- 
rected to  expend  all  posible  effort  to  secure 
the  isolation  of  all  cases  under  their  super- 
vision.” 

RESOLUTION  BY  R.  E.  FORT,  M.D. 

“Whereas,  Hundreds  of  cases  of  pellagra 
have  been  reported  to  this  Board,  showing 
its  rapid  spread  in  Tennessee  within  the  last 
few  years;  and 

“Whereas,  It  is  the  most  serious  problem 
confronting  this  Board  at  this  time;  and 

“Whereas,  Under  the  present  law  this 
Board  has  not  the  authority  to  isolate  or 
confine  pellagra  cases ; and 

“Whereas,  It  is  a recent  disease  in  Ten- 
nessee, therefore  its  ‘etiology  and  pathology’ 
are  not  well  known  to  the  profession  ; there- 
fore, be  it 

“Resolved,  That  this  Board  employ  three 
physicians  who  have  had  ‘clinical  experience 
in  the  care  and  treatment  of  pellagra,  to 
visit  the  counties  of  the  State  where  the 
disease  is  present  or  suspected ; to  assist  the 
county  and  municipal  health  authorities  and 
the  physicians  in  the  care  and  isolation  of 
the  disease.” 
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EDITORIALS 

LOS  ANGELES  SESSION  OF  AMERI- 
CAN MEDICAL  ASSOCIATION. 

The  sixty-second  annual  session  of  the 
American  Medical  Association,  as  reported 
by  those  who  attended  it,  was  a notable  one. 
In  spite  of  the  distant  location  of  the  place 
of  meeting  and  the  considerable  expense  in- 
cident to  long  journeys,  the  registration  was 
more  than  2,100,  including  representatives 
from  every  State  and  Territory,  as  well  as 
from  the  insular  possessions  and  several 
foreign  countries.  Most  of  those  in  attend- 
ance were  accompanied  by  one  or  more 
members  of  their  families,  so  that,  includ- 
ing “near”  physicians,  the  total  number  of 
visitors  in  Los  Angeles  on  account  of  the  A. 
M.  A.  meeting  was  not  far  short  of  5,000. 

Twelve  physicians  were  present  from 
Tennessee,  a larger  number  than  from  any 
other  Southern  State  with  the  exception  of 
Texas  (48)  and  Kentucky  (20). 

The  scientific  work  of  the  session  was 
of  a distinctly  high  order,  the  exhibits  un- 
usually numerous  and  attractive,  and  the 
social  features  most  elaborate  and  enjoy- 
able. It  was  the  consensus  of  opinion  with 
reference  to  the  last  mentioned  that  the 
Los  Angeles  profession  had  set  a standard 
of  hospitality  and  entertainment  which 
would  long  remain  unexcelled.  Trips  to 
the  shore  and  on  the  ocean,  auto  rides, 
smokers,  receptions,  barbecues,  etc.,  were 
offered  in  such  profusion  that  any  one  so 
disposed  might  easily  have  given  his  entire 
time  to  the  pursuit  of  pleasure.  There  is 
no  more  beautiful  city  on  our  continent. 
With  unmistakable  evidences  of  the  most 
phenomenal  prosperity  apparent  on  every 
hand,  with  a citizenship  composed  of  the 
cream  of  other  sections,  including  a large 
proportion  from  the  Southern  States,  with 


an  environment  which  embraces  the  dis- 
tinctive charms  of  sea  and  mountain  and 
fertile  valley,  with  a glorious  all-the-year- 
round  climate  in  which  gorgeous  flowers 
revel  and  orange  groves  flourish  as  no- 
where else  to  a like  degree,  it  may  truly 
be  said  that  Los  Angeles  is  a favored  city 
in  a land  of  enchantment. 

The  writer’s  time  was  largely  given  to 
the  work  of  the  House  of  Delegates.  Out 
of  a possible  150  delegates,  121  were  pres- 
ent, thus  evidencing  the  fact  that  member- 
ship in  that  body  is  regarded  both  as  an 
honor  and  as  a sacred  trust.  Much  of  the 
work  was  of  a routine  character,  but  sev- 
eral matters  of  more  than  ordinary  impor- 
tance were  considered  and  disposed  of. 
Most  notable  of  these,  perhaps,  was  an 
amendment  of  the  by-laws  by  which  a per- 
manent Judicial  Council  was  created.  The 
council  is  composed  of  five  members  and  is 
clothed  with  final  jurisdiction  in  all  ques- 
tions in  which  the  A.  M.  A.  or  any  of  the 
constituent  associations  are  involved.  In 
addition  it  is  charged  with  the  duty  of  inves- 
tigating “professional  conditions  and  all 
matters  pertaining  to  the  relations  of  phy- 
sicians to  one  another,  and  to  the  public,” 
with  a view  to  devising  methods  of  putting 
a stop  to  any  abuses  and  elevating  the  pro- 
fession in  every  way.  The  magnitude  of 
the  task  set  will  be  better  appreciated  when 
it  is  remembered  that  questions  of  interest 
and  importance  have  been  pending  for  a 
number  of  years  because  there  was  no  trib- 
unal clothed  with  power  to  pass  upon  them. 
To  all  intents  and  purpose  the  Judicial 
Council  as  now  constituted  is  the  supreme 
court  of  the  American  Medical  Association. 

Another  action  of  the  House  of  Delegates 
which  will  be  of  interest  to  a large  part  of 
the  profession  was  the  creation  of  a new 
section  on  Hospitals.  This  will  afford  an 
opportunity  long  desired  for  those  inter- 
ested in  the  many  problems  concerning  hos- 
pitals and  hospital  management  to  come 
together  for  their  discussion.  Great  good 
will  doubtless  result. 

The  President,  Dr.  John  B.  Murphy,  made 
an  admirable  presiding  officer,  announcing 
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his  decisions  quickly  and  impartially,  and 
lending  all  the  dignity  and  earnestness  of 
his  splendid  character  to  the  work  in  hand. 

In  the  selection  of  Dr.  Abraham  Jacobi 
as  President-elect  the  Association  added 
another  distinguished  name  to  the  long  list 
of  those  who  have  honored  and  been  hon- 
ord  by  the  office.  In  character  as  well  as 
in  scientific  achievement  the  “Grand  Old 
Man”  of  New  York  is  eminently  fitted  to 
adorn  the  illustrious  company  to  which  he 
has  been  elevated. 

Another  noteworthy  result  of  the  Los 
Angeles  meeting  was  the  retirement  of  Dr. 
Geo.  H.  Simmons  as  Secretary.  His  in- 
valuable services  will,  however,  not  be  lost 
to  the  profession,  as  he  remains  Editor  and 
General  Manager  of  the  Journal. 

Dr.  C.  A.  Craig,  of  Pennsylvania,  was 
elected  Secretary  without  opposition.  He 
has  served  as  assistant  to  the  Secretary  for 
the  past  year,  and  is  thoroughly  conversant 
with  the  important  duties  of  the  office. 

In  the  apportionment  of  the  minor  hon- 
ors the  South  fared  well.  The  Second  Vice- 
President  was  chosen  from  Georgia  and 
two  Tennesseans  were  honored  with  impor- 
tant appointmnts  on  the  Council  on  Medi- 
cal Education  and  the  Judicial  Council  re- 
spectively. A.  B.  C. 

ADVANCES  IN  MEDICAL  EDUCATION. 

While  it  is  no  doubt  true  that  in  the  early 
sixties  when  few  medical  colleges  existed 
in  the  South  and  our  students  rode  on 
horseback  to  Philadelphia  and  Baltimore 
in  order  to  secure  a medical  education,  that 
there  was  then  some  feeble  effort  made 
looking  towards  the  betterment  of  educa- 
tional conditions  for  medical  men.  It  was 
not,  however,  until  1895  that  the  wave  of 
discontent  from  both  medical  men  and  the 
laity  in  general,  reached  the  many  proprie- 
tary medical  colleges  which  had  sprung  up 
throughout  the  country,  and  caused  them 
to  take  an  inventory  of  their  rights  of  ex- 
istence. This  resulted  in  the  closing  of  a 
few  of  the  so-called  “diploma  mills,”  and 
the  organization  of  the  Southern  Medical 
College  Association,  whose  object  and  pur- 
pose aimed  toward  the  betterment  of  con- 


ditions which  up  to  that  time  were  shame- 
fully lacking  in  practically  all  of  our  South- 
ern institutions.  Through  their  influence, 
three  years  of  seven  months  each  with  at 
least  a semblance  of  preliminary  education, 
replaced  the  old  course  of  two  years  of  five 
months  each,  without  educational  require- 
ments for  admission.  The  Southern  Medi- 
cal College  Association,  having  in  its  mem- 
bership many  of  the  better  southern  insti- 
tutions, strove  hard  to  improve  conditions, 
both  as  to  entrance  requirements  and  cur- 
riculum. Many  of  these  colleges  were  be- 
ing run  for  profit,  and  the  amount  of  the 
dividend  depended  entirely  upon  the  num- 
ber of  students  matriculated.  The  results 
were  naturally  a disobedience  to  the  laws 
of  the  association,  though  ostensibly  ap- 
proving them.  The  Association  of  the 
American  Medical  Colleges,  together  with 
the  Council  on  Medical  Education  of  the 
American  Medical  Association,  have  done 
much  towards  raising  the  standard,  not 
only  in  the  South,  but  throughout  the  coun- 
try as  a whole.  Through  their  efforts  the 
term  has  been  lengthened  to  four  sessions 
of  thirty  weeks  each,  with  an  entrance  re- 
quirement of  a four-year  high  school  diplo- 
ma or  its  equivalent,  the  requirements  be- 
ing proper  laboratory  training  and  proper 
clinical  facilities  for  bedside  and  hospital 
instruction.  Through  the  publication  of 
unworthy  medical  colleges,  state  boards 
have  come  to  know  the  relative  teaching- 
efficiency  of  all  colleges  in  America ; and 
prospective  students  no  longer  seek  a cheap 
and  unworthy  school,  but  strive  for  admis- 
sion into  the  best.  The  propaganda  of 
medical  reform,  which  has  been  waged,  has 
resulted  in  much  good,  and  while  it  has  no 
doubt  caused  financial  loss  to  a few,  it  has 
been  of  inestimable  value  to  the  many.  In 
our  own  state  three  medical  colleges  have 
gone  out  of  existence  within  the  past  two 
years  and  the  consolidation  of  others  gives 
promise  that  our  state  will  soon  come  into 
her  rightful  own  and  be  recognized  as  a 
fountain  head  from  which  the  highest  and 
noblest  ideals  in  medicine  may  be  drawn. 
The  removal  from  Nashville  of  the  Medical 
Department  of  the  University  of  Tennessee 
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and  the  dissolution  of  the  Medical  Depart- 
ment of  the  University  of  Nashville  leaves 
but  one  medical  college  in  Nashville,  Van- 
derbilt University.  They  have  selected  with 
great  care  from  the  many  capable  teachers 
in  this  city  a faculty  with  high  ideals,  who 
are  ambitious  to  regain  for  Nashville  her 
former  prestige  as  a medical  center  and 
who,  we  doubt  not,  will  succeed  through 
the  influence  of  this  splendidly  equipped 
institution  in  restoring  Nashville  to  its  for- 
mer medical  fame. 


DOCTOR  WILEY. 

We  are  sure  that  we  would  voice  the 
sentiments  of  the  membership  of  the  state 
society  when  we  condemn  the  action  re- 
cently taken  by  those  in  power  to  discredit 
the  very  efficient  and  capable  service  ren- 
dered to  the  country  at  large  by  that  fear- 
less champion  of  the  pure  food  and  drugs 
law,  Doctor  Wiley.  The  entire  country  rec- 
ognizes the  efficiency  of  this  bill,  except  the 
interests  affected  by  the  proper  enforce- 
ments of  its  provisions,  and  naturally  they 
are  making  a powerful  fight  on  Doctor 
Wiley  and  his  associates.  The  trumping  up 
of  this  seeming  irregularity  is  but  an  evi- 
dence of  what  they  are  compelled  to  resort 
to  in  order  to  protect  their  interests.  The 
offense  with  which  Doctor  Wiley  is  charged 
is  the  merest  technicality  and  one  which, 
we  hope,  the  President  will  dismiss  with 
complete  exoneration  to  Doctor  Wiley. 

ABRAHAM  JACOBI. 

To  be  elected  to  the  Presidency  of  the 
American  Medical  Association  at  he  age  of 
eighty-one  is  a signal  honor  indeed,  but  it 
is  a still  greater  honor  to  have  overcome  the 
handicap  of  foreign  birth  with  a lack  of 
knowledge  of  our  language,  penury  and  lack 
of  friends,  which  was  the  condition  of  Dr. 
Jacobi  when  he  came  to  our  country  an 
exile.  Few  men  in  the  profession  have 
attained  greater  fame  than  Dr.  Jacobi.  He 
has  long  been  a leader  in  the  medical  world, 
and  age  has  increased  rather  than  dimin- 
ished his  usefulness. 

As  has  been  previously  stated  in  the  col- 


umns of  this  JOUNRAL,  the  profession  of  the 
State  should  be  in  more  intimate  relation 
with  the  State  Board  of  Health,  and  with 
the  various  county  boards  and  should  give 
them  every  possible  assistance,  for  it  is  only 
through  the  co-operation  of  the  various 
physians  throughout  the  State  that  much 
needed  health  reforms  may  be  instituted. 
We  are  just  informed  of  the  appointment  of 
Dr.  Krauss,  of  Memphis;  Dr.  Brooks,  of 
Chattanooga,  and  Dr.  B.  S.  Rhea,  of  Leb- 
anon, as  a special  commission  to  assist  the 
Board  of  Health  in  handling  the  pellagra 
situation,  which  is  rapidly  becoming  a fac- 
tor to  be  contended  with  in  our  State.  We 
repeat  that  it  is  the  duty  of  the  profession 
to  give  these  gentlemen  every  assistance 
within  their  power  and  we  trust  that  none 
of  our  members  will  be  found  lacking. 

DEA  THS 

Dr.  S.  L.  Jones,  whose  home  was  at  242 
Deadrick  Avenue,  Knoxville,  Tenn.,  and 
while  surrounded  by  members  of  his  family, 
died  at  Mineral  Hill  Hotel,  this  State,  Wed- 
nesday, July  19,  1911,  at  8:30  a.  m.,  where 
he  had  gone  but  a few  weeks  previously  in 
the  hope  of  staying.  What  his  closest  asso- 
ciates in  the  profession  knew  to  be  the  in- 
evitable result  of  a disease  of  several  years’ 
standing,  though  only  recently  manifesting 
symptoms  of  a threatening  character.  While 
he  had  been  a great  sufferer  for  some  weeks 
prior  to  his  death,  yet  the  end  came  peace- 
fully and  without  pain.  His  death  was  pri- 
marily due  to  an  organic  heart-lesion,  in  the 
wake  of  which  were  developed  a nephritis - 
and  a general  arterio-sclerosis.  He  was 
buried  near  this  city  in  Woodlawn  Ceme- 
tery, members  of  the  faculty  of  the  Medi- 
cal Department  of  Lincoln  Memorial  Uni- 
versity being  the  active  pall-bearers,  while 
the  honorary  pall-bearers  were  < hosen  from 
among  the  members  of  Knox  County  Medi- 
cal Society  and  the  Masonic  fraternity  of 
this  city. 

Dr.  Jones  was  in  the  57th  year  of  his  life. 
He  graduated  in  medicine  from  the  Medical 
Department  of  the  University  of  Louisville; 
began  the  practice  of  his  chosen  profession 
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as  a resident  of  Friendsville,  Blount  County, 
Tenn. ; moved  to  and  located  in  Knoxville 
some  twelve  or  fourteen  years  ago,  where  he 
continued,  up  to  the  time  of  his  death,  to 
be  an  active  member  of  the  profession,  en- 
joying a lucrative  practice  and  the  respect 
and  confidence  of  all  who  made  his  acquaint- 
ance. Soon  after  locating  in  Knoxville  he 
became  a member  of  the  faculty  of  the  Ten- 
nessee Medical  College,  now  the  Medical 
Department  of  Lincoln  Memorial  Univer- 
sity. When  the  old  Tennessee  Medical  Col- 
lege was  taken  over  by  the  Lincoln  Memo- 
rial University  and  its  reorganization  de- 
termined upon,  the  University  made  Dr. 
Jones  Dean  of  its  Medical  Department, 
which  position,  together  with  the  chair  of 
Physical  Diagnosis  and  Diseases  of  the 
Chest,  he  held  at  the  time  of  his  death. 
Also,  he  was  a member  of  the  Knox  County 
Medical  Society,  the  Tennessee  State  Medi- 
cal Association,  and  the  American  Medical 
Association,  and  at  the  time  of  his  death 
he  was  a promonent  member  of  the  Ma- 
sonic fraternity  and  a devout  member  of 
the  First  Presbyterian  Church  of  this  city. 

Dr.  Jones  had  been  twice  married,  his  last 
wife  and  his  three  grown  daughters  by  his 
first  marriage  surviving  him.  For  several 
years  he  and  his  son-in-law,  Dr.  Wm.  A. 
Greer,  had  occupied  office  rooms  together  in 
this  city. 

At  a meeting  of  the  faculty  of  the  Medi- 
cal Department  of  Lincoln  Memorial  Uni- 
versity called  soon  after  advice  of  his 
death  was  received  in  Knoxville,  the  follow- 
ing resolutions  were  unanimously  adopted : 

Whereas,  It  has  come  upon  the  faculty 
of  the  Medical  Department  of  Lincoln  Me- 
morial University,  through  the  providence 
of  the  Allwise  Ruler  of  the  Universe,  to  give 
up  in  death  one  of  its  members,  Dr.  S.  L. 
Jones;  and 

Whereas,  The  efficient  and  kindly  serv- 
ices rendered  this  body  by  the  deceased 
member  in  the  capacity  of  Dean  of  the 
faculty  has  so  endeared  him  to  us  as  to 
make  it  proper  that  we  place  on  record  our 
appreciation  of  his  services ; therefore,  be  it 

Resolved,  By  the  faculty  of  the  Medical 
Department  of  Lincoln  Memorial  Hospital 


that,  while  we,  in  deference  to  the  will  of 
the  Supreme  Ruler  in  the  affairs  of  men, 
humbly  submit  to  this  manifestation  of  his 
providence,  we  do  not  the  less  regret  our 
loss  and  mourn  for  him  who  was  our  con- 
frere in  the  toil  incident  to  this  life,  and 
has  now  been  taken  from  among  us. 

Resolved,  That  in  the  death  of  Dr.  S.  L. 
Jones,  this  faculty  has  lost  a member  who 
at  all  times  was  faithful  to  any  and  every 
trust  reposed  in  him,  and  discharged  his 
duties,  both  as  Dean  of  the  faculty  and  as 
a member  of  its  teaching  force,  in  a manner 
characteristic  of  the  wise,  conscientious, 
energetic  and  prudent  man,  which  a long 
and  close  association  with  him  so  positively 
proved  him  to  be. 

Resolved,  That  these  resolutions  be  en- 
tered upon  the  records  of  this  body,  that  a 
copy  be  sent  to  the  family  of  the  deceased 
member,  and  that  a copy  be  furnished  each 
of  the  local  newspapers,  with  a request  to 
publish  the  same. 

W.  S.  Nash,  M.D., 
Chairman  Pro  Tern. 

S.  D.  Acuff,  M.D., 

Registrar. 

Dr.  John  Millard,  one  of  the  most  popular 
physicians  in  Sullivan  County,  died  at  his 
home  near  Bluff’  City,  July  20.  He  had  been 
in  active  practice  for  more  than  forty  years, 
being  a native  of  the  above  county.  He  is 
survived  by  one  sister,  three  sons  and  two 
daughters. 

Dr.  John  Leonard,  of  Troy,  Tenn.,  died  at 
the  home  of  his  father,  Mr.  Sam  Leonard, 
of  Petersburg,  Tenn.,  on  July  27.  He  leaves 
a father,  mother,  three  sisters  and  four 
brothers:  Dr.  Morris  Leonard,  of  Nashville; 
Dr.  T.  D.  Leonard,  of  McMinnville ; Mr.  Jas. 
Leonard,  of  Oklahoma  City,  and  Professor 
Robert  Leonard,  of  Texas. 


NEWS  NOTES  AND  COMMENT 


Doctors  W.  E.  Hibbett  and  B.  G.  Tucker, 
together  with  Mr.  Holman,  a Nashville 
architect,  have  just  returned  from  a tour 
of  inspection  to  the  larger  cities  where 
they  have  been  in  search  of  ideas  relative 
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to  the  erection  of  proper  buildings  for 
the  Davidson  County  Tuberculosis  Hospital. 
The  buildings  will  soon  be  begun,  and  we 
are  assured  that  they  will  be  erected  under 
the  most  economical  and  efficient  plans. 
The  hospital  is  now  open  and  is  receiving 
male  patients.  They  hope  soon  to  be  ready 
lor  the  reception  of  females. 

Dr.  R.  S.  Campbell,  recently  of  White 
County,  has  removed  to  his  former  home, 
Pennington  Gap,  Va. 

Dr.  R.  A.  Manker,  who  has  been  living 
at  Whitesburg  for  the  past  two  years,  ha? 
recently  located  in  Memphis. 

Dr.  S.  M.  Ryburn,  formerly  of  Bristol, 
who  has  been  spending  several  months  in 
the  New  York  Hospital,  has  located  in  Mor- 
ristown and  will  limit  his  practice  to  the 
eye,  ear,  nose  and  throat. 

Doctors  Cooke,  Savage,  Litterer  and 
Handley  have  returned  from  Los  Angeles, 
Cal.,  where  they  attended  the  American 
Medical  Association  meeting. 

An  early  morning  fire  on  Sunday,  July 
30,  completely  destroyed  the  office  of  Dr. 
Chas.  Gertrude  Graham  over  Nicklin’s  drug 
store.  This  was  one  of  the  most  elegantly 
furnished  and  best  equipped  offices  in  Chat- 
tanooga. Loss,  $2,500;  insurance,  $1,000. 
Dr.  Graham  will  occupy  apartments  in  the 
new  Flatiron  building  on  its  completion. 

The  partnership  of  Drs.  J.  McChesne.v 
Hogshead  and  A.  Douglas  Cleary,  existing 
as  the  Chattanooga  Eye,  Ear,  Nose  and 
Throat  Infirmary,  has  been  dissolved.  Dr. 
Hoesbead  will  continue  the  institution, 
while  Dr.  Cleary,  after  a vacation,  will  lo- 
cate elsewhere. 

Dr.  B.  S.  Wert,  one  of  Chattanooga’s  most 
prominent  physicians,  has  the  sympathy  of 
the  entire  profession  over  the  loss  of  his  son, 
who  died  recently  after  a prolonged  illness. 

Dr.  W.  H.  Cheney,  of  Chattanooga,  had 
his  new  Parry  car  almost  completely  de- 
molished on  the  night  of  July  30  by  run- 


ning into  some  building  materials  on  Boyce 
Street.  The  doctor  emerged  from  the  wreck 
absolutely  uninjured. 

At  the  meeting  of  the  Chattanooga  So- 
ciety on  August  18  all  the  nurses  of  that 
city  will  be  invited  to  attend.  Two  essays 
will  introduce  the  discussion,  “The  Doctor 
and  the  Nurse,”  (a)  “From  the  Nurse’s 
Standpoint,”  and  (b)  “From  the  Doctor’s 
Standpoint.”  This  will  be  the  first  joint 
meeting  of  doctors  and  nurses  ever  held  in 
Chattanooga. 

Dr.  E.  B.  Anderson,  of  Chattanooga,  re- 
ports the  grandest  trip  of  his  life  to  the 
Los  Angeles  meeting  of  the  A.  M.  A.,  and 
says  the  entertainment  features  were  es- 
pecially fine  and  well  arranged. 

Dr.  A.  Douglas  Cleary,  of  Chattanooga, 
has  gone  to  Manitou  for  a vacation. 

Drs.  John  B.  Steele  and  Ebb.  C.  Johnston 
of  Chattanooga,  have  returned  from  a so- 
journ at  St.  Simon’s  Beach. 

Dr.  Leopold  Shumacher,  of  Chattanooga, 
has  accepted  the  position  of  Associate  Pro- 
fessor to  the  Chair  of  Practice  at  the  Uni- 
versity of  Wisconsin. 

Dr.  George  R.  West,  of  Chattanooga,  is 
now  resuming  his  practice  after  a period 
of  illness. 

Commissioner  of  Health  H.  Clay  Evans 
addressed  the  Chattanooga  Society  on  the 
evening  of  July  14.  He  is  going  to  com- 
pletely reorganize  the  health  department 
of  the  city  and  asks  the  co-operation  of  all 
physicians.  Just  at  present  Commissioner 
Evans  is  devoting  himself  to  the  question  of 
vital  statistics,  and  new  blanks  for  report- 
ing births,  deaths  and  contagious  diseases 
are  being  prepared. 

Dr.  J.  A.  Gaines,  of  Nashville,  is  spending 
the  latter  part  of  July  in  Chicago,  111.,  and 
Rochester,  Minn. 

Dr.  Eldred  B.  Casey,  who  has  been  doing 
post-graduate  work  in  London  and  Vienna 
for  the  past  seven  months,  has  returned  to 
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Nashville,  and  will,  for  the  present,  be  asso- 
ciated with  Dr.  L.  B.  Graddy,  of  this  city. 

Dr.  J.  C.  Brooks,  present  City  Food  In- 
spector of  Chattanooga,  and  one  of  Chatta- 
nooga’s best  known  physicians,  tendered 
his  resignation  to  accept  the  position  as 
Inspector  for  the  State  Board  of  Health  for 
East  Tennessee. 

Dr.  J.  A.  Albright,  Secretary  of  the  State 
Board  of  Health,  in  his  annual  report  at  a 
recent  meeting,  highly  comended  the  work 
of  Drs.  Olin  West,  William  Litterer  and 
Lucius  Brown. 

The  Giles  County  Medical  Society  enjoyed 
its  annual  barbecue  on  July  28,  after  the 
regular  meeting.  A large  number  of  guests 
enjoyed  the  roast  lamb,  buttermilk  and  con- 
diments. Several  new  members  were  ad- 
mitted. A paper  on  “Angina-Pectoris,”  by 
Dr.  R.  E.  Aymett,  will  be  read  at  the  next 
meeting,  and  Dr.  C.  A.  Abernathy  will  open 
the  discussion. 

The  following  gentlemen  have  been  add- 
ed to  the  Faculty  of  Vanderbilt  University: 
Drs.  Hilliard  Wood,  W.  D.  Haggard,  Perry 
Bromberg,  Robert  Caldwell,  H.  M.  Tigeit, 
W.  E.  Hibbett,  R.  0.  Tucker,  C.  E.  Brush, 
W.  A.  Oughterson  and  Dr.  McP.  Glasgow. 

Dr.  Hilliard  Wood,  of  Nashville,  is  the 
proud  father  of  a bouncing  baby  boy. 
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GILES  COUNTY. 

We  have  about  forty  doctors  in  this  coun- 
ty, twenty-five  of  whom  are  members  of 
the  society  and  three  more  applications  for 
membership  will  be  passed  upon  favorably 
at  the  next  meeting.  The  rest  of  them  have 
been  asked  repeatedly  to  join  the  society, 
but  for  some  reason  there  are  a number  of 
physicians  in  this  county  who  do  not  show 
any  interest  and  do  not  seem  to  have  any 
desire  to  become  members. 

In  regard  to  dues,  I will  state  that  our 
record  is  clean  on  that  score,  for  all  our 
dues  have  been  collected  and  sent  to  Dr. 
Bilbro  for  the  last  two  years. 


We  have  our  meeting  on  the  fourth  Fri- 
day in  the  month  and  there  is  always  a fair 
attendance  and  a paper  is  always  read  and 
a lively  discussion  follows.  In  the  future 
I will  send  you  a synopsis  of  the  proceed- 
ings of  our  meetings. 

In  regard  to  stimulating  flagging  inter- 
est, I will  state  that  it  is  our  custom  to 
have  a barbecue  once  a year  and  invite  all 
the  physicians  in  the  county  to  be  present. 
The  barbecue  for  this  year  will  be  held  on 
the  fourth  Friday  of  this  month,  and  I am 
making  every  effort  to  have  a record-break- 
ing attendance  and  I hope  to  be  able  to  add 
several  new  names  to  our  membership. 

Altogether,  our  society  is  in  good  condi- 
tion,  but  I am  bending  my  efforts  toward 
making  it  better.  I have  urged  the  mem- 
bers to  write  papers  for  publication  in  the 
Journal,  and  hope  to  be  able  to  send  you 
some  within  the  next  six  months. 

I was  in  the  House  of  Delegates  during 
the  last  meeting  and  heard  the  Journal  dis- 
cussed at  length,  and  for  this  reason  you 
can  be  assured  of  my  assistance  in  uphold- 
ing the  Journal. 

Wishing  you  and  the  Journal  every  suc- 
cess, I am, 

Yours  fraternally, 

Shields  Abernathy,  Sec. 


HAMBLEN  COUNTY. 

The  Hamblen  County  Medical  Society 
met  with  the  Secretary,  Tuesday,  July  11, 
at  8 p.  m.  A very  interesting  and  instruc- 
tive paper  was  presented  by  Dr.  F.  F. 
Painter  on  “Iodine,”  which  was  freely  dis- 
cussed and  enjoyed  by  all  members  present. 

Our  society  meets  the  second  Tuesday 
night  of  each  month.  Our  membership  is 
very  active  and  as  a rule  meetings  are  well 
attended.  W.  G.  Ruble,  Sec. 


HAMILTON  COUNTY. 

The  weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  the  Hamilton 
County  Medical  Society  was  held  July  28, 
1911,  at  8 p.  m. 

President  James  H.  Atlee  presided.  Roll 
of  members  called,  forty-eight  being  pres- 
ent. Several  visiting  physicians  were 
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present.  Minutes  of  the  last  regular  meet- 
ing were  read  and  approved.  A case  of 
hypertrophied  prostate,  with  exhibit  of 
specimen,  was  reported  by  Dr.  E.  B.  An- 
derson. Cases  cf  pellagra  were  reported 
and  discussed  by  Drs.  Y.  L.  Abernathy,  J. 
M.  Selden,  .J.  M.  Broyles,  S.  I.  Yarnell  and 
J.  B.  Steele. 

Dr.  William  Litterer,  of  Vanderbilt  Uni- 
ersity,  Nashville,  read  a most  interesting 
essay  entitled  “Bacterial  Vaccines,  a Factor 
in  Therapeutics,”  illustrated  with  charts. 
This  was  one  of  the  finest  scientific  treats 
the  local  profession  has  ever  listened  to. 
Discussion  opened  by  Dr.  Raymond  Wallace. 
Discussion  continued  by  Drs.  H.  L.  Fancher, 
E.  T.  Newell,  J.  B.  Steele,  E.  B.  Anderson 
and  J.  B.  Haskins.  Discussion  closed  by 
Dr.  Litterer.  The  Society  adjourned. 

H.  P.  Lari  more,  Secretary . 


MEMPHIS  AND  SHELBY  COUNTY. 

The  Shelby  County  Medical  Society  held 
their  regular  meeting  on  June  6.  1911,  with 
the  President,  Dr.  Battle  Malone,  in  the 
chair,  and  the  following  members  present: 
Drs.  Dunavant,  Hill,  Moore,  Mitchell,  Law- 
rence, Haynes,  Dickson,  Cullings,  Duncan, 
Everett,  Beatty,  Meeker,  Burns,  Bearden, 
Edwards  Beauchamp,  Castles,  Sauls,  Wal- 
lace, Savage,  Brinson,  Ayers,  Mason,  Camp- 
bell, Simpson,  Fontaine,  Rosamond,  Has- 
kell, Curry,  Andrews,  Smith,  Johnson,  Cun- 
ningham, Ham,  Black,  Kane,  McCown,  Hall, 
Ellett,  Myer,  Watkins,  Nelson,  Lewis,  Car- 
ter, Taylor,  Minor,  Thornton,  Bridger, 
Crutcher;  and  Drs.  Barfield,  Spingard, 
Swink,  Bernard,  Davenport  and  others  as 
visitors. 

Dr.  J.  F.  Hill  read  a paper  entitled 
“Earache.” 

Dr.  Simpson,  in  opening  the  discussion 
on  this  paper,  emphasized  the  necessity  of 
examination  for  and  the  removal  of  ade- 
noids, when  found  in  the  prophylaxis  of 
otitis  media,  also  the  importance  of  early 
drainage  of  the  middle  ear  by  a paracentesis 
of  the  drum  in  the  acute  cases. 

Dr.  Hill  explained  that  the  main  object 
of  his  paper  was  to  give  the  general  prac- 
titioner an  outline  of  treatment  by  which 
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to  allay  the  pain  and  suffering  of  the  acute 
attacks. 

Dr.  Jacobs  not  being  present,  his  paper 
upon  “Infantile  Diarrhoea”  was  passed. 

Dr.  Haynes  presented  a report  for  the 
committee  appointed  to  interview  the  Mayor 
relative  to  charges  and  statements  made 
against  Mr.  A.  F.  Tate,  Superintendent  of 
the  Memphis  City  Hospital,  which  report 
was  accepted  and  the  committee  discharged. 

A communication  from  Dr.  Goltman, 
Chairman  of  the  committee  to  appoint  a 
committee  to  confer  with  the  Mayor  rela- 
tive to  some  better  plan  of  management  of 
the  City  Hospital,  was  read. 

Resolutions  were  passed  condemning 
Mayor  Crump  for  his  inaction  in  this  mat- 
ter and  reiterating  the  belief  of  the  Society 
in  the  unfitness  of  Mr.  Tate  for  the  position 
held  by  him. 

The  Society  then  adjourned. 

B.  N.  Dunavant, 

Secretary. 


A special  meeting,  open  to  the  public,  was 
held  in  the  Goodwin  Institute  Auditorium 
on  June  20,  1911,  with  the  Vice-President, 
Dr.  J.  W.  Price,  in  the  chair. 

The  program  was  limted  to  a symposium 
discussion  on  “Certified  Milk."  The  follow- 
ing papers  were  read : 

“Dairy  Methods  Necessary  for  the  Pro- 
duction of  Certified  Milk,”  Mr.  J.  D.  Baker, 
formerly  of  the  Dairy  Division,  Department 
of  Agriculture,  U.  S.  Government. 

“The  Relation  of  the  City  Laboratory  to 
the  City’s  Milk  Supply,”  P.  W.  Holtzendorff, 
City  Chemist  and  Bacteriologist. 

“The  importance  of  Impure  Milk  in  the 
Causation  of  Infantile  Diseases  and  Infan- 
tile Mortality,”  E.  C.  Mitchell,  M.D. 

“The  Medical  Milk  Commission,  Its  Or- 
ganization and  Methods  and  Results  Accom- 
plished in  Other  Cities,  A.  G.  Jacobs,  M.D. 
To  open  discussion,  M.  Goltman,  M.D. 

A moving  picture  demonstration  shoving 
sanitary  and  unsanitary  methods  of  dairy- 
ing was  given.  This  film  was  especially 
gotten  up  for  the  Chicago  Milk  Show,  and 
has  been  shown  in  similar  movements  in 
many  other  cities  of  the  North  and  East. 
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Following  the  papers  a general  discussion 
of  this  subject  was  held,  after  which  the 
Society  adjourned. 

B.  N.  Dunavant, 

Secretary. 

ROBERTSON  COUNTY. 

The  fourth  bi-monthly  meeting  of  the 
Robertson  County  Medical  Society  was  held 
in  Greenbrier,  Tuesday,  July  18,  with  an 
attendance  of  ten  out  of  a membership  of 
twenty-two.  The  meeting  was  presided  over 
by  Dr.  Miles  Scott,  President.  The  plan  of 
the  meetings  for  this  year  is  that  all  topics 
shall  be  conducted  by  a director;  the  direc- 
tor may  have  a paper  if  he  desires  to  have 
one,  but  it  is  suggested  that  the  discussion 
be  in  the  form  of  a lecture  or  quiz,  with  the 
understanding  that  questions  may  be  asked 
at  any  time,  either  by  the  director  or  any 
of  the  members,  and  this  plan  seems  to  be 
satisfactory  so  far.  The  subject  of  abor- 
tion was  discussed,  Dr.  Fyke  acting  as 
director  in  the  absence  of  Dr.  House.  Anti- 
pyretics was  the  second  subject  discussed, 
Dr.  Freeman  acting  as  director,  but  he  pre- 
sented his  ideas  by  reading  a paper.  Dr. 
Ramer  discussed  fractures  by  the  lecture 
plan  and  asking  questions.  Every  subject 
was  thoroughly  discussed  by  nearly  all 
present  joining  in  the  discussions.  The  So- 
ciety was  entertained  by  the  home  physi- 
cians at  the  Worsham  House.  The  sessions 
of  the  Society  are  held  at  different  places  in 
the  county  through  the  summer  months  and 
in  Springfield  the  remainder  of  the  year. 
We  have  found  this  to  be  a better  plan  than 
to  have  all  the  meetings  in  Springfield.  The 
next  meeting  will  be  held  in  Turnersville. 

B.  F.  Fyke,  Secretary. 

SMITH  COUNTY. 

Dr.  Perry  Bromberg,  Secretary-Editor, 

Nashville,  Term. 

My  Dear  Dr.  Bromberg:  In  reply  to 

your  letter  of  July  27,  I will  state  that  I am 
in  sympathy  with  the  move  you  have  inau- 
gurated to  overcome  the  difficulties  that  are 
in  the  way  of  a complete  organization  of  the 
medical  profession  of  this  State,  but  feel 
sure  that  I am  doing  all  that  is  in  my  power 
to  effect  this  result  in  Smith  County. 


If  you  will  refer  to  your  records  you  will 
find  that  I have  made  all  necessary  reports 
and  have  paid  to  Dr.  Bilbro  $28.00,  the 
State  dues  on  fourteen  piad-up  members  of 
the  Smith  County  Society. 

I did  not  collect  any  dues  from  Dr.  R. 
T.  Parker,  of  Dixon  Springs,  for  he  came  to 
us  in  March  from  the  Macon  County  So- 
ciety by  transfer,  and  it  was  my  under- 
standing that  he  had  already  paid  his  dues 
for  1911.  I made  mention  of  this  fact  in 
a foot  note  on  my  report. 

Now,  as  to  the  thirteen  doctors  in  our 
county,  who  never  were  members  of  the 
society,  I will  state  that  they  have  been 
solicited,  begged  and  entreated  from  time 
to  time,  but  still  they  hold  out,  thereby 
demonstrating  to  us  that  sociability  and 
society  work  is  of  no  service  to  them. 

Our  Society  is  doing  good  work.  We 
deal  with  clinics  and  reports  of  clinical 
cases,  besides  two  or  three  essays,  at  each 
meeting.  These  reports  and  essays  usual- 
ly result  in  liberal  and  general  discussions 
that  are  instructive,  and  they  prove  bene- 
ficial to  all  present.  I do  not  believe  it 
would  be  out  of  order  for  you  to  run  up  to 
Carthage  and  read  us  a paper  September  1. 

Let  me  hear  from  you. 

Yours  truly, 

B.  J.  High,  Sec.-Treas. 

WHITE  COUNTY. 

The  White  County  Medical  Society  met 
in  regular  session  on  Thursday,  July  13, 
with  the  following  members  present:  Drs. 
Breeding,  Brock,  Gaines,  Gott,  Johnson, 
Lewis,  Mason,  Richards  and  Smith.  Dr. 
R.  E.  Lee  Smith  delivered  a splendid  lec- 
ture on  “Hookworm,”  calling  attention  to 
frequent  complications  with  pellagra,  which 
was  followed  by  a good  discussion. 

Dr.  P.  K.  Lewis,  of  Doyle,  will  read  a 
paper  in  August  on  “Appendicitis  in  the 
Country.” 

The  White  County  Society  meets  the  sec- 
ond Thursday  of  each  month  at  12:30  p.  m. 
in  the  office  of  Dr.  A.  F.  Richards.  We 
have  a membership  of  eighteen,  most  of 
whom  attend  regularly.  A perfect  fra- 
ternal feeling  exists  in  our  county,  which 
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is,  I think,  the  direct  result  of  our  county 
society,  which  has  failed  to  meet  but  few 
times  in  fifteen  years. 

The  officers  for  1911  are:  Dr.  W.  B. 

Cantrell,  Cassville,  president;  Dr.  J.  R. 
Gott,  Clifty,  vice  president,  and  Dr.  A.  F. 
Richards,  Sparta,  secretary-treasurer. 

Respectfully, 

A.  F.  Richards,  Sec. 

A CONTRIBUTION  FROM  THE  CHAT- 
TANOOGA SOCIETY. 

It  has  been  the  experience  of  this  society 
that  it  is  a splendid  plan  to  occasionally 
have  an  out-of-town  physician  appear  on 
the  program.  This  tends  to  keep  the  local 
profession  fully  abreast  of  the  times,  as 
your  visitor  will  always  give  you  the  most 
advanced  ideas  at  his  command.  It  stimu- 
lates attendance  to  a most  marked  degree 
— not  only  attendance  of  your  own  mem- 
bers, but  non-affiliated  doctors.  This  later 
class  become  thus  interested  in  the  society 
work  and  often  join.  Also,  it  is  not  unusual 
for  physicians  from  your  near-by  towns  to 
attend — this'  feature  depending  altogether 
on  the  liberal  use  of  a large  and  well  select- 
ed invitation  mailing  list.  The  Chattanooga 
society  believes  that  attractive  notices  of 
meetings  together  with  a most  generous  ex- 
penditure of  postage  will  get  results. 

This  society  first  inaugurated  to  any  con- 
siderable extent  the  plan  of  having  out-of- 
town  physicians  on  the  program  during  the 
year  1909.  During  that  year  seven  such 
were  on  the  program  and  each  and  every 
one  was  on  hand  at  the  appointed  time.  The 
1909  list  consisted  of  Dr.  R.  M.  Harbin,  of 
Rome,  Ga. ; Drs.  R.  E.  Fort,  Wm.  Litterer, 
W.  D.  Haggard  and  Geo.  H.  Price,  of  Nash- 
ville; Dr.  E.  G.  Ballenger,  of  Atlanta,  and 
Dr.  W.  A.  Applegate,  of  Washington.  So 
far  for  1911  eight  out-of-town  physicians 
have  appeared  before  this  society  and  three 
are  yet  to  come  before  the  year  closes.  Dur- 
ing 1909  we  met  only  twice  a month,  but 
last  year  and  this  year  weekly  meetings 
are  held  so  that  the  program  is  in  no  meas- 
ure monopolized  by  your  visitors. 

On  March  17,  this  year,  we  had  Dr.  Ho- 
bart A.  Hare,  of  Philadelphia ; on  March  24, 


Dr.  M.  L.  Heidingsfeld,  of  Cincinnati; 
March  31,  Dr.  Victor  C.  Vaughan,  of  Ann 
Arbor;  April  7,  Chas.  A.  L.  Reed,  of  Cin- 
cinnati; May  5,  Dr.  Michael  Hoke,  of  At- 
lanta; May  26,  Dr.  E.  M.  Sanders,  of  Nash- 
ville; June  30,  Dr.  Wesley  E.  Taylor,  of  At- 
lanta, and  on  July  28,  Dr.  Wm.  Litterer,  of 
Nashville.  All  the  foregoing  were  listed  on 
our  printed  program  issued  at  the  begin- 
ning of  this  year  with  the  exceptions  of  Drs. 
Hare  and  Vaughan.  These  gentlemen  were 
in  the  city  in  attendance  upon  the  Coco- 
Cola  trial  and  gladly  consented  to  appear  be- 
fore us.  We  are  yet  to  have  on  September 
1,  Dr.  Perry  Bromberg,  of  Nashville;  on 
October  20,  Dr.  W.  F.  Westmoreland,  of  At- 
lanta, and  on  November  24,  Dr.  Olin  West, 
of  Nashville. 

The  details  of  the  programs  for  these  spe- 
cial meetings  are  given  careful  thought,  the 
best  discussion  possible  arranged  for  in  ad- 
vance and  the  social  features  attendant 
upon  each  visit  carefully  and  judiciously 
planned  and  allotted.  These  men  come  on 
invitation  and  the  only  reason  they  do  not 
oftener  visit  county  societies  is  that  they 
are  not  invited.  Show  them  you  have  a live, 
wide-  awake  organization  and  they  are  not 
only  willing  to  come  but  appreciate  the  op- 
portunity. 

As  stated,  this  keeps  the  interest  in  the 
society  work  at  a high  tide — a noticeable 
increase  of  average  attendance  to  hear  the 
local  men  is  shown.  And,  besides,  it  stimu- 
lates the  local  men  to  do  their  very  best 
when  writing  essays.  When  your  member- 
ship is  kept  busy  with  scientific  programs 
that  are  worth  while,  with  reports  and  dis- 
cussions of  interesting  cases  and  exhibits 
of  cases  and  specimens  there  is  no  time  or 
disposition  for  petty  personalities — every- 
one works  in  harmony  for  the  society’s 
good.  Members  will  then  be  proud  of  their 
county  society — will  like  for  their  friends  to 
know  they  belong — will  discuss  its  welfare 
one  with  another  and  make  most  useful  sug- 
gestions. Every  meeting,  whether  it  is  a 
local  man  or  an  out-of-town  man,  must  be 
given  individual  attention — plans  formulat- 
ed three  or  four  weeks  in  advance — your 
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essayist  becomes  enthused  and  gets  to  work. 
Result  is  a good  paper,  one  worth  hearing, 
one  that  elicits  good  discussion  and  the 
members  are  glad  they  came  to  the  meet- 
ing. 


BOOKS  RECEIVED. 

Case  Histories  in  Pediatrics.  By  John  Lovett 
Morse,  A.M.,  M.D.,  Asistant  Professor  of  Pedia- 
trics, Harvard  Medical  School,  Associate  Visiting 
Physician  at  the  Infants’  Hospital  and  at  the  Chil- 
dren’s Hospital,  Boston.  Octavo  of  320  pages  and  a 
few  illustrations.  Price,  express  prepaid,  $3.00.  W. 
M.  Leonard,  Publisher,  101  Tremont  Street,  Bos- 
ton, Mass. 

The  Practical  Medicine  Series  Vol.  4.  Gynecology. 
Edited  by  Emilus  C.  Dudley,  A.M.,  M.D.,  and  C.  von 
Bachelle,  M.S.,  M.D.  Series  1911.  Published  by 
The  Year  Book  Publishers,  Chicago. 

One  Hundred  Surgical  Problems.  By  James  G. 
Mumford,  M.D.,  Visiting  Surgeon  to  the  Massa- 
chusetts General  Hospital;  Instructor  in  Surgery, 


Harvard  Medical  School;  Fellow  of  the  American 
Surgical  Association,  etc.  Octavo  of  334  pages.  VV. 
M.  Leonard,  Publisher,  Boston,  Mass.  Price,  $3.00. 


BOOKS  REVIEWED. 

Dr.  Morse’s  book,  “Case  Histories  in  Pediatrics,’’ 
comprises  one  hundred  actual  histories  selected  to  pre- 
sent as  thoroughly  as  posible,  for  physicians,  a post- 
graduate clinical  course  in  diseases  of  children. 

Each  history  is  presented  under  the  captions,  His- 
tory, Physical  Examination,  Prognosis,  and  Treat- 
ment. Much  attention  is  given  to  diagnosis,  which  is 
thoroughly  discussed  by  naming  diagnoses  which 
might  with  some  reason  be  made,  and  eliminating  each 
in  turn  by  careful  reference  to  clinical  signs  and 
symptoms,  the  final  diagnosis  being  that  which  cannot 
be  set  aside  and  which  all  symptoms  support. 

Treatment  lias  received  most  attention.  Both  diag- 
nosis and  treatment  have  in  each  case  been  verified 
by  subsequent  history  and  are  hence  without  error. 

1 he  book  is  original  and  thorough,  and  the  most 
interesting  as  well  as  the  most  valuable  in  this  de- 
partment for  the  general  practitioner. 
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THE  CLINICAL  PATHOLOGY  AND 
SURGICAL  PHASES  OF  GOITER.* 

BY  WILLIAM  D.  HAGGARD,  M.D., 
NASHVILLE,  TENN. 

Professor  of  Surgery  and  Clinical  Surgery, 
Vanderbilt  University. 

The  last  decade  has  witnessed  the  renais- 
sance of  goiter. 

While  enlargement  of  the  thyroid  gland 
is  one  of  the  oldest  pathological  entities, 
recent  investigations  into  its  pathology  and 
surgical  management  have  been  so  stimu- 
lated that  it  has  assumed  a conspicuous 
place  in  the  scientific  problems  of  the  day. 

The  intricate  physiology  of  the  thyroid 
gland  and  its  relation  with  the  ductless 
glands  has  been  the  subject  of  painstaking 
scrutiny  and  experimentation. 

The  thyroid  is  one  of  the  most  impor- 
tant glands  of  the  body,  mysteriously  pre- 
siding over  metabolism  and  growth.  If  it 
is  absent  or  atrophic  at  birth,  the  child, 
while  appearing  normal  at  first,  will,  at  the 
end  of  its  half  year,  show  evidences  of  cre- 
tinism, with  the  peculiar  Mongolian  char- 
acteristics. As  showing  its  important  phy- 
siology, nature  has  generously  provided  for 
its  protection  and  function.  While  it  only 
weighs  one-tenth  as  much  as  the  brain,  it 
has,  with  its  four  arteries,  a greater  blood 
supply.  All  the  blood  in  the  body  goes 
through  the  thyroid  gland  once  an  hour,  as 
it  does  through  the  brain.  It  is  also  a sex 

‘Read  before  the  State  Medical  Association  of  Tex- 
as, at  Amarillo,  May,  1911. 


gland.  In  the  invertebrates  it  empties  into 
the  uterus.  It  becomes  normally  enlarged 
at  puberty.  It  is  physiologically  hypertro- 
phied during  gestation.  If  it  does  not  en- 
large normally  by  the  latter  months  of 
pregnancy  nitrogenous  metabolism  is  in- 
terfered with,  toxemias  arise  and  puerperal 
convulsions  may  ensue.  The  early  toxe- 
mias can  be  corrected  by  the  administration 
of  thyroid  extract  several  hours  before  the 
usual  morning  sickness. 

At  the  change  of  life,  the  vaso-motor 
changes,  hot  flashes,  etc.,  are  probably  de- 
pendent upon  the  hyperthyroidism,  the  last 
flare-up  of  the  thyroid  secretion  prepara- 
tory to  the  cessation  of  the  active  function 
of  its  associated  gland.  When  this  occurs 
and  the  menopause  is  passed,  and  the  gland 
undergoes  atrophic  changes,  then  hypothy- 
roidism with  its  attendant  taking  on  of 
flesh,  occurs.  This,  and  some  other  forms 
of  obesity,  may  be  overcome  by  thyroid 
feeding. 

The  ductless  glands  seem  to  be  myste- 
riously associated  in  function.  When  the 
pancreas  is  removed  experimentally  dia- 
betes will  result.  If  the  thyroid  gland  is 
taken  out  the  sugar  in  the  urine  will  dis- 
appear; whereas,  if  the  thyroid  is  removed 
first,  and  then  the  pancreas  taken  out, 
diabetes  will  not  occur. 

What  stimulates  the  thyroid  eland  to 
over-growth  and  over-activity?  Some  ele- 
ment in  the  water  obtained  by  its  passage 
through  the  soil,  presumably  iodine,  which 
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is  known  to  be  a special  secretory  stimu- 
lus to  the  thyroid  gland,  is  the  most  prob- 
able explanation.  It  may  be  due  to  some 
nutritional  systemic  disturbance,  as  sug- 
gested by  Marine.  When  we  come  to  the 
graver  changes  in  the  gland,  attended  by 
hyper-secretion  and  toxemia,  we  are  still 
at  sea  in  identifying  its  exact  cause. 


countries,  where  they  are  endemic,  been 
subjected  to  successful  surgical  removal. 
Thus,  Kocher  has  removed  4,359,  and  in  the 
last  thousand  there  have  been  only  three 
deaths.  The  question  may  then  be  asked, 
what  does  it  profit  a person  to  carry  a 
goiter  about?  While  they  are  apparently 
innocent  over  long  periods,  it  is  well  known 


1.  Diffuse  Nodular  Colloid  Goiter,  Right  Lobe.  Circumscribed 
Nodules  in  Right  Lobe  Extirpated,  Left  Nodules  Enucleated,  Marc  h 
29,  1911.  Recovery. 


While  many  simple  enlargements  of  the  that  they  are  prone  to  many  forms  of  de- 
thyroid,  especially  in  girls  at  puberty,  and 
under  twenty,  disappear  in  a few  months  or 


years  with  and  without  treatment,  and,  as 
has  been  said,  in  spite  of  treatment,  still 
there  are  those  enlargemnts  which,  from 
their  deformity  and  unsightlyness,  become 
a nuisance  and  prove  rebellious  to  all  forms 
of  medication.  These  growths  have  for  a 
long  time,  particularly  in  mountainous 


generation  and  complications.  Recently  we 
have  become  more  keenly  alive  to  the  fact 
that  an  apparently  inoffensive  goiter  may 
take  on  symptoms  of  hyperthyroidism 
(exophthalmic  goiter)  and  thus  usher  the 
patient  into  a most  distressing  train  of 
symptoms.  It  is  in  this  serious  disease, 
affecting  as  it  does,  with  its  chronic  toxe- 
mia on  all  of  the  vital  organs  of  the  body 
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and  tending  to  death  in  from  13  to  25  per 
cent  of  cases,  that  has  more  particularly  en- 
gaged the  energies  of  American  pathologists 
and  surgeons. 

Alvarez  touches  the  point  when  he  says : 
“There  is  some  cause  for  disappointment 
when  we  consider  that  in  the  absence  of 
an  especially  skilled  surgeon,  the  physician 
can  do  little  more  for  the  patient,  with 


edge  of  the  gross  pathology,  as  well  as  of 
the  clinical  manifestations  of  the  various 
forms,  that  by  examination  and  interpreta- 
tion of  the  symptoms  they  can  determine 
the  type,  its  prognosis  and  indications. 

MacCarty  makes  the  following  simple  yet 
comprehensive,  histologic  classification : 

1.  Cystic  goiter. 

2.  Hypertrophic  parenchymatous  goiter. 


II.  Exophthalmic  Goiter,  Right  Lobe.  Middle  Lobe  Col- 
loid, Tremor  and  Mental  Dullness.  Tachycardia.  Opeia- 
tion,  February  10,  1911,  Marked  Improvement. 


exopthalmic  goiter,  than  he  could  in  the 
time  of  Parry,  Graves  and  Basedow.” 

The  pathologists  have  greatly  simplified 
and  crystallized  the  morbid  changes  of  the 
gland  and  are  able  by  an  inspection  of  its 
histology  to  describe  the  symptoms  of  the 
patient  from  whom  the  gland  was  removed. 
It  is  very  desirable  that  the  surgeon  in 
turn  should  have  such  an  intimate  knowl- 


3.  Papillary  goiter  (always  causes  hyper- 
thyroidism) . 

4.  Hypertrophic  fetal  thyroid  (may 
cause  hyperthyroidism). 

5.  Fetal  adenoma  of  the  thyroid. 

Cystic  goiter  is  the  so-called  simple,  plain 

or  colloid  goiter,  and  has  also  been  called 
a diffuse  adenoma.  It  may  contain  many 
small  colloid  cysts,  but  still  is  a “cystic” 
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goiter  histologically.  In  its  later  stages  it 
may  be  a single  large  cyst  that  can  be  shelled 
out. 

The  colloid,  or  cystic  goiter,  is  the  classi- 
cal goiter.  It  is  the  tense,  hard  growth  that 
is  so  prevalent  and  not  influenced  by  iodine. 
Its  size  is  due  to  the  enlargement  of  the 
follicles  and  the  amount  of  colloid  mate- 
rial contained,  which  is  so  greatly  increased. 


tendency  to  degeneration,  occasionally  to 
take  on  calcareous  change.  It  may  be  sim- 
ple or  multiple;  is  often  found  in  the  lower 
horn  of  one  lobe  and  occasionally  in  the 
isthmus.  So  frequent  is  the  colloid  form 
both  in  the  diffuse  and  nodular  variety,  that 
it  is  the  typical  endemic  goiter.  Cancer  has 
developed  in  from  6 to  10  per  cent  of  cases 
coming  for  operation,  according  to  Crile. 


Ill,  Miss  B,  19.  Exophthalmic  Goiter.  Pulse  180.  Kocher’s 
Sgn.  Preliminary  Ligitation,  Both  Poles  to  be  followed  by 
Thryoidectomy, 


It  is  easily  the  most  frequent  type  and  may 
take  on  symptoms  of  hyperthyroidism 
(Graves’  disease),  which  can  be  accen- 
tuated by  the  administration  of  thyroid 
extract  or  iodine. 

The  nodular  form  is  most  frequently  a 
colloid,  circumscribed  in  one  or  more  por- 
tions of  the  gland.  Colloid  is  thus  in  the 
nodulated  form,  as  in  the  diffuse  form,  the 
most  common  variety.  It  has  a decided 


The  mono-cystic  variety  is  easily  recog- 
nized by  its  smooth  appearance,  oval  or  cir- 
cular form  and  elastic  consistence.  It  is 
quite  tense  and  firm  and  may  sometimes  fluc- 
tuate. The  sudden  development  of  sensi- 
tiveness and  swelling  often  indicates  a 
hemorrhage  into  the  goiter. 

Under  microscopic  examination,  the  ma- 
jority of  these  forms  are  attended  with 
dilatation  of  the  acini,  which  contain  col- 
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loid.  The  cystic  colloid  goiter  is  really  the 
retention  of  the  excess  of  the  secretion  in 
certain  conditions,  as  puberty,  pregnancy, 
etc.,  where  there  is  a temporary  overpro- 
duction. The  normal  lack  of  absorbents 
allows  a coalescence  of  follicles  of  retained 
secretion  by  rupture  of  one  into  the  other, 
and  a cystic  colloid  goiter  results.  When  a 
patient  has  had  this  form  a long  time,  and 


small,  rounded  tumors  in  the  front  of  the 
neck.  They  are  not  influenced  by  iodine, 
and  are  easily  enucleable  without  removal 
of  the  gland. 

Types  of  goiter  are  believed  by  Wilson 
and  MacCarty  to  be  not  “types”  but 
“stages”  in  one  process.  Thus  a goiter  with 
exophthalmic  symptoms  may  have  devel- 
oped from  a colloid  goiter,  which  in  turn 


IV.  Miss  W.,  age  23.  Exophthalmic  Goiter,  2 Years.  Note 
Von  Grafes’  Sign.  Pulse  160-180.  Right  Superior  Thyroid  Artery 
Ligitated  5 Days  Previously,  October  13,  1911.  Subsequent  Re- 
moval of  Right  Half  of  the  Gland  Will  Be  Necessary. 


the  secretory  function  of  the  gland  is  al- 
most shut  off  by  pressure,  then  nature 
makes  an  effort  to  preserve  the  life  of  the 
gland  and  its  function  by  developing  new 
epithelium  and  capillary  vessels,  which  re- 
sults in  overproduction  of  thyroid  secretion 
and  hyperthyroidism. 

The  benign  tumor  group  consists  of  the 
fetal  and  simple  adenoma.  They  are  usually 


may  have  resulted  from  a fetal  adenoma. 
The  typical  histological  evidences  of  all 
three  may  be  persent  in  the  one  gland. 

What  is  the  typical  change  in  exophthal- 
mic goiter?  Usually  a budding  or  infold- 
ing, of  epithelium  in  the  acini  and  a change 
in  the  lining  cells  in  most  cases.  At  any 
rate,  there  is  always  an  increase  of  the 
epithelial  masses,  and  hence  of  the  secreting 
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power.  Instead  of  one  layer  of  lining 
epithelium  there  are  three  or  four. 

The  cellular  arrangement  of  a normal 
thyroid  is  to  the  thyroid  in  the  earliest 
stages  of  exophthalmic  goiter  as  a normal 
breast  is  to  the  lactating  breast. 

Wilson  says,  the  very  early  acute  cases 
show  pathological  hyperemia,  and  cellular 
hyperplasia;  the  parenchyma  increase  is 
in  direct  proportion  to  the  intensity  of  the 


noid  type  apparently  pass  through  the  same 
changes  of  hyperthrophy  and  degeneration 
as  those  of  the  papilliferous  type  (exoph- 
thalmic goiter)  ; simple  goiter  should  be  re- 
garded as  multiple  retention  cysts  filled 
with  non-absorbable  secretion,  colloid  and 
cell  detritus.  (Amer.  Jour.  Med.  Sciences, 
December,  1908.) 

Simple  goiter,  aside  from  its  physical 
appearances,  may  give  pressure  upon  the 


V.  Same  Patient  as  No.  IV,  4 Months  Later.  Gained  20 
Pounds.  Pulse  Reduced  40-60  Beats  per  Minute. 


symptoms;  cases  which  clinically  are  show- 
ing any  remission  of  toxic  symptoms,  show 
somewhere  more  or  less  evidence  of  de- 
creased function,  such  as  exfoliation  or 
marked  flattening  of  parenchyma  cells  and 
the  presence  of  the  so-called  colloid-secre- 
tion; patients  who  have  recovered  from 
their  toxic  symptoms  and  are  now  suffer- 
ing principally  from  long,  previously  ac- 
quired heart  or  nerve  lesions,  or  from 
myxedema,  show  exfoliated  or  much  flat- 
tened epithelium  and  large  quantities  of 
non-absorbable  colloid;  goiters  of  the  ade- 


trachea,  blood  vessels,  nerves,  etc.,  and 
sometimes  the  pressure  is  so  great  in  large 
tumors  that  the  patient  is  suffocated  to 
death,  unless  tracheotomy  is  done.  In  one 
such  case  the  late  Dr.  Porter,  of  Boston, 
opened  the  trachea  through  the  enormous 
tumor  and  saved  the  patient,  although  the 
original  diagnosis  had  been  cancer;  when 
the  tumor  was  removed  later  it  proved  to 
be  benign  and  it  is  said  the  patient  is  living 
and  well.  The  dangers  of  goiter  are,  there- 
fore, interference  with  the  function  of  the 
respiratory  tract  and  the  heart;  stenosis  of 
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the  trachea;  hemorrhage  into  the  growth, 
cancerous  degeneration,  and  the  taking  on 
of  exophthalmic  symptoms.  The  growth 
may  be  intrathoracic  and  not  easily  pal- 
pable in  the  neck.  If  there  is  suffocation 
on  exertion,  or  impairment  of  the  voice,  the 
“diving”  goiter  should  be  suspected.  An 
X-ray  examination  may  be  helpful.  The 


over,  it  may  be  so  sudden  as  to  cause  death 
within  two  weeks  after  its  appearance,  as 
in  one  of  my  cases,  or  to  suddenly  termi- 
nate in  the  delerium  and  mania  of  thyroid 
intoxication,  with  temperature  of  103  to 
106.  This  dramatic  finale  occurred  in  two 
young  ladies,  whom  I saw  at  the  last,  after 
having  gone  along  two  or  three  years  under 


VI.  Exophthalmic  Goiter.  Note  Kocher’s  Eye  Sign.  Pulse 
158.  Exacerbations  10  and  5 Years  Ago,  and  Now.  Awaiting 
Operation. 


“goiter-heart’  often  produces  dyspnea  from 
the  pressure  on  the  veins  and  dilatation  of 
the  right  heart. 

There  is  no  disease  which  presents  more 
typical  symptoms,  when  fully  developed, 
than  hyperthyroidism  (exopthalmic  goi- 
ter), but  in  its  beginning  it  may  be  so  ex- 
tremely mild  as  to  be  undeveloped  or  taken 
for  neurasthenia  or  “heart  trouble.”  More- 


all  sorts  of  medicinal  and  X-ray  treatment, 
which  was  said  to  have  improved  them  up 
to  a few  weeks  before  death.  Simple  liga- 
tion or  partial  extirpation,  is  so  certain  in 
early  cases,  while  medication  is  so  uncer- 
tain and  often  entirely  inert,  that  the  early 
operation  is  the  shortest,  safest  and  surest 
method  of  cure.  “At  last  the  ghost  of  the 
medical  treatment  of  exophthalmic  goiter 
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has  been  laid.”  It  is  the  story  of  appendi- 
citis over  again. 

Cases  presenting  the  four  cardinal  symp- 
toms, tachycardia,  tremor,  goiter  and  ex- 
ophthalmos, make  the  diagnosis  absolute. 
Of  these  the  tremor  is  the  most  constant 
and  one  of  the  earliest  manifestations.  The 
pulse  rate  may  vary  from  90  to  190.  The 
exophthalmos  is  absent  in  one-fifth  of  the 
cases,  and  extreme  hyperthyroidism  may 
exist  without  a palpable  goiter.  Extreme 
weakness,  especially  of  the  knees,  is  a very 
conspicuous  symptom.  Symptoms  begin  on 
an  average  at  about  thirty  and  are  much 
more  prevalent  in  women.  Indeed,  only 
about  16  per  cent  of  the  cases  occur  in  men. 
The  gland  is  not  called  upon  for  the  amount 
of  function  in  man  that  it  is  in  woman.  The 
disease  is,  however,  much  more  severe  in 
men,  and  is  more  generally  attended  with 
pronounced  exopthalmos,  occurring  in  over 
90  per  cent. 

The  eye  symptoms  in  connection  with 
thyroid  enlargement  constitute,  according 
to  Sattler,  of  Leipsic,  who  has  done  a monu- 
mental work  on  the  eye  manifestations,  the 
earliest  symptoms  of  the  disease. 

Van  Grafes’  symptom  is  the  lagging  of 
the  upper  lid  on  looking  down;  Kocher’s 
symptom  is  the  lagging  of  the  lower  lid  in 
looking  up ; Dalrymple’s  symptom  is  an  in- 
crease of  the  width  of  the  palpebral  fissure 
caused  by  the  retraction  of  the  upper  lid. 
On  looking  straight  forward,  the  sclera 
shows  above  the  cornea.  This  is  frequently 
called  Stellwag’s  sign,  but  the  genuine  Stell- 
wag  sign  is  an  infrequent  and  incomplete 
voluntary  winking  (staring).  Mobius  de- 
scribes the  inability  to  hold  the  eye  in  con- 
vergence. Joffroy  calls  attention  to  the 
failure  of  the  forehead  to  wrinkle  on  look- 
ing up. 

There  are  various  skin  affections  such  as 
bronzing,  fleeting  and  brawny  edema; 
blotchy  erythema  of  the  neck  and  chest; 
and  frequent  and  profuse  sweatings.  In 
acute  cases  there  is  irregular  temperature 
of  one  or  two  degrees  (Basedow’s  fever). 
The  skin,  on  account  of  sweating,  increases 
the  electrical  conduction  (Vigourauxs’ 
sign),  . 


The  blood  shows  a relative  lymphemia. 

Kocher  lays  much  stress  upon  this  blood 
picture,  but  it  has  not  been  found  constant 
or  dependable  by  Mayo. 

The  constitutional  symptoms  of  vomit- 
ing, diarrhoea,  edema,  etc.,  may  be  marked. 
These  patients  are  often  easily  excited, 
irritable,  quarrelsome,  melancholy,  or  ma- 
niacal. Mental  irritability  is  extremely  im 
portant,  according  to  Plummer,  in  deter- 
mining the  patient’s  inability  to  withstand 
operation  at  that  time. 

Exophthalmos  alone  must  not  be  con- 
strued necessarily  as  a symptom  of  hyper- 
thyroidism, because  it  was  found  that  out  of 
thirty-three  patients  admitted  to  Johns 
Hopkins  Hospital  with  chronic  nephritis, 
sixteen  had  exophthalmos  with  no  apparent 
affection  of  the  thyroid  gland. 

Jhe  goiter  itself,  beside  certain  physical 
characterises,  may  present  thrill,  bruit 
and  expansile  pulsation,  and  may  vary  in 
size  from  time  to  time  as  the  result  of 
fright,  worry  and  certain  metabolic 
changes.  In  hyperthyroidism  the  contin- 
uous chemical  poison  produced  by  the  over- 
production of  thyroid  juice,  affects  every 
tissue  and  organ  in  the  body.  The  liver, 
kidneys  and  heart  exhibit  the  most  marked 
organic  changes. 

Of  all  the  medical  remedies,  which  have 
been  tried,  none  are  uniformly  efficacious. 
Even  iodine  is  notoriously  disappointing  in 
plain  goiter,  and  like  thyroid  extract,  often 
increases  the  symptoms  and  is  dangerous 
in  exophthalmic  goiter.  It  is  from  the 
serum  treatment  that  we  expect  the  most 
in  the  future.  That  of  Rogers  and  Beebe 
is  the  best  and  most  promising,  although 
it  yielded  a mortality  of  8 per  cent  in  the 
cases  in  which  it  was  employed.  It  seems 
to  do  better  in  the  early,  soft,  pulsating  va- 
riety; whereas,  the  old,  hard  gland  under- 
going degeneration  is  made  worse  by  the 
destruction  of  its  cells  by  the  cytolysis  of  the 
serum.  Blumenthal  says  of  serum  that  it 
must  be  used  for  months  or  years  and  the 
improvement  may  be  so  slow  that  the  pa- 
tient becomes  discouraged  and  unwilling  to 
persist  in  it. 
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The  neutral  hydrobromate  of  quinine  has 
been  advised  by  Forcheimer  and  used  ex- 
tensively by  Mead  and  Jackson,  but  it  re- 
quires from  four  months  to  three  years, 
and  still  the  cases  cannot  be  regarded  as 
radically  and  permanently  cured. 

Thyroidectin  is  prepared  from  the  blood 
of  thyroidectomized  animals,  in  which  the 
hypothetical  antibodies  which  normally  neu- 
tralize the  thyroid  secretion  may  be  sup- 
posed to  have  accumulated.  Dalton  reports 
in  detail  five  well-observed  cases  treated  in 
the  New  York  Hospital  with  this  agent. 
“None  of  which  gave  results  that  were 
greater  than  the  ordinary  variation  of 
exophthalmic  goiter  under  the  influence  of 
rest,  suggestion,  and  regulation  of  habits, 
while  in  one  case  the  remedy  appeared  to 
aggravate  the  symptoms.”  He  adds  that  the 
result  of  treatment  with  thyroidectin  seem- 
ed far  inferior  to  those  secured  by  symp- 
tomatic treatment  or  partial  thyroidectomy 

X-ray,  while  temporarily  beneficial,  is  not 
regarded  by  the  best  Roentgenologists  and 
certainly  not  by  clinicians,  a curative  meas- 
ure. In  estimating  the  results  of  any  treat- 
ment, it  must  be  borne  in  mind  that  about 
25  per  cent  of  exophthalmic  goiters  undergo 
self-cure,  with  ordinary  care  and  hygiene. 

According  to  Albert  Kocher,  any  goiter 
whic  hdevelops  suddenly  and  grows  rapid- 
ly, is  sensitive  to  pressure,  or  where  the 
pressure  affects  the  trachea  and  blood  ves- 
sels, or  in  which  heart  symptoms  occur, 
should  be  operated  upon.  He  also  advises 
it  in  all  nodular  goiters  with  degenerative 
changes,  and  in  diffuse  colloid  goiter,  where 
iodine  has  failed  to  cure  after  several  brief 
periods  of  administration. 

On  the  contrary,  where  there  is  any  se- 
rious or  cardiac  symptoms  due  to  the  goiter 
or  concurrent  disease  of  the  vital  organs 
operation  is  contra-indicated.  We  should  be 
particularly  alert  for  the  dilated  heart; 
that  occurs  in  69  per  cent  of  the  cases. 
Operations  in  hyperthyroidism  attended 
with  insomnia,  extreme  nervousness,  vomit- 
ing, muscular  exhaustion,  rapid  and  irreg- 
ular pulse  and  especially  with  temperature, 
should  be  declined  until  their  condition  may 


be  improved  enough  by  belladonna,  rest,  ice- 
bag  to  the  precordia  to  make  the  case  a 
good  surgical  risk.  The  pulse  should  be 
susceptible  of  being  counted  continuously 
to  make  operation  safe.  It  should  never  be 
undertaken  because  the  patient  is  growing 
worse.  In  that  stage  twice  as  many  will 
recover  from  the  acute  exacerbation  by  rest 
and  symptomatic  treatment  as  by  inoppor- 
tune operation.  More  prudence  and  care 
must  be  exercised  in  determining  opera- 
tions as  well  as  performing  them  in  goiter 
surgery  than  in  any  other  field. 

Llewellyn  Barker,  in  pointing  out  the 
responsibility  of  the  physicion,  also  raises 
the  requirement  and  exaction  of  the  surgeon 
when  he  says: 

“A  heavy  responsibility  rests  on  the  phy- 
sician. Fully  as  important  as  the  diagnosis 
of  the  indication  for  operation  is  the  choice 
of  the  surveon.  The  physician  should  select 
an  operator  thoroughly  familiar  with  the 
anatomy  and  pathology  of  the  thyroid  and 
para-thyroid  glands  and  skilled  in  the  spe- 
cial technic  renuired.  Success  depends  so 
largely  on  the  formation  of  a correct  iudo-- 
ment  as  to  the  amount  of  the  gland  to  be 
removed  and  as  to  its  removal  in  one  or  sev- 
eral operations,  that  the  physician  must  be 
sure  of  his  surgeon.  Aside  from  the  dan- 
gers of  tetany,  if  too  much  viand  is  re- 
moved. hynothvroidism  will  result  and  the 
naDent  be  doomed  to  thvroid-eatin v or  an 
implantation:  if  too  little  la  less  serious 
matter!  more  of  the  viand  can  be  taken  out 
later.  One  thinv  seems  established,  that 
in  exophthalmic  voiter  the  symptoms  re- 
trovress  in  exact  conformity  with  the 
amount  of  thyroid  extirpated.” 

Cvstic  voiters  are  easily  enucleated  bv 
the  Billroth  method.  They  often  shell  out 
of  their  capsules  easily  and  the  remaining 
healthy  viand  is  sewn  over  the  cavitv. 

In  larve  colloid  tumors  extirpation  of  the 
larger  lobe  with  resection  of  the  opposite 
s’de.  is  indicated. 

In  mammoth  enlargements  resection  of 
both  sides  is  performed  by  the  method  of 
Miokulitz. 

In  exonhthalmic  goiter  the  early  cases 
that  may  be  temporarily  benefited  by  medi- 
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cinal  treatment  are  more  effectively  relieved 
by  ligation  of  the  superior  pole,  including 
the  thyroid  arteries  and  veins,  thus  reduc- 
ing the  blood  supply.  Under  those  circum- 
stances, the  gland  frequently  reverts  to  the 
simple  form  and  the  patient  is  quickly,  safe- 
ly and  permanently  cured. 

In  very  acute,  severe,  recurring  or  long 
standing  cases,  with  irregular  pulse,  etc., 
ligation  as  a preliminary  to  the  subsequent 
removal  of  the  gland,  is  a very  promising 
method.  It  frequently  converts  a severe 
case,  which  would  be  unable  to  stand  re- 
section of  the  gland,  into  one  that  is  so 
greatly  benefited  that  removal  may  be  de- 
ferred a few  months,  unt'l  all  immediately 
threatening  symptoms  have  abated  and  the 
radical  operation  can  then  be  done  with 
greatly  increased  safety.  Mayo  has  in- 
creased the  life-saving  scope  of  surgery  in 
these  cases  by  the  popularization  of  this 
method,  originally  suggested  by  Wolfler. 
He  advises  it  shortly  after  an  acute  exacer- 
bation, when  the  gland  has  discharged  all 
of  its  poison,  so  to  speak,  and  before  it  has 
time  to  become  recharged.  The  opposite 
pole  should  be  ligated,  if  necessary,  under 
cocaine,  in  about  five  days.  If,  however, 
the  patient  is  in  good  condition  and  shows 
no  reaction  from  the  first  ligation,  the 
affected  lobe  may  then  be  extirpated  with 
safety. 

In  the  radical  curative  operation  for  the 
removal  of  from  one-half  to  two-thirds  of 
the  largest  lobe,  which  is  usually  the  right 
lobe,  because  it  is  anatomically  slightly 
larger,  the  subcapsular  enucleation  de- 
scribed by  Mayo  has  great  advantage  in 
the  control  of  the  blood  supply,  the  avoid- 
ance of  the  recurrent  laryngeal  nerve  and 
the  parathyroids  which  are  left  behind  the 
capsule  unseen  and  untouched.  It  is  very 
important  that  we  work  from  above  down- 
ward, and  sponge  all  the  “moss”  away  from 
the  shiny  capsule  proper,  leaving  behind  the 
fibrous  or  “surgical  capsule.”  The  sterno- 
hyoid and  sterno-thyroid  muscles  should  be 
cut,  if  necessary,  near  their  upper  insertion. 
It  not  only  prevents  injury  to  the  hypoglos- 
sal descendens  and  communicans,  but  allows 


easy  access  to  the  superior  thyroid  artery. 
As  the  nerve  runs  vertically,  it  is  well  to 
apply  artery  forceps  vertically  as  trans- 
verse clamping  may  injure  the  nerve.  Tem- 
porary impairment  of  the  voice  is  frequent, 
but  transitory.  By  lifting  the  lobe  up  and 
by  working  from  above  downward  a care- 
ful preservation  of  the  posterior  capsule 
will  be  easily  completed. 

The  mortality  in  all  grades  of  exophthal- 
mic goiter  in  the  hands  of  a skillful  surgeon 
is  under  4 per  cent,  while  that  for  simple 
goiter  is  j/2  of  1 per  cent. 

Seventy  per  cent  are  cured,  89  per  cent 
cured  or  greatly  benefited,  and  94  per  cent 
are  cured  or  somewhat  improved,  according 
to  Mayo.  Kocher  reports  83  per  cent  as 
cured. 

In  estimating  the  end  result,  one  must 
consider  the  extent  of  permanent  changes 
in  the  great  organs,  such  as  fatty  degenera- 
tion of  the  heart,  liver,  kidneys  and  nervous 
system.  The  toxic  effect  of  the  disease  may 
have  crippled  permanently  these  important 
organs  and  functions,  and  while  the  opera- 
tion may  check  the  toxemia  the  result,  as 
Mayo  says,  may  be  compared  to  that  fol- 
lowing the  removal  of  a bullet  from  the 
neck,  without  removing  the  damage  done  by 
its  passage  through  the  body. 

In  these  advanced  and  delayed  cases  with 
permanent  and  forbidding  terminal  changes 
in  all  the  great  organs,  it  is  better  to  let 
the  patient  die  a medical  death  than  to  ask 
surgery  to  do  the  impossible. 

In  England  goiter  is  regarded  as  a medi- 
cal disease,  because  the  surgical  mortality 
is  said  to  be  40  per  cent.  One-tenth  of  this 
only  is  a legitimate  surgical  mortality,  and 
the  remaining  36  per  cent  is  the  medical 
mortality  of  indecision  and  delay. 

APPENDICITIS  WITH  CONCURRENT 
TYPHOID  FEVER.* 

BY  WM.  D.  SUMPTER,  M.D.,  NASHVILLE,  TENN. 

Although  Jadelot  as  early  as  1808  called 
attention  to  the  condition  of  the  appendix 
as  a complication  in  typhoid  fever,  no  fur- 
ther cognizance  was  taken  of  the  subject 

*Read  before  Tennessee  State  Medical  Association, 
April,  1911. 
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until  1848,  when  Vecchi  reported  the  find- 
ing of  an  autopsy  on  a typhoid  case  as  per- 
foration of  the  vermiform  appendix.  In 
1853  Heschl,  in  recording  typhoid  fever 
with  perforation,  tabulated  56  cases,  in  8 
of  which  the  perforation  was  in  the  appen- 
dix. Buhl,  in  1854,  reported  3 fatal  cases 
attributable  to  this  cause;  Morin,  in  1867, 
64  cases,  12  of  which  were  appendiceal; 
Church,  in  1881,  21;  3 in  appendix;  Fitz,  in 
1891,  165;  3 in  appendix;  Cushing,  in  1899- 
1900,  20;  2 in  appendix  (Kelly).  Post- 
typhoid complications  of  the  liver,  and 
gall  bladder,  kidneys  and  urinary  blad- 
der and  appendix  have  often  been 
observed,  but  the  appendix  is  the  only 
one  of  these  organs  likely  to  be  in- 
volved during  the  attack.  Several  expla- 
nations of  this  coincidence  have  been 
offered ; that  a chronic  appendicitis  may  be 
made  to  assume  an  active  condition  by  the 
disease,  that  the  involvement  of  the  lymph 
follicles  and  ulceration  in  the  appendix  may 
be  the  causative  factor  in  producing  an 
acute  attack ; the  latter  supposition  being 
considered  very  much  less  likely  than  the 
former.  Be  the  etiology  what  it  may, 
whether  in  these  cases  typhoid  and  appen- 
dicitis are  independent  of  each  other  or  re- 
lated, we  have  abundant  evidence  of  the  in- 
volvement of  the  appendix  during  the 
course  of  that  infectious  disease.  Kelly 
says : “I  have  myself  investigated  the  sub- 
ject by  collecting  from  literature,  from  hos- 
pital records,  and  from  personal  communi- 
cations 30  cases,  reported  in  more  or  less 
detail,  in  which  the  condition  of  the  appen- 
dix during  typhoid  fever  was  demonstrated 
by  operation  or  by  autopsy  in  most  of  which 
there  had  been  symptoms  of  appendicitis 
during  the  course  of  the  typhoid.  In  five 
cases  the  microscope  gave  evidence  of 
typhoid  ulcers  within  the  appendix;  in  one 
there  was  ulceration  without  perforation; 
in  ten  perforation;  in  one  apendicitis  with 
abscess;  in  four  a simple  congestion  with  a 
perforation  situated  in  the  ileum,  and  in 
the  remaining  seven  there  were  adhesions, 
flexions  and  obliterative  changes.” 

The  contiguous  relation  of  the  ileum  to 
the  appendix  is  productive  of  congestion, 


and  a swollen  condition  of  that  structure, 
and  its  lymph  follicles  in  the  course  of 
typhoid  fever,  and  perforation  of  the 
ileum,  and  also  the  appendix  have  been 
found  associated  at  autopsy.  The  deter- 
mination of  appendicitis  complicating  ty- 
phoid fever  is  of  great  concern  and  pre- 
sents a difficult  problem.  The  differential 
diagnosis  of  appendicitis  is  a matter  oft- 
times  of  great  perplexity,  despite  the  defi- 
nite classical  symptoms  as  observed  in  an 
ordinary  attack.  Gastro-intestinal  pain 
(colic  or  inflammation),  enteritis  (bacterial 
or  mineral  in  origin),  acute  colitis  and  ac- 
cumulated fecal  masses  in  the  caecum,  acute 
pancreatitis,  rupture  of  gastric  or  duodenal 
ulcer,  pneumonia,  malaria,  liver  and  gall- 
bladder conditions,  renal  colic,  movable  kid- 
ney, typhoid  fever,  etc.,  are  considered  by 
Stengel  (Osler’c  Modern  Medicine)  as  suf- 
ficiently simulating  appendicitis  at  times  to 
a degree  that  makes  their  diagnosis  from 
apendicitis  extremely  obscure.  Operations 
for  appendicitis  have  been  many  times  per- 
formed with  such  mistaken  diagnosis,  and 
a normal  appendix  removed. 

Stengel  says:  “The  intestinal  conditions 
of  the  early  stages  of  typhoid  fever  may 
simulate  appendicitis,  especially  in  those 
instances  in  which  the  ulcers  are  closely 
grouped  about  the  caput  coli.  Rigidity  of 
the  abdominal  walls,  marked  local  tender- 
ness and  tumefaction  occur  in  these  cases, 
while  fever  and  the  general  constitutional 
symptoms  at  the  onset  resemble  those  of 
many  cases  of  appendicitis.  To  add  to  the 
confusion,  there  is,  in  a certain  number  of 
cases  of  typhoid  fever,  an  early  involve- 
ment of  the  appendix,  with  the  development 
of  specific  typhoid  lesions  in  the  lymphoid 
tissues  of  that  structure.  Such  cases  of 
course  present  peculiarly,  puzzling  clinical 
manifestations.’  It  has  been  stated  that 
theie  is  a certain  degree  of  physiological 
sensitiveness  in  the  ileo-caecal  valve,” 
evinced  in  exaggerated  form  in  nervous 
mimicry  of  appendicitis,  which  sometimes 
occurs  in  neurotic  individuals,  and  we  are 
often  almost  persuaded  on  determining  a 
general  tenderness  over  the  lower  abdomen 
to  accept  typhoid  as  a diagnosis  with  a 
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due  regard  to  a disproportionate  pain  in  the 
region  which  Cushing  is  pleased  to  desig- 
nate “a  quiet  corner  of  the  abdomen.” 

The  onset  of  appendicitis  is  so  frequently 
characterized  by  indeterminate,  referred, 
non-localized  pain  accompanying  that  in 
the  iliac  fossa  that  we  are  unable  to  make 
a definite  diagnosis  for  a few  hours,  em- 
ploying enemeta,  the  ice  bag,  etc.,  while 
awaiting  symptoms  of  a specific  localized 
pathology — pain,  tenderness,  rigidity,  etc., 
at  the  site  of  the  appendix  with  concomi- 
tant constitutional  disturbances,  and  when 
the  ileum  is  involved  with  typhoid  inflam- 
mations, the  diagnosis  is,  of  course,  more 
obscure.  The  leucocyte  count  is  a valuable 
aid  at  times  in  differentiating  between 
acute  appendicitis  and  typhoid,  increasing 
leucocytosis  present  in  the  former,  de- 
creasing in  the  latter  condition.  The  Widal 
reaction  may  be  of  service,  but  as  it  does 
not  respond  often  before  the  seventh  day  of 
typhoid,  and  may  be  deferred  until  the 
fourth  or  sixth  week  of  the  disease,  its  ab- 
sence does  not  elliminate  typhoid  as  the 
affection  present.  Typhoid  fever  in  the 
early  stages  has  been  mistaken  for  appen- 
dicitis much  more  frequently  than  appen- 
dicitis for  typhoid.  It  would  appear  from 
operation  and  post-mortem  observations 
that  could  autopsies  be  held  on  all  fatal 
perforation,  typhoid  cases,  it  might  reveal 
many  instances  of  appendiceal  involvement 
not  recorded.  Kelly  says:  “There  seems 

to  be  no  defined  set  of  symptoms  which  can 
be  denominated  pre-perforative.  The  phy- 
sician must  always,  of  course,  give  the 
closest  attention  to  any  unusual  complaints 
of  pain  in  the  right  iliac  fossa  occurring 
during  typhoid.  When  a perforation  occurs 
there  is  apt  to  be  a sudden  acute  pain  ac- 
companied by  a fall  in  temperature.  The 
sudden  defervescence  is  also  noted  in  hem- 
orrhage, but  without  the  pain.  Intestinal 
hemorrhage  occurred  in  four  out  of  ten 
cases  of  perforation  of  the  appendix  several 
days  before  perforation  took  place,  the  pain 
coming  on  with  the  perforation.”  Fitz  ob- 
served that  symptoms  of  perforation  with 
appendiceal  pain,  etc.,  were  more  favorable 


cases  than  those  without  it.  The  fact  that 
perforation  is  to  be  given  serious  attention. 
Unfortunately  the  operative  results  of  ap- 
pendicitis during  typhoid  fever  are  far  from 
being  satisfactory.  Kelly  says : “In  a case 
of  suspected  appendicitis  with  an  alterna- 
tive diagnosis  of  typhoid  fever  the  wisest 
course  is  to  wait.  The  best  general  rule 
is  not  to  operate  for  appendicitis  in  the 
early  stages  of  typhoid  fever,  say,  up  to 
about  the  tenth  day,  in  the  absence  of  ex- 
ceedingly urgent  symptoms;  give  the  pa- 
tient the  benefit  of  the  doubt  and  watch 
closely.  The  clinical  history  of  collected 
cases  seems  to  show  that  with  rarest  excep- 
tions there. is  no  more  occasion  for  oper- 
ating upon  a true  typhoid  appendix  than 
there  is  for  cutting  down  upon  the  ileum 
and  excising  the  affected  Peyer’s  patches,” 
patches.” 

J.  B.  Murphy  says:  “It  is  my  opinion 

that  tynhoid  appendicitis  should  not  be 
operated  upon  unless  there  is  a perfora- 
tion. All  my  cases  recover,  those  operated 
and  not  operated.  At  the  same  time  I feel 
that  operation  should  not  be  performed' 
except  in  special  cases.” 

The  condition  is  one  of  gravity  to  the 
physician  or  surgeon  in  attendance,  and 
should  have  his  closest  attention.  If  opera- 
tion is  demanded,  careful  examination  of 
ileum  and  appendix  should  be  made. 

It  is  not  my  purpose  to  present  an  ex- 
haustive consideration  of  the  coincidence 
of  tvphoid  fever  and  appendicitis.  Such 
details  may  be  found  in  the  excellent  chap- 
ter, “Appendicitis  in  Tvphoid  Fever,”  of 
Dr.  Howard  A.  Kellv’s  book,  “The  Vermi- 
form Appendix  and  Its  Diseases,”  to  which 
I am  deeply  grateful  for  much  of  the  data 
and  material  herewith  submitted.  The  lit- 
erature elsewhere  on  the  subject  is  conspic- 
uously meagre,  as  any  surgical  library  will 
attest.  The  instigation  of  this  paper  was 
a recent  case  of  appendicitis  with  subse- 
quent typhoid  fever  coming  under  my  care. 

E.  L.,  female,  age  15  years.  On  Friday. 
March  10,  1911,  had  attended  school  and 
felt  perfectly  well.  On  Saturday  at  noon 
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had  a mild  colicky  disturbance  in  the  abdo- 
men and  vomited.  Was  given  purgative  by 
mother.  On  Sunday  morning,  March  12, 
the  pain  was  still  present  (not  severe),  and 
I was  called  to  see  her.  I found  her  tem- 
perature 99  1-5  degrees  F.,  pulse  80,  no  nau- 
sea, bowels  had  acted  well,  tenderness  and 
pain  at  McBurney’s  point,  with  diffused 
pain  over  the  abdomen.  Enemeta  ordered, 
ice  bag  applied,  and  mother  instructed  to 
advise  me  of  any  increase  in  temperature 
or  severity  of  pain.  The  report  to  me  at 
6 p.  m.  was  temperature  101  degrees  and 
pain  which  was  very  severe.  Soon  there- 
after, with  Dr.  W.  H.  Witt  in  consultation, 
an  operation  was  deemed  imperative  and 
promptly  performed  that  night.  It  revealed 
an  appendix  whose  distal  end  was  gangre- 
nous for  ll/2  inches,  projecting  from  the 
external  lateral  aspect  of  the  caecum.  The 
proximal  portion  was  3 inches  long,  no  in- 
duration but  so  intimately  bound  to  the 
large  intestine  that  dissection  of  the  mucosa 
and  submucosa  from  the  serosa  and  mus- 
cular coats  was  necessary.  The  wound  was 
closed  with  drainage.  The  usual  surgical 
fever  supervened  and  on  the  third  day  after 
evacuation  of  the  bowels  by  a purgative 
enema  the  temperature  was  99  degrees  F. 
On  the  fourth  day  the  morning  temperature 
was  99.2  degrees,  afternoon  temperature 
101.1  degrees  F.  On  each  succeeding  day 
it  registered  99  degrees  F.  Pulse  ranged 
from  90  to  108.  On  the  eighth  day,  although 
no  evidence  of  stitch  hole  abscess  or  other 
apparent  pathology  referable  to  the  opera- 
tion could  be  discovered,  but  fever  con- 
tinued. The  wound  was  in  an  ideal  condi- 
tion. 

From  the  third  day  after  operation, 
though  suffering  no  pain,  the  patient  was 
more  or  less  apathetic ; the  abdomen  though 
soft  at  the  epigastrium,  was  distinctly  tym- 
panitic, but  no  marked  tenderness  was 
elicited  on  pressure ; no  sore  spots  were  evi- 
dent. Anorexia  and  dry  lips  and  tongue 
were  present,  and  their  parched  condition 
was  sufficient  to  cause  discomfort  on  open- 
ing mouth.  Some  insomnia  was  attendant, 
but  no  headache  at  any  time.  These  symp- 


toms suggested  typhoid  fever  and  examina- 
tion of  the  blood  gave  a positive,  rapid 
Widal  reaction  in  two  tests.  The  course  of 
the  fever  continued  with  defervescence 
gradual,  and  for  the  past  week  temperature 
has  been  normal.  The  drainage  wound  is 
about  healed,  and  patient  is  making  satis- 
factory convalescence.  The  fact  that  there 
were  no  prodromal  symptoms  as  malaise, 
headache,  etc.,  before  the  attack  of  appen- 
dicitis, is  interesting.  The  typhoid  appear- 
ed concurrent  with  the  occurrence  of  the 
appendiceal  condition.  It  may  be  that  the 
case  was  one  of  typhoid  ambulans,  which 
excited  a chronic  appendicitis  to  activity, 
but  not  the  slightest  history  of  a previous 
attack  could  be  obtained.  Symptoms  of 
typhoid  certainly  did  not  appear  until  after 
operation.  The  distal  end  of  the  appendix 
was  distended  with  thick  pus  and  was  so 
near  rupture  that  after  the  operation  in 
handling  it  pus  oozed  spontaneously  from 
its  wall.  The  proximal  end  appeared  nor- 
mal except  for  adhesions.  That  it  may  be 
clearly  demonstrated  that  this  appendix 
was  not  a typhoid  appendix  I have  the  speci- 
men at  hand  for  your  examination. 

Typhoid  followed  by  appendicitis  has 
been  reported  many  times,  but  any  appen- 
dicitis with  concurrent  typhoid  is  infre- 
quent. Kelly  says : “I  have  met  with  two 
cases  in  which  typhoid  fever  has  followed 
operation  for  appendicitis,  and  I here  give 
a brief  account  of  each,  as  they  seem  to  be 
extremely  unusual.”  In  his  first  case  the 
temperature  fell  to  normal  on  the  sixth 
day;  then  continued  to  rise,  and  on  the 
twenty-third  day  death  occurred  from  hem- 
orrhage. In  the  second  case,  typhoid  oc- 
curred three  months  after  operation — 
patient  recovered. 

This  case  is  not  reported  because  of  its 
rarity,  but  to  call  attention  to  the  impor- 
tance of  closer  observation  to  the  symptoms 
of  appendicitis  in  typhoid  fever,  as  well  as 
those  of  typhoid  fever  after  appendicitis. 


DISCUSSION. 

Dr.  John  A.  Gaines,  Nashville. — I failed  to  hear 
all  of  the  doctor’s  paper,  but  I had  experience  with 
one  case  similar  to  that  which  he  has  reported.  The 
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patient  was  a young  man,  of  Jewish  nationality,  twen- 
ty-three or  twenty-four  years  of  age,  who  had  been 
suffering  with  intestinal  infection  for  some  time,  and 
came  down  with  an  acute  attack  of  appendicitis, 
typical  in  character.  I operated  on  him,  removing 
the  appendix,  which  was  very  much  congested,  and 
showing  an  appendiceal  inflammatory  condition.  After 
the  operation  his  temperature  reached  normal  the 
second  day,  with  a little  rise  of  one-half  degree 
or  a degree,  as  we  usually  see  it  in  these  cases.  On 
the  fourth  day  the  temperature  was  nearly  normal 
and  remained  so  until  thd  eighth  day,  when  he  had  a 
rise  in  temperature,  which  gradually  went  up  and  ran 
a typical  typhoid  course,  and  he  continued  throughout 
twenty-one  days  as  a case  of  typhoid  fever,  with 
typical  reaction,  and  every  other  indication  positive. 
In  that  case  T did  not  preserve  the  appendix,  there- 
fore I could  not  have  a microscopical  examination 
made  of  it  to  know  whether  the  primary  infection 
might  have  been  in  the  appendix,  but  he  had  an  acute 
appendicitis,  as  was  very  evident,  and  after  the  re- 
moval of  the  appendix,  his  temperature  was  normal 
for  about  five  days,  then  he  had  a typical  case  of 
typhoid  fever.  I believe  the  condition  is  unusual. 
It  is  the  only  case  I have  observed,  and  yet  I can  see 
no  reason  why,  when  typhoid  fever  is  prevalent,  a 
patient  could  not  have  a complication  arising  after 
appendicitis,  and  as  the  essayist  has  said,  we  not 
infrequently  see  accounts  of  appendiceal  involvement 
during  or  following  typhoid  fever. 

Dr.  E.  A.  Timmons,  Columbia. — I wish  to  report 
two  cases,  or  patients,  who  died  with  intestinal  per- 
foration. However,  there  was  no  indication  of  any 
local  perforation  in  the  neighborhood  of  the  appendix, 
yet  in  each  one  of  these  two  cases,  owing  to  the  in- 
tense swollen  condition  below  the  appendix,  which 
seemed  to  have  been  inflamed,  with  the  inflammatory 
reaction  produced  by  the  disease  extending  down  in 
there,  the  result  was  fatal.  I think  in  a great  many 
cases  of  typhoid  fever  we  have  an  appendiceal  in- 
flammatory action  from  an  extension  of  the  inflamma- 
tion downward.  In  one  of  these  cases  I opened  the 
abdomen  for  another  physician  whose  patient  it  was. 
The  perforation  was  nearer  the  junction  of  the  ap- 
pendix with  the  cecum,  and  that  especially  was  swollen 
considerably  more  than  in  the  other  case,  because  the 
perforation  of  the  former  occurred  some  distance  from 
the  junction,  upward  with  the  cecum. 

Dr.  Sumpter  (Closing). — I am  very  glad  to  have 
heard  Dr.  Gaines’  report  of  his  case.  I think  all  of 
these  cases  should  be  reported,  and  I am  satisfied 
there  are  a great  many  more  men  who  have  observed 
them,  but  have  not  reported  them.  There  is  one 
thing  in  connection  with  these  cases,  and  that  is,  the 
diagnosis  of  appendicitis  with  typhoid  is  not  easy. 
I have  seen  attacks  of  pneumonia  which  had  every 
symptom  of  appendicitis.  The  appendix  is  not  under- 
stood, I am  sure,  by  all  of  us  thoroughly,  and  pos- 
sibly will  never  be,  but  the  point  in  this  paper  was 
to  bring  about  some  discussion  with  reference  to  ap- 


pendicitis complicated  with  typhoid  fever.  The  ap- 
pendix is  thickened  and  swollen  in  typhoid  fever. 
Many  of  these  typhoid  appendices  have  been  taken 
out,  but  at  the  same  time  this  is  not  a report  of 
typhoid  appendix,  but  a report  of  a case  of  appen- 
dicitis apparently  independent  of  the  typhoid  condi- 
tion. The  peritoneum  about  the  appendix  was  not 
thickened  except  the  gangrenous  portion  of  it.  I 
think  we  should  study  these  cases  very  carefully,  be- 
cause 1 do  not  feel  we  realize  that  the  appendix  may 
be  perforated  in  a great  many  of  them.  This  case 
was  of  unusual  interest  to  me.  I had  never  paid  very 
much  attention  to  the  appendix  in  typhoid  fever,  be- 
cause I felt  it  was  naturally  tender,  but  we  should 
keep  in  mind  these  conditions  and  be  on  the  lookout 
for  such  an  occurrence,  for  if  in  a case  of  appendicitis 
typhoid  fever  should  ensue  and  we  should  let  the 
patient  get  about  too  early,  we  could  easily  subject 
that  patient  to  a possible  hemorrhage 

THE  TREATMENT  OF  SYPHILIS.* 

BY  W.  FRANK  GLENN,  M.D.,  NASHVILLE. 

It  is  interesting  to  note  how  nearly  we 
approached  the  proper  remedies  for  the 
treatment  of  syphilis,  years  before  the  germ 
of  this  disease  was  discovered,  or  the  so- 
recently-hoped-for  “Balm  of  Gilead,”  Sal- 
varsan,  was  introduced.  Twenty-five  years 
ago  I taught  that  syphilis  was  due  to  a 
specific  virus  which  was  capable  of  affecting 
any  tissue  in  the  body.  We  also  taught 
that  we  had  only  one  medicine  which  was 
antidotal  to  the  syphilitic  virus,  namely, 
mercury.  We  also  taught  that  iodine  was 
not  an  antidote  to  the  syphilitic  germ,  but 
aided  the  action  of  mercury  by  keeping  it 
in  a state  of  perfect  solution  throughout  the 
entire  system,  thereby  insuring  its  full  ac- 
tion and  constant  elimination.  We  further 
taught  that  where  skin  lesions  or  even  nerve 
lesions  were  obstinate  to  mercury  with 
iodides,  a most  satisfactory  result  could  be 
obtained  by  adding  Fowler’s  solution  of  ar- 
senic to  the  mercury  and  iodide. 

It  is  with  much  satisfaction  that  I recall 
many  apparently  marvelous  cures  accom- 
plished by  the  administration  of  mercury, 
iodide  of  potassium  and  Fowler’s  solution 
combined.  After  the  discovery  of  the 
Spirocheata  Pallida,  it  was  soon  proven  that 
mercury  in  the  form  of  calomel  ointment, 
thoroughly  applied  to  the  point  of  inocula- 
tion in  monkeys,  would  invariably  prevent 
the  appearance  of  chancre  or  any  future 

*Read  before  Tennessee  State  Medical  Association, 
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manifestations  of  syphilis.  It  was  thus 
scientifically  demonstrated  that  mercury  is 
an  antidote. 

I would  here  impress  upon  your  minds  the 
fact  that  failures  in  treating  with  mercury 
and  iodine  have  been  due  to  haphazard, 
unscientific  and  routine  methods  of  admin- 
istration of  the  remedies.  It  is  not  enough 
to  say,  ‘Give  mercury  for  syphilis.”  To  get 
its  full  benefit,  which  is  in  many  cases  most 
wonderful,  it  is  necessary  to  consider  care- 
fully many  things.  The  particular  prepara- 
tion of  mercury  which  is  best  suited  to  an 
individual  case,  the  manner  of  its  intro- 
duction into  the  circulation,  the  proper  dose 
for  each  patient,  the  correction  of  concur- 
rent diseases  or  existing  conditions  or 
habits  which  tend  to  lower  the  vitality  of 
the  patient. 

In  other  words,  the  patient  undergoing 
a course  of  mercury  must  observe  such  rules 
of  hygiene  as  will  keep  his  blood  and  nerves 
to  as  near  a normal  standard  as  possible. 
He  must  absolutely  abstain  from  all  alco- 
holic drinks ; he  must  use  tobacco  very  mod- 
erately, better  none  at  all.  His  bowels 
should  be  regulated ; his  skin  should  be  kept 
in  good  condition  by  hot  baths;  his  teeth 
should  be  cleaned,  decays  filled,  and  after- 
wards kept  cleaned.  In  other  words,  every- 
thing must  be  done  during  the  time  set 
aside  for  the  eradication  of  syphilis  to  keep 
his  system  as  near  to  normal  physical  con- 
dition as  possible. 

As  to  the  proper  preparations  of  mercury 
and  the  methods  of  administration,  I can- 
not too  heartily  condemn  the  routine  prac- 
tice of  general  practitioners,  at  least  the 
vast  majority,  of  giving  the  proto-iodide 
tablets.  After  many  years’  experience  with 
various  preparations  of  mercury,  I feel  sure 
that  we  can  hope  for  less  good  from  proto- 
iodide than  any  other  preparation.  Did  time 
permit  I could  relate  many  interesting  fail- 
ures of  ready-made,  proto-iodide  pills, 
where  other  preparations  of  mercury  prop- 
erly administered,  succeeded  well.  As  to 
the  method  of  administration,  I have  been 
fully  convinced  for  some  years  that  we  get  a 
better  effect  from  any  medicine  used  hypo- 


dermically than  by  the  stomach.  At  the 
present  time,  therefore,  I never  give  mer- 
cury any  other  way  if  at  all  possible.  Again, 
I am  positive  that  after  the  system  is 
brought  well  under  the  influence  of  mer- 
cury, better  results  are  obtained  from  its 
intermittent  administration,  than  from  its 
continuous,  uninterrupted  use  for  two  or 
three  years.  When  all  of  these  things  are 
carefully  considered  and  carried  out,  when 
the  physician  guides  his  patient  over  the 
sea  of  syphilis  with  the  same  scientific 
watchfulness  that  the  mariner  steers  his 
ship  across  the  ocean,  we  get  as  brilliant 
and  satisfactory  results  with  mercury  as 
with  any  remedy  known. 

Again,  since  Ehrlich  has  introduced  his 
Arseno-Benzol,  it  has  been  scientifically 
proven  that  arsenic  destroys  very  rapidly 
the  germ  of  syphilis.  So  we  see  that  while 
we  had  only  clinical  medicine  to  guide  us 
unaided  by  the  microscope  or  the  Wasser- 
man  blood  test,  that  we  were  on  the  right 
track  in  using  mercury,  iodine  and  arsenic 
as  the  only  medicines  in  treating  syphilis. 
Today,  in  the  light  of  scientific  proofs,  the 
same  remedies  stand  out  alone  as  the  only 
weapons  in  our  hands  to  combat  the  dire 
and  baneful  effects  of  this  most  dreadful 
malady.  When  Ehrlich  announced  the 
effects  of  Salvarsan  (606)  to  the  medical 
world,  it  at  first  seemed  as  though  we  had 
a remedy  with  which  we  could  destroy  all  of 
the  spirochetes  with  one  full  dose.  But  alas 
to  our  ardent  hopes,  we  now  know  that  one 
dose  will  not  effect  a permanent  cure  in 
every  case.  Yet  no  remedy  has  been  used 
for  syphilis  that  will  so  quickly  cause  its 
lesions  to  disappear.  Its  action  is  in  many 
cases  little  short  of  miraculous.  If  the  spi- 
rochetes should  reappear  a second,  a third 
or  fourth  dose  may  be  used,  thereby 
insuring  the  absolute  eradication  of  the 
disease  from  the  system.  With  Salvarsan 
we  can  with  absolute  confidence  say  to  the 
spirocheta,  “Thus  far  hast  thou  gone,  but  no 
farther  shalt  thou  go.” 

We  are  often  asked  by  patients  as  well  as 
physicians  if  it  is  not  a dangerous  remedy. 

I can  answer  that  no  better  than  to  repeat 
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my  answer  written  to  a patient  in  Florida. 
My  answer  was  this : 

“Morphine  is  dangerous,  chloral  is  dan- 
gerous, strychnine,  chloroform  and  cocaine 
are  dangerous,  when  used  improperly.  But 
when  used  properly  and  on  the  proper  sub- 
jects, they  are  not  dangerous,  but  are  capa- 
ble of  producing  great  good.  The  same  may 
be  said  of  Salvarsan.” 

I have  heard  of  two  deaths  produced  by 
it  in  two  neighboring  states.  Yet  the  fault 
was  not  with  the  remedy,  but  with  the  doc- 
tor. In  one  case  the  full  adult  dose  was 
properly  prepared  in  the  afternoon  and  one- 
fourth  of  it  used  on  a child.  The  remainder 
was  set  aside  and  used  on  a man  the  next 
afternoon.  Result — cure  of  the  child,  death 
of  the  man.  In  the  other  instance  the  doc- 
tor boiled  the  Salvarsan  in  a tin  pan,  which 
caused  a chemical  change  in  the  compound 
which  produced  death  in  the  patient.  In 
order  to  get  the  brilliant  results  of  this  won- 
derful remedy  it  must  be  prepared  properly 
and  used  at  once.  And  again  it  must  be 
used  only  on  properly  selected  cases.  Per- 
sons affected  with  diseases  of  the  optic 
nerve,  or  serious  organic  lesions  of  the 
heart  or  kidneys,  are  not  proper  subjects  on 
which  to  use  this  remedy.  Yet  our  old,  re- 
liable, tried  and  true  friend  mercury  can 
be  used  under  all  circumstances.  So  while 
we  formerly  had  practically  to  rely  on  mer- 
cury for  the  final  cure  of  syphilis,  we  have 
now  another  most  potent  remedy  to  place 
by  its  side. 

There  are,  in  my  opinion,  two  types  of 
cases  in  which  one  full  dose  of  Salvarsan 
will  accomplish  a permanent  cure.  The  first 
are  those  cases  we  see  immediately  after 
the  appearance  of  the  chancre,  before  the 
system  is  thoroughly  and  completely  satu- 
rated with  the  spirochetes. 

The  second  class  embraces  those  cases 
which  have  had  a proper  course  of  mercury 
extending  over  a period  of  two  or  three 
years,  and  in  which  there  is  still  a trace  of 
the  poison,  as  shown  by  the  Wasserman 
test.  Yet  in  those  cases  where  the  disease 
is  flourishing  in  its  well  advanced  secondary 
stage,  I believe  it  will  require  usually  two, 
three  or  maybe  four  doses  to  effect  a per- 


fect cure.  I realize  fully,  however,  at  the 
present  time  our  opinions  can  only  be  con- 
jectural, and  that  time  alone  can  prove  how 
correct  they  may  be. 

While  we  may  not  be  able  in  every  in- 
stance to  completely  cure  syphilis  with  one 
dose,  yet  I believe  that  with  Salvarsan  and 
mercury  in  our  hands  we  can  place  our  heel 
upon  the  head  of  the  serpent  and  hold  him 
there  inert  until  the  last  quiver  of  its  caudal 
extremity  indicates  its  certain  death. 

In  conclusion,  I will  state  that  I would 
not  willingly  abandon  entirely  the  use  of  a 
remedy  which  has  been  a sheet  anchor  for 
almost  four  hundred  years;  at  the  same 
time  I regard  Salvarsan  as  a very  great 
addition  to  the  therapeutics  of  syphilis,  and 
truly  a boon  to  humanity. 


SALVARSAN  AND  THE  WASSERMAN 
REACTION  IN  SIXTY  CASES 
OF  SYPHILIS.* 

BY  WM.  LITTERER,  A.M.,  M.D.,  NASHVILLE. 

Perhaps  no  other  discovery  has  created 
such  universal  interest  in  so  short  a time 
as  the  remarkable  announcement  of  the 
Ehrlich-Hata  remedy  for  syphilis. 

The  earlier  reports  on  the  efficacy  of  Sal- 
varsan were  so  glowing  that  its  action 
promised  to  be  that  of  a harmless  and  mag- 
ical specific.  Many  believed  that  the  mil- 
lenium  had  been  reached  so  far  as  the  cure, 
prevention  and  eradication  of  that  protean 
disease  was  concerned.  Recently  the  pen- 
dulum has  swung  the  other  way;  a sound 
reaction  has  taken  place,  and  the  new  rem- 
edy, Salvarsan,  now  bids  fair  to  take  its 
proper  place  in  the  list  as  a result  of  scien- 
tific study  of  many  thousand  cases  of  lues 
in  all  its  phases.  But  the  complex  and  man- 
ifold nature  of  the  matter  under  investiga- 
tion will  necessitate  the  gathering  and  cor- 
relation of  a mountain  of  data  before  a just 
and  accurate  verdict  can  be  reached.  Nu- 
merous important  problems  are  discussed 
which  deal  particularly  with  the  specificity 
and  toxicity  of  the  remedy;  the  dosage,  as 
to  size,  repetition,  reaction  and  relation  to 
conditions  and  different  stages  of  the  dis- 
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ease;  technique  of  administration,  the  indi- 
cations and  counter-indications,  the  study 
of  the  Wasserman  reaction  and  many  other 
important  factors  which  have  been  given 
considerable  investigation. 

It  is  not  within  the  province  of  this  paper 
to  attempt  a solution  of  the  many  new  prob- 
lems which  this  therapy  has  introduced,  but 
will  content  myself  with  the  discussion  of 
the  effects  of  the  new  remedy  on  the  Was- 
eerman  reaction. 

The  determination  of  the  immediate  effi- 
ciency of  this  form  of  treatment  is  based 
on  the  Wasserman  reaction  becoming  nega- 
tive within  a reasonable  length  of  time  after 
the  injection.  Usually  in  about  five  weeks. 
An  idea  of  the  efficiency  of  Saivarsan  can 
best  be  given  by  recording  a brief  sum- 
mary of  the  results  of  the  Wasserman  test 
in  some  of  the  clinics  in  which  this  treat- 
ment was  first  carried  out. 

There  exists  in  the  literature  such  a dis- 
crepancy on  the  results  obtained  in  the 
serum  reaction  that  no  satisfactory  deduc- 
tions can  be  made.  Many  cases  have  re- 
mained strongly  positive  for  weeks  even 
when  the  clinical  effect  is  obtained. 

Hugel  ventures  the  opinion  that  a nega- 
tive reaction  becomes  positive  quicker  than 
after  mercurial  treatment.  Wechaelmann 
reports  a negative  result  in  the  majority  of 
his  cases  in  from  one  to  seven  weeks,  mostly, 
however,  after  four  weeks.  Schreiber  and 
Hoppe  found  84  per  cent  of  their  cases  neg- 
ative after  fifty  days ; this  was  increased  to 
92.3  per  cent  after  longer  observation.  One 
case  became  negative  as  early  as  forty 
hours,  another  four  days,  and  still  another 
after  six;  the  majority,  however,  after  four- 
teen days.  In  one  case  seventy  days  elapsed 
before  a change  took  place. 

In  Isaac’s  twenty-seven  cases,  although 
there  was  regression  of  symptoms,  all  re- 
mained positive  except  two,  one  of  which 
became  negative  after  six  weeks.  Neisser’s 
results  were  44  per  cent  negative  with  the 
Wasserman  method  and  19.2  per  cent  with 
Stern’s  modification,  the  average  time  being 
between  twenty  and  thirty  days.  Jerome 
gives  60  per  cent  negative ; Treupel’s  cases 


became  negative  in  from  seven  to  sixty 
days.  Gluck  reports  one-third  of  his  cases 
negative  after  from  thirty-five  to  forty 
days;  Iversen  in  from  twenty  to  forty  days, 
two  as  early  as  the  eighth  and  tenth  day; 
Michaelis  from  two  to  ten  weeks.  Herx- 
heimer’s  results  were  follows : Twenty-one 
chancres;  three  positive  before  treatment; 
of  these  two  became  negative  after  seven 
and  twenty  days  respectively.  Four  nega- 
tive before  treatment,  became  positive  four, 
six,  nine  and  twenty-eight  days  after  injec- 
tion. Secondary  lues : thirty  became  nega- 
tive after  treatment,  five  in  from  one  to  two 
weeks;  of  these  four  became  positive  after 
from  one  to  one  and  a half  weeks.  Sixteen 
remained  positive;  four  which  had  been 
negative  before  treatment  remained  so;  of 
seven  latent  cases  with  positive  reaction, 
three  became  negative  in  from  eight  to 
fourteen  days. 

Kren’s  results  show  the  Wasserman  re- 
action negative  in  from  four  to  five  weeks. 
Of  his  cases  two  became  negative  after  one 
week,  two  after  two  weeks,  two  after  three 
weeks;  two  cases  negative  after  six  weeks, 
one  after  seven  weeks,  and  three  remain 
positive  after  eight  weeks.  Seventy-eight 
of  his  cases  were  treated  with  neutral  emul- 
sion, forty-five  with  slightly  acid  emulsion. 
He  had  four  initial  lesions  with  positive 
Wasserman;  three  without  secondaries,  one 
with  slight  secondaries.  All  four  became 
negative  in  one  to  two  weeks. 

AUTHOR’S  CASES. 

In  studying  the  effects  of  the  Wasserman 
test  in  the  sixty  cases  in  which  the  Saivar- 
san had  been  given,  I have  deemed  it  advi- 
sable to  formulate  certain  cases  into  groups 
since  different  degrees  of  Wasserman’s  were 
recorded,  different  modes  of  administra- 
tion and  different  stages  of  the  disease  in 
which  the  drug  was  administered. 

Seventeen  primary,  six  intravenous. 
Five  showed  Wassermann  positive  before 
the  injection.  After  the  administration 
four  were  negative  four  weeks  after.  Two 
relapses  have  occurred  in  two  months  time 
which  were  cleared  up  by  an  intragluteal 
injection. 
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Eleven  intragluteal.  Eight  showed  posi- 
tive Wassermanns  before  injection.  The 
remaining  three  were  too  early  for  the  test. 
Five  out  of  the  eight  caused  an  obliteration 
of  the  reaction  in  six  weeks’  time.  Three 
reappeared  within  three  months.  The  three 
cases  at  first  showing  negative  Wasser- 
manns still  show  negative  after  seven 
months’  standing.  No  Hg.  has  been  given 
these  patients  and  all  appear  to  be  perfectly 
well. 

Sixteen  secondaries,  mucous  patches,  etc. 

Four  cases  intravenous.  Four  weeks  af- 
terwards caused  a Wassermann  negative  in 
two,  which  later  became  positive  in  one 
month.  An  intragluteal  caused  a negative 
in  two  weeks,  which  has  not  reappeared  in 
six  months.  The  other  two  cases  caused  a 
negative  reaction  in  eight  weeks,  but  in  four 
months  the  two  showed  up  positive. 

Twelve  intragluteal  cases.  All  positive 
Wassermann.  In  seven  a negative  Wasser- 
mann was  produced  within  six  weeks.  Four 
out  of  this  number  returned  a Wassermann 
m four  months  with  no  symptoms | The 
three  remaining  were  Wassermann  negative 
in  five  months’  time.  In  five  the  Wasser- 
mann was  not  affected  by  the  first  dose,  but 
the  second  administration  caused  its  oblit- 
eration in  three  cases.  The  other  two,  the 
Wassermann  was  not  wiped  out  by  the  third 
injection,  although  all  symptoms  had  en- 
tirely disappeared. 

Eight  locomotor:  Five  Wassermann  posi- 
tive before  giving  Salvarsan;  three  Wasser- 
mann negative  before  giving  Salvarsan. 
Three  of  the  five  Wassermann  positive  cases 
showed  a negative  reaction  after  two  injec- 
tions of  an  interval  of  six  weeks.  One  be- 
came positive  in  about  three  months  after 
the  last  injection.  In  two  cases  at  no  time 
showed  an  obliterated  Wassermann  not- 
withstanding the  administration  of  three 
doses  of  Salvarsan.  These  two  cases  were 
not  benefited  in  the  least  by  the  drug,  while 
in  the  other  three  fairly  good  results  were 
obtained.  In  three  cases  showing  a nega- 
tive Wassermann  before  the  injection  of 
Salvarsan,  but  giving  a definite  history  of 
a previous  syphilitic  infection,  were  given 


intragluteally,  a large  dose,  .6  gram  of  the 
drug  with  the  result  that  in  one  week  two 
of  the  patients  showed  a feebly  positive 
Wassermann,  which  disappeared  two  weeks 
later.  The  other  patient  showed  no  reap- 
pearance of  the  Wassermann.  The  explana- 
tion of  the  temporary  return  of  the  Was- 
sermann has  been  surmised  by  some  to  be 
due  to  the  rapid  killing  of  the  hiding-out 
spirochetes,  which  were  not  in  sufficient 
number  to  produce  a Wassermann  while 
living,  but  will  do  so  when  they  are  dead 
and  disintegrated.  No  permanently  good 
clinical  results  were  obtained  in  the  last 
cases. 

Fourteen  malignant  lues  where  Hg.  and 
iodides  failed.  All  showed  positive  Wasser- 
manns in  spite  of  treatment  with  anti-sy- 
philitic remedies.  Ten  were  obliterated  in 
six  weeks  by  intragluteal  of  Salvarsan.  The 
remaining  four  were  given  another  injec- 
tion, which  resulted  in  obliterating  two 
cases,  while  the  remaining  two  were  unaf- 
fected by  a third  dose,  yet  symptoms  dis- 
appeared. 

Three  failures.  Proved  to  be  syphilitic 
clinically  and  Wassermann  positive:  Ob- 

tained no  results  clinically  by  two  doses  of 
Salvarsan. 

Remarks. — Many  of  the  above  cases 
showing  an  obliterated  Wassermann  at  the 
present  time  will  undoubtedly  become  posi- 
tive a few  weeks  or  several  months  later. 
In  observing  the  general  action  of  Salvar- 
san I was  impressed  by  the  remarkable 
tonic  effect  of  the  drug  in  the  majority  of 
the  patients.  From  three  to  five  days  after 
treatment  a decided  improvement  in  appe- 
tite, color  and  general  appearance  was 
noted.  I agree  with  Corbus  when  he  says 
that  the  longer  a patient  has  been  infected 
with  the  Spirochoeta  pallida,  the  less 
chance  is  there  for  a speedy  cure.  In  his 
large  number  of  cases,  notwithstanding  the 
fact  that  symptoms  disappeared,  after  a 
single  injection  the  Wassermann  remained 
positive  in  practically  all  that  were  infected 
longer  thn  six  months ; and  he  states  that 
any  physician  who  tells  a patient  that  one 
injection  is  going  to  rid  him  of  syphilis  for- 
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ever,  is  guilty  of  gross  deception.  To  give 
a patient  one  injecton  and  permit  him  to 
wait,  is  clothing  him  with  a false  security, 
as  his  symptoms  will  surely  return  unless 
some  other  form  of  treatment  is  added.  At 
the  present  writing  Corbus  is  re-treating 
all  his  patients  in  the  fifth  or  sixth  week. 
In  those  that  have  gained  a negative  Was- 
sermann  reaction,  he  continues  the  treat- 
ment with  mercury  until  such  a time  as 
he  feels  justified  in  injecting  the  Salvarsan 
a third  time.  By  so  doing,  he  is  not  only 
holding  the  advantage  gained  by  the  action 
of  Salvarsan,  but  is  continuing  the  treat- 
ment to  the  best  possible  advantage.  Neis- 
ser  says  that  in  the  present  enthusiasm  over 
Salvarsan  we  seem  to  forget  that  we  were 
ever  able  to  cure  syphilis  with  mercury,  and 
he  suggests  that  we  use  mercury  as  an  ally 
to  Salvarsan.  Even  Ehrlch  says  that  the 
best  way  to  combat  the  disease  is  by  dif- 
ferent kinds  of  treatment,  the  same  as  a 
general  would  attack  a hill  “from  all  sides.” 

The  biologic  management  of  the  patients 
after  treatment  with  Salvarsan  is  of  the 
greatest  importance  if  we  wish  to  carry 
them  to  a successful  termination.  In  fact, 
it  is  the  only  method  available  of  controlling 
the  disease  before  external  manifestations 
occur.  A patient  in  whom  the  reaction 
persists  after  treatment  must  be  considered 
as  not  cured.  If  the  reaction  disappears 
we  have  to  differentiate  between  two  possi- 
bilities; either  we  have  a true  cure,  which 
is  indicated  by  the  lasting  disappearance 
of  the  reaction,  or,  on  the  other  hand  we 
may  be  dealing  with  a transitory  negative 
phase,  due  to  the  fact  that  the  remaining 
spirochetes  are  so  diminished  that  those  still 
left  are  not  able  to  produce  a reaction,  and 
when  they  have  again  increased  in  number 
a positive  reaction  will  again  occur.  This 
positive  relapse  without  external  manifesta- 
tions is  an  indication  for  further  treatment. 

CONCLUSIONS. 

1.  The  concensus  of  opinion  now  is  that 
a single  injection  has  in  favorable  cases 
approximately  the  same  result  as  a four 
or  five  months’  treatment  with  mercury. 

2.  It  seems  to  be  of  particular  value  in 


malignant  precocious  syphilis,  in  threaten- 
ing destructive  processes,  and  in  cases  that 
are  refractory  to  mercury. 

3.  There  seems  to  be  no  uniformity  be- 
tween the  disappearance  of  the  Wasser- 
mann  reaction  and  in  the  improvement  of 
the  patient. 

4.  In  a number  of  instances  relapses 
could  be  detected  by  the  Wassermann  test 
before  clinical  symptoms  manifested  them- 
selves. 

5.  More  favorable  results  can  be  expected 
in  a beginning  tabetic  showing  a distinctly 
positive  Wassermann  than  in  one  in  which 
a slight  reaction  appears. 

6.  In  the  majority  of  instances  adminis- 
tration by  the  extravenous  (intra gluteal) 
route  should  first  be  instituted,  since  it  is 
the  safest  method.  Should  the  patient  not 
become  Wassermann-negative,  the  intra- 
venous route  may  be  resorted  to. 

7.  In  my  series,  after  a single  injection, 
35  per  cent  resulted  in  a negative  Wasser- 
mann in  six  weeks’  time.  Out  of  this  num- 
ber 15  per  cent  showed  a positive  test  in 
three  months,  while  an  additional  6 per  cent 
recurred  two  months  later. 

8.  A final  opinion  as  to  the  permanence 
of  its  action  can  only  be  given  after  a lapse 
of  several  years  during  which  time  both 
clinical  manifestations  and  Wassermann 
reactions  must  be  carefully  observed. 


A SIMPLE  METHOD  OF  GIVING  SAL- 
VARSAN INTRAVENOUSLY  WITH 
REPORT  OF  CASES.* 

BY  EDWARD  T.  NEWELL,  M.D.,  CHATTANOOGA. 

For  the  past  six  months  the  medical  jour- 
nals of  this  country  and  Europe  have  print- 
ed articles  on  Salvarsan.  They  are  full  to 
overflowing  with  divergent  opinions  as  to 
its  indications,  dose,  mode  of  administration 
and  effects.  Now  that  this  drug,  606,  Sal- 
varsan, or  better  dioxy-diamido-arseno- 
benzol  has  been  given  in  upwards  of  80,000 
cases,  it  seems  but  natural  that  we  should 
at  least  have  become  acquainted  with  its 
effects  and  proper  administration.  How- 
ever, any  one  who  has  not  given  it,  or  seen 
it  given,  and  who  has  read  of  the  great 
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difficulty  of  making  up  the  solution,  and  the 
special  technic  it  requires  to  give  it,  must 
naturally  feel  very  reluctant  about  doing 
either. 

I must  admit  that  when  I first  read  of 
the  many  complications  following  its  use, 
that  it  required  an  experienced  chemist  to 
make  the  solution  and  a surgeon  to  admin- 
ister it  properly  (intraveneously)  I was 
quite  certain  that  nothing  short  of  a visit  to 
one  of  the  large  medical  centers  in  the 
East,  or  a trip  to  Europe,  to  get  it  first 
hand,  would  do  before  attempting  its  use. 
Along  with  this,  you  read  of  the  special 
equipment  and  apparatus  for  mixing  and 
administering  it— the  special  sterilizer, 
graduated  cylinders,  beakers,  agate  mortar 
and  pestle,  dropper  bottles,  glass  balls,  rods, 
etc.  You  were  further  advised  to  use  spe- 
cial tanks,  cut-offs  and  platinum  needles, 
and  last  comes  the  different  modes  of  ap- 
paratuses. So  many,  so  complex  and  com- 
plicated. It  seems  that  the  mechanical  in- 
genuity of  the  profession  has  been  drawn 
upon  to  make  these  complicated  apparat- 
uses. One  authority  will  advise  the  Thes- 
sico-Patten  outfit  for  intravenus  infusion; 
with  it  you  get  perfect  results,  without  it 
you  introduce  air  (embolism)  or  germs  (in- 
fection) or  let  some  of  the  solution  in  cold 
(blood  clots)  or  some  other  solution  comes 
in  contact  with  an  atom  of  the  tissues  out- 
side of  the  vessel,  causing  a slough,  etc. 
Quite  a few  others  recommend  the  Pressure 
outfit  of  Heidingsfeld  or  the  one  used  at  the 
Rockefeller  Institute,  and  so  on. 

A great  diversity  of  opinion  exists  be- 
tween what  is  known  as  the  gravity  method 
and  the  Pressure  method. 

Next  comes  the  difference  of  opinion  in 
regard  to  the  method  of  dissolving  the  Sal- 
varsan.  Some  rub  it  up  in  mortar  with 
water,  while  others  simply  place  the  Sal- 
varsan  in  a flask,  add  30  to  40  cc.  of  water 
and  put  in  a few  glass  balls  and  agitate. 

Another  matter  in  which  so  many  who 
have  used  Salvarsan  differ  is  the  manner  of 
introducing  the  solution  in  the  vein — the 
open  method,  or  puncture  through  skin  and 
vein  wall. 


It  is  not  within  the  scope  of  this  paper 
to  go  into  the  chemistry  of  this  extraordi- 
nary drug  or  the  indications  for  its  use.  I 
shall  confine  my  remarks  to  its  application 
and  immediate  results  therefrom.  The 
more  simple  and  easily  applied  any  appa- 
ratus or  technic  is,  the  more  useful  and 
serviceable  it  is,  provided  the  desired  results 
are  obtained. 

It  is  with  this  idea  in  view  that  I write 
on  this  subject.  The  several  apparatuses 
that  are  in  general  use,  while  they  produce 
the  required  results,  are  to  my  mind  too 
complicated,  and  require  too  much  time  and 
attention  to  use  them  skillfully,  not  to  men- 
tion their  costs. 

Before  going  into  the  method  I use,  I 
want  to  state  my  views  on  the  three  cardi- 
nal points  on  which  there  is  such  diversity 
of  opinion. 

1.  In  regard  to  using  a mortar,  or  glass 
balls  in  the  mixing  flask  to  assist  in  dis- 
solving the  Salvarsan.  I have  never  used 
either.  It  is  entirely  unnecessary.  In  fact, 
it  is  dangerous.  The  reasons  are  obvious — 
increased  liability  to  infection  on  the  one 
hand  and  the  possibility  of  fragments  of 
glass  being  broken  and  introduced  into  the 
circulation  on  the  other.  I grant  you  this 
accident  can  be  overcome. 

When  six-tenths  of  a gram  of  Salvarsan 
emptied  direct  from  the  ampule  into  a flask, 
and  then  30  to  40  cc.  of  warm  sterile,  dis- 
tilled physiological  salt  solution  is  added, 
with  a moderate  amount  of  agitation,  a per- 
fectly clear  straw-colored  solution  will  be 
produced.  Occasionally  after  the  Salvar- 
san goes  into  solution  you  will  find  at  the 
bottom  of  the  flask  a small  globule  of  gel- 
atinous matter.  This  can  be  left  in  the 
bottom  of  the  flask  when  the  solution  is 
poured  out.  I repeat,  it  is  not  necessary  to 
use  a mortar  or  glass  ball. 

2.  In  regard  to  the  gravity  or  pressure 
method,  I use  the  gravity.  In  it  jou  sim- 
ply have  a receptacle  to  hold  the  prepared 
solution  with  tube  and  needle  attached 
thereto.  It  is  entirely  under  your  control. 
You  can  make  the  solution  run  fast  or  slow 
by  elevating  or  lowering  the  receptacle,  and 
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need  no  assistance.  There  is  nothing  to  get 
out  of  order.  In  fact,  it  has  the  same  ad- 
vantage over  the  pressure  method  that  the 
fountain  syringe  has  over  the  old  discarded 
pump  syringe 

3.  In  regard  to  puncturing  the  skin  and 
vein  wall  with  the  needle,  or  dissecting  the 
vein  out  for  half  an  inch,  I always  expose 
the  vein.  You  have  it  in  plain  view  and  can 
unquestionably  insert  the  needle  into  its 
lumen  better  than  by  plunging  it  through 
the  skin  and  anterior  vein  wall.  I believe 
that  some  of  the  reported  sloughs  following 
the  intravenous  method  are  due  to  the 
needles  not  being  properly  inserted,  the  Sal- 
varsan  escaping  into  the  surrounding  tis- 
sues. I would  not  do  a subcutaneous  liga- 
tion for  varicocele,  neither  would  I punc- 
ture a vein  subcutaneously  for  the  intro- 
duction of  Salvarsan. 

The  apparatus  necessary  to  give  Salvar- 
san  is  as  follows:  One  white  enameled  pan 
10  inches  acress  by  6 inches  deep,  one  quart 
enameled  pitcher,  one  pint  graduate,  grad- 
uated in  cc.  and  ounces,  one  quart  flask,  one 
quart  glass  cylinder  with  50  cc.  graduations 
on  it,  one  piece  of  tubing,  simple  cut-off  and 
a 20  guage  needle,  one  and  one-half  inches 
long.  This,  with  bath  thermometer  and  a 
five-cent  dropper,  completes  the  outfit. 

Briefly  the  solution  of  Salvarsan  is  pre- 
pared and  given  as  follows:  Place  all  of 

the  above  named  articles  save  the  thermom- 
eter in  the  enameled  pan,  cover  with  dis- 
tilled water  and  boil  for  five  minutes.  The 
pitcher  should  have  a pint  of  distilled 
water  in  it.  and  should  be  placed  upright  in 
the  pan.  This  is  the  water  to  be  used  in 
making  the  solution.  The  pan  and  contents 
are  carried  to  the  operating  room  and  the 
solution  prepared.  I wish  to  emphasize 
the  fact  that  the  hands  of  the  physician  who 
mixes  the  solution*  should  be  surgically 
clean  and  the  preparation  of  the  solution 
done  under  the  strictest  aseptic  precaution. 

Place  three  physiological  salt  tablets  in 
the  graduate  (one  tablet  to  four  ounces  of 
water  makes  normal  salt  solution).  Pour 
in  12  ounces  sterile  distilled  water.  The 
tablets  quickly  dissolve.  Pour  out  of  the 


graduate  sufficient  of  the  salt  solution  to 
leave  300  cc.,  the  quantity  to  be  used.  Next 
take  the  ampoule  containing  the  Salvarsan, 
that  has  previous  been  sterilized  along  with 
the  file,  in  alcohol,  break  the  end  off  and 
empty  the  contents  into  the  flask.  Take  care 
to  file  completely  around  the  tube,  and  make 
a clean  break.  Pour  30  to  40  cc.  of  the  saline 
solution  on  the  Salvarsan  in  the  flask, 
shake  well,  and  you  will  produce  a clear 
solution  in  from  one  to  two  minutes.  Add 
drop  by  drop  15  per  cent  sodium  hydroxide 
solution  to  the  above  solution  until  the  pre- 
cipitate first  produced  is  reprecipitated.  The 
quantity  of  sodium  hydroxide  solution  nec- 
essary varies  from  25  to  30  drops,  depend- 
ing upon  the  size  of  the  drops  and  the  tem- 
perature of  the  solution.  To  the  above  solu- 
tion add  the  balance  of  the  original  300  cc. 
salt  solution  in  your  graduate.  The  solu- 
tion complete,  pour  it  into  your  graduated 
bottle  with  the  tubing  attached.  This  bot- 
tle is  graduated  in  50  cc.  graduations,  each 
graduation  representing  one-tenth  of  a, 
gram  of  Salvarsan.  The  temperature  is 
now  taken,  which  should  be  from  105  to 
110  degrees  in  the  receptacle.  By  the  time 
it  reaches  the  vein  it  will  be  the  proper 
temperature. 

Before  introducing  the  solution,  I want 
to  say  a word  about  the  preparation  of  the 
patient.  He  should  eat  nothing  for  twelve 
hours  before  the  administration.  Prefera- 
bly he  should  have  a saline  the  night  before. 
One  hour  before  the  solution  is  given  he 
should  have  a hypodermic  of  one-fourth  of 
morphine  and  one  one  hundred  and  fiftieth 
of  atropine.  The  site  to  be  used  for 
the  injection  should  be  clean,  and  asepti- 
cised  as  for  any  abdominal  operation.  The 
arm  is  aseptically  bandaged  and  the  pa- 
tient kept  in  bed  for  at  least  one  hour  be- 
fore the  infusion. 

The  solution  ready,  the  skin  over  the  se- 
lected vein  is  cocanized  with  one-fifth  of 
one  per  cent  Schleich’s  solution,  and  opened 
down  to  the  vein,  which  is  well  exposed. 
A straight  needle  or  one  curved  of  the 
Hiedingsfeld  type,  is  introduced,  and  as  the 
blood  flows  out,  the  connection  to  the  tub- 
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mg  containing  the  Salvarsan  is  made.  Al- 
low the  Salvarsan  solution  to  flow  until  it 
comes  warm,  then  couple  up.  Depending 
upon  the  quantity  to  be  used,  I usually  con- 
sume from  six  to  ten  minutes  in  its  intro- 
duction. While  the  solution  runs  in,  the 
patient  can  drink  water,  have  a toddy, 
smoke  or  read,  and  their  attention  is  divert- 
ed as  much  as  possible.  The  wound  in  the 
arm  is  closed  with  a suture  or  a strip  of 
adhesive  plaster,  the  arm  bandaged  and  the 
patient  allowed  to  walk  to  his  bed.  Here 


they  are  kept  absolutely  quiet  from  four  to 
six  hours;  nothing  is  given  them  to  eat  for 
twelve  hours.  They  are  given  water  freely 
and  can  smoke  if  accustomed  to  doing  so. 
They  may  go  home  in  twenty-four  hours, 
but  I prefer  that  they  stay  in  bed  until  the 
second  day. 

The  following  report  of  cases  will  give 
you  some  idea  of  how  well  this  technic  has 
done  in  my  hands.  The  histories  are  taken 
from  the  nurses’  chart  at  our  private  sani- 
tarium where  the  cases  were  treated : 


September,  1911 


METHOD  OF  GIVING  SALVARSAN 


197 


P 

. 

cn  P 
H ~ 
j •=: 

p p 
m P 
w o 
j 


. •p.-'-y  i “ 
.5  ^ a -5 
. S >- 

' § T1  « ■S’a 

22  G O 

P o\  S a -■-> 

S w d c 

O rjD  -a  d 

•°H  aS  is 


x >,  d 
2 o 

*-*  o3  ^ 

<V  IT)  (S)  *"* 

H - >>— 


a dj 


•oES 


•a 


■[, 


■ ^ a 

> S & id  g 

o 1!  S.u 

a 


o 

P <U  _ CU 
£ O oj 
2 O ^ u 

CL)  W)  4J 

* 2 

<i>  § -r '? 


c=u£ 

rt  r< 


si 

u 


c 


>'~  c d 

£?ya  o 5 o 

. .3  O 0\  </>  vh 


bO 

.S’a 


i i i o 

3 (C  HJ  to 

g •- 

.2  <n 

0-0  >>'■ 

2;  S* 

^ >-  p to 
O T3 


8! 


v-T'P 

o3  bO 

oii'5 


<D  X 


S.5n 


p 

p 

^ frs  ■§  g> 

G P C/3  fcfi.P 


pH  l-1  • 

*-  <n  'O 

03  2 <D 

rp  o cj 
»P  O pH  *P 
<->  p 

in 

4->  C 

P cn  O 

bo  <u>  • — ■ — 

. P LTj  (/)  V) 


C/5 

>.  £ 
rt  G 
-d  P 


’d 

p 


bo  <u 
^ 2 
o 


o 

bo 


.S  ^ 

p -d 


<->  VO 

V "d  vS 

OJ  D 

fc/1 


P P P 
1)  <L>  O 

£>  CL>  U 

cu  '°  g 
g 

^ p (p  p 

° o,J=  « 

PC  ^ bfip 
P 92.-2  bo 
73  P 

d p § p 
<L>  v-  Jp  *d 
in  o 
p > „ 
d ^ <u 

~ o 

o 

£ 


bo 

oT 


»-  oi  p 
O )-■ 
m o 


o > 


CP 

5 *d 

<u  <p>  <i> 


o « >p 
:«■ 
i r**  ’ 


rp  <u  tn 

^ au 

u F 3 

S o 

O-^  — 

'Z, 


a 

'd  c n .. 
<v  P 

Q.  <L) 

X u V 

<D  D >* 
P P 


2^- 
.|  2 § 

■ 3 E 

■ <D  O 

P[hP 


a p.  2 ■ 

O a>  • rc 


^ C 


£.5 

U 

<S)  P 

E £ 

2 H 


c a ^ 

°<~ 


<U 


CP  ^ ’ 

P P . 


o 

£ 


I p (fi  ^ 
) ^ p 

15.2-a 


2 ■ 

bo 


P ro5 
> 6 

'bn  ^ ^ . 

oo  ^ ^ 
m p o 

2 tTpl,  p 


05 


HH  tn 

I -«— < <u  (/) 

m a3  ■*->  3 

7 2 2 

o)  vo  .5  p 

c p ^ 

p o P > 


P 03  u 

**  bO 

0 ^ 

1 in 

m ci  bo 
^ P .2 

S -a  o 
o c E 
£ o 1/1 


E n 


of^o  * 

N 


E 113 

bo&H 


wi  g 

£J.e 

3 bo 


E E-1 


1 'O  P 
‘ o.2 
. -*-* 


2 ^ 

bo. 


tc:  cu 

aJ  i- 

j^2^ 

IS)  <S)  <V 

g 

c » ”3 
% «.2  £ 
rt  c = 


l-H  OJ 


! > 


Svg  d 

CO'S  2 


2 

bo 


o t 

2 .E 


~ 2 

vo  H 


bo, 


§ E 

p 

2 oo 
> 


c3 


<L> 


P .P 

-H 


'O  ^ 


<L> 

h2 

^ 2 ■ 
w d 

S 

<n  ^d 


cn  vj  VO 
d X 
^ m 
2 ^ 
I m 2 h-5 
: p •£ 

§pi 

2 o p 


04 


p p 


vO  ^ J- 

<u 

5 H » 
^ .3  d 

o 


d •„ . 

2 3.^.. 
-a  ^ 

; ^ I o 

2 3 rt  ° 

P -H  -M 


bo  ° c 
-■  1-. 
» rt  ^ 

oj  2p 

2 2 - 

aJ  h tn 

S bfl‘S 

p »-. 


p 

2 c/5 


1 ’rt  P 
2 

i g s 


a jz  -a 
.3  bo 
to  .5?  3 ^ 
g73  E a 
S £«  ° 

[d  .3  w n3 

J a .u  g 
Q P •*-*  P 
55  E2  S 

< ^ J3  3 

id  a,  bo 
55  d >>_ 
2^  “1^ 
^■S 


a) 


o 

04  . O 
. O P 
X bO  p 
D 03  P 


m 


in  ^ 
03  ^ 

> d 


aj  O 


aJ 

. <L> 

> 


03  <j  . 
•*-'  U 
, 03 

-d  u 
o3  m 

K 


d Q, 

s s 
>.'n 

00  ii- 

^ rt  J 

’P  CJ  <l> 

S « d 


aJ 


^5 

o 


£*■ 

u 


O 2 i 

bOd3  u 
o3  ^ p 


^ O^h 
o3 

cn  >,ffi 

2 p 

0) 

a.S  s 


a:  ^ 

d bo  Ji 
a g +j  u 

d o rt  * 
a id  d •- 

03  pQ  V-<  ^ 

PH  ^ + 

CJ 


•S  o' 

3 S' 

H ‘*5 


o •o 


•-3  5- 


P bO 

2K 

CP 


’c 

O d 
p 
u 

iP  P 


P 

H 


P.E  r W 
c P m 
"*  P 03 
03  P <L» 


Q c 

bo  05 

rt  o • 

rt'>  a 
d o 
5-.-0  'S 

c <v 


P ^ l-H 
o3  o3  o 

•S'g  E 
“ 5 g 
13  2 E 


ja  h 

c 


.a  t> 
a d 

|.S 

P 

■d 

<U  Ph 


-o  P 

s d 

.p  p 


£ >.’ 
p >- 
.2-0* 
CJ  H 

p o : 

p p 


.2-  03  ^ 

— • r2 


0^,5 

p 2 

o3  ^ Cu 

to 

O 


<v  Tt  <D 

l ■ .— 
CJ  *-< 


% 


is 


o-o' 

bo  S 

03  ^ 


;b  p 
<u  o 

^E 


'-dp, 
> P d 
* o, 

) 03  E 


CU  i_ 

<U  <L» 
> 


u C 

bo  g 

2 p 

p 

CJ  <5 

p 

03 

H 


! P P 

> in  c 
' in  S ^ 

i£^a 


UP 


•r,  o 
P cu 


p o 

2 Jz; 

p ^ 

u 


Hi! 


Cu  . 
!-  CS 

2T 

E s 


5i 


< 


u P 
S . 


£ 

< 


P-. 

53 


du 

<i 

u 


Od 

PQ 


CJ 


198 


METHOD  OF  GIVING  SALVARSAN 


September,  1911 


qj  *0 

2’rt 


qj  rt 
. "O 


U JZ 
tp  m 

c/5  rt 
w 'O 

Pi  g 


> 


£ bo 
x - s 
?°o 

c ~ T3 
“ 

o^2 


45 


; ^ • 


G 
O 

CO  rt 

O 


O 

i?  £ 


O..S 

E ^ 2 
2 u • c 
~ 3 bo  <L> 

C3  O .£ 


3 CU 
rt  w 3 -o 

G ^ 45 


01  vo 


To  C jr 


g:  G G >, 
U <UG  O rS 

rt  bo  rt  g:  rr  . 


rt 


o 5 >> 

rt 

G 'O 
O nr 
- 2 

> £ g 

" 3 co 

<x>  45  (U  W 
^ S'  <L> 

0 ^ 

01  2*0 

45  • G ’G 

co  45  G 

G £ co 

2 2 H >» 

3 ti  a 

^ 

g:  «l»  zr  . 


bO 


^ G ^ 
o G — 

O 

£ 


i c* 


O £ G 

> g p. 
45  O qj 
XG  .G  U 
45 

rt  CO  n 

-o  ^ ° 
g a.'5 
— E 
„ o 

rt  G c 

45  <y 

co  G ’ — ■ 

2 C T 

rt  45 

X 


r ^ 

2fe 


nT 


rt  G 


<V  oi 


V C 

flS.2 

"G  45  -*-> 
G *>  rt 

g 
45 
CO 


i"1  C w 
<X>  ^ u 


45 


00^ 


or 

45 

X - JS  s 
2 o <u  <- 

" •>  & 3 


,3  3 v 
u3-; 
« 3 


£ 


o ~a 


- bo 

3 3 
O '3 


45  nr 
rt 


G & 
<u  rt 


T A ,c 


^*2  £ 
<L>  © U 4"' 
<S>  Js  x-  O 

’G  G O G 


E rt 


S?l 


L>  -4 

w S -S 

z o E 

Jj  G 
45  oo 

[t,  ^ 

o r3  45 

E 

H-H 

Q « 

S:^ 


\s 


E 

bo 


I CO 

VO  05 

.*1 

CO  • IH 

O C 

5 « 
2 £ 
•Sh 


VO 

?$ 


G ^ 
G u 
bo- 

? I 


,^R 

I O 


:H 


CO 


VO  O 


o 

G vo 


.5  H 

t'8’5 

co  vO  G 


G 

2 E 
V ^ 
o o 

VO  ^ 
O 
VO 

G S 


G 5 
boo 

o 

o 

’-'  CO 

<u 


co  • G 

o c 

3 <0 


• H 


- 'O  rt 
CO  £ 


z § 

w 2 
£>  ■ G 
H G 

|8 
H TT 
rt 


'G 

C 


bo 

ffi 

bo 

G 

T o 


£.£ 


g:^ 

< 


c .r 

O rt 


G o 

G JC. 


o 

o 

H 


cx 

in  g 
c 

o t 

ffi’S 


^ o • 
ffi-G  ’ 


rt  T3 
CG'G 

^ IO  CJ 

G rt  c 
’C  g:  o 


o • 


o or  ^ 


FJ 


rr  rt 
< 


-rt  i 

S jv 


w (L> 

rt  --G 
G .G 


* W 

* j 


;k 


rt 


£ Q 

g:  ^ 
p < 


o 

w 

o 

< ~ 


> a> 

1 -n  ^ 

' ^G  crj 

: E ^ ■ 

2 c 

JG  Q . 


• u »n  05 
rt  <u  no) 

nr -T3  .5 

G C £ 
8 3 «-s 
" cn  ^ !2 

WJ:  g u 

oo  o -g  3 


O G bo 
O Q-» 


in  -G 


On 


— 45  8Li  "rt 
45  — ^ rt 
CG  rt  — 


co  v rG  • 

0.5  " 
~ ^ 
t>M  O 

§W  2' 

£ 3* 

3 3 
• rt  O 


to  -rt 

u c 

a i *-■ 


45 


CO 


<15  rG  rt 

O O* 
2 co  ci.  G 

5 «j  >,  o 

-c  E 
(J 


£ E 


X rt 


£ G , 

45  45  ~ 

u ex  : 


|S! 

rt  r-5 


: o . 

!Z: 


u 


G CX 

45  >> 
CX  <5; 


2CG 

0 


6-s  g 

bo  rt  -G 


; W ex  1 

: . o 


»>  $ 


45  bO  ' 


05  nr 


£ 45 

co  O -X 

<L»  J-  rt 
45  CX 

,-a^  «i  3 8 

■ O a be 


rt  . 


; ^ rt 

?C/3  rt 


oh' 


U 


: -G 

bo 


CX  co 
45 

O ^ 


;c3 


o 


w 

u ' 
< ■ 


< 


<; 

> 


< 

> 


< 

> 


< 


< 

> 


<£ 


U 

w 

< 


S 

d 


September,  1911 


METHOD  OF  GIVING  SALVARSAN 


199 


My  first  twelve  cases.  Have  used  it  since 
this  was  written.  Other  cases  same  as  first 
twelve.  Nothing  of  interest. 

In  reviewing  the  above  cases  you  note 
there  were  no  Wassermann  reactions  made 
before  or  since  the  administration  of  the 
Salvarsan.  There  were  none  made  before 
as  all  the  patients  treated  had  a positive 
history,  either  being  seen  with  the  lesions 
by  me  or  by  a reliable  physician  who 
brought  them  in.  All  had  lesions  at  the 
time  save  one.  He  said  he  had  not  taken 
two  years’  treatment  in  all,  and,  further- 
more, did  not  want  a Wassermann  made — 
preferred  606. 

The  reason  none  have  been  made  since 
the  administration  is  because  sufficient  time 
has  not  elapsed  since  the  introduction  of  the 
arsenobenzol — not  yet  two  months  in  any 
case.  Further,  this  paper  only  qualifies  as 
to  the  method  of  giving  Salvarsan  and  its 
immediate  after  effect.  In  this  connection 
I want  to  say  a word  about  case  one,  the 
only  one  in  the  series  that  had  nausea,  tem- 
perature above  99]A,  diarrhoea  or  any  dirue- 
sis.  The  cause  of  all  the  trouble  in  this  case 
was  a full  stomach  and  bowels  that  had  not 
been  flushed  out.  He  had  not  had  the  pre- 
liminary hypodermic  of  morphine  and 
atropine.  All  the  remaining  cases  were 
prepared  as  though  they  were  going  to  take 
a general  anesthetic — bowels  opened  the 
night  before,  no  breakfast  and  the  prelimi- 
nary hypodermic.  This  is  a most  impor- 
tant factor,  and  to  my  mind  is  the  sole 
cause  of  no  unpleasant  after  effects  follow- 
ing the  intravenous  infusion  of  Salvarsan. 
From  the  above  reported  cases  I hope  that  I 
have  made  it  plain  that  a simple  and  inex- 
pensive outfit  is  all  that  is  required  to  give 
Salvarsan — that  the  giving  of  Salvarsan  un- 
der the  strictest  aseptic  precautions  with 
preliminary  preparation  is  fraught  with 
no  immediate  unpleasant  effect  and  little 
or  no  danger  to  special  organs  or  life. 

Before  giving  Salvarsan  I invariably  ex- 
amine each  patient  minutely  and  get  a re- 
port on  his  eyes  from  a competent  ophthal- 
mologist. Special  attention  should  be  di- 
rected to  the  condition  of  the  heart  and  ves- 


sels and  kidneys,  as  well  as  the  eyes.  It  is 
the  indiscriminate  use  of  Salvarsan  by  those 
who  are  not  aseptic,  that  may  bring  it  into 
disfavor.  Time  only  will  tell  what  it  will 
do.  When  we  think  of  syphilis  and  its  rami- 
fications, which  extend  to  every  branch  of 
medicine  and  effect  not  only  the  patient  per 
se  but  his  family  and  state,  we  can  but  feel 
grateful  to  Dr.  Ehrlich  for  this  magical 
drug.  Each  one  of  us  should  try  to  simplify 
and  extend  its  usefulness. 

May  the  sins  of  the  father  not  extend  to 
the  third  and  fourth  generations. 

DISCUSSION  ON  THE  PAPERS  OF  DRS.  LIT- 
TERER,  NEWELL,  AND  GLENN. 

Dr.  Cooper  Holtsclaw,  Chattanooga. — I presume 
there  is  no  doubt  in  the  minds  of  most  of  those 
present  as  to  the  value  of  salvarsan  and  of  these 
papers.  These  papers  would  prove  that  if  we  heard 
nothing  more  upon  this  subject.  But  hold  on,  wait  a 
minute,  let’s  see.  I want  to  be  as  progressive  and 
in  the  front  ranks  as  any  doctor  in  the  world.  How 
much  is  salvarsan  per?  Three  dollars  and  fifty  cents. 
What  is  it?  A little,  cheap,  inexpensive  arsenical 
preparation.  What  are  the  claims  of  it?  More  by 
others  than  by  the  discoverer  and  original  investi- 
gator, Ehrlich.  How  was  this  promulgated?  Look  up 
newspaper  and  15-cent  magazines.  If  it  is  a specific 
as  it  is  claimed,  its  manufacture  should  be  given  to 
the  world,  as  vaccine  virus  or  quinine,  practically  free 
to  humanity  instead  of  “three-fifty  per.”  Let’s  go 
slow  and  observe,  and  don’t  get  too  excited  and 
enthusiastic  because  you  can  get  $25  to  $100  for  the 
administration  of  the  drug.  The  final  test  of  any 
curative  agent  rests  with  11s — with  you  and  me.  I 
will  ask  those  who  have  administered  the  drug,  in  any 
method,  to  look  back  now  in  an  honest,  sober,  con- 
scientious way,  whether  his  cases  of  injection  by  606 
has  turned  out  as  claimed  or  as  he  expected?  Or 
honestly  and  truly  whether  or  not  he  hasn’t  had  to 
go  back  to  Frank  Glenn’s  old  treatment  of  Hg.  and 
KI,  according  to  the  individual  case?  When  I first 
read  literature  on  the  subject  my  enthusiasm  waxed 
great.  I must  say,  however,  that  my  personal  expe- 
rience and  observation  in  the  few  cases  I have  used 
it  (some  10  or  12)  have  been  quite  disappointing  and 
unsatisfactory.  However,  I don’t  want  to  be  an  icon- 
oclast or  throw  a damper  on  anything  of  benefit  to 
humanity  or  the  medical  profession.  As  to  the  method 
of  administration  it  seems  to  be  a matter  of  indiffer- 
ence or  individual  preference — the  difference  between 
“wheedle  dum  or  wheedle  de” — i.  e.,  the  intra-muscu- 
lar  or  intra-venous  injection  of  the  aqueous  alkaline 
solution  with  its  complicated  apparatus,  or  the  sub 
cutaneous  injection  of  606,  incorporated  or  dissolved 
in  an  innocuous  sterilized  oil,  such  as  oil  of  paraffin 
(liquid  alboline)  or  oil  of  sesame  or  any  other  light  oil. 
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This  latter  oil  injection  can  be  clone  safely  and  inex- 
pensively by  any  doctor  with  ordinary  antiseptic  pre- 
cautions and  an  ordinary  two-ounce  syringe — the 
same  simple  methods  we  use  now  in  giving  diphtheria 
anti-toxin  serum.  I have  no  criticism  to  make  of  the 
methods  suggested  by  Dr.  Litterer  and  Dr.  Newell 
of  the  application  of  606  to  the  human  system — ex- 
cept that  I think  it  all  right  in  expert  hands  like 
them,  with  their  knowledge  of  chemistry  and  chem- 
ical apparatus  and  hospital  facilities  for  the  injection 
“secundem  artem”  at  three-fifty  per.  Therefore,  then 
please  pardon  me  if  I ask  you  to  continue  not  only  to 
“watch  and  pray”  hut  also  to  “wash  and  spray.” 
There  is  more  in  this  than  you  first  think,  and  will 
hear  second  thought. 

Dr.  William  Krauss,  Memphis. — I would  like  to  tell 
Dr.  Holtzclaw  that  I cut  out  one  of  the  “pones”  he 
speaks  of  after  the  injection  of  an  emulsion  of  sal- 
varsan.  This  tissue  contained  a considerable  amount 
of  arsenic,  and  I think  this  is  one  good  reason  for 
not  wanting  to  produce  any  of  these  “pones.”  When 
we  shall  have  arrived  at  some  degree  of  sanity  with 
respect  to  the  therapeutics  of  syphilis,  salvarsan  will 
be  placed  upon  its  proper  level.  We  will  then  find 
that  it  is  a great  remedy  but  not  a cure-all.  I am 
not  a therapeutist,  and  have  assisted  in  the  injection 
of  some  of  these  patients  entirely  as  a matter  of 
scientific  clinical  observation.  The  treatment  of  syph- 
ilis still  belongs  to  the  specialist.  We  must  not  lose 
sight  of  the  fact  that  the  best  antidote  against  syph- 
ilis is  the  patient  himself ; that  our  chemical  specifics 
do  not  act  solely  and  singly  upon  the  infectious  agent. 

I do  not  agree  with  Ehrlich  that  salvarsan  is  purely 
parasitotropic;  it  has  an  affinity  for  inflammatory  and 
degenerating  tissue,  and,  whereas  such  a dose  will 
cure  this  patient  and  such  a dose  will  cure  another 
natient,  the  personal  equation  is  with  the  patient  and 
his  natural  powers  of  resistance  and  not  with  the 
medicine  or  the  man  who  uses  it.  It  is  too  early 
to  draw  conclusions  as  to  the  permanency  of  the 
“cure”  in  these  cases.  Our  series  were  carefully  con- 
trolled and  well  selected,  yet  one  of  them,  a vigorous 
young  woman,  nineteen  years  of  age,  had  some  alarm- 
ing symptoms  with  the  right  auditory  nerve  which 
finally  cleared  up  under  iodids.  These  came  on  six 
weeks  after  the  iniection.  and  the  Wassermann  reac- 
tion has  been  and  is  still  negative.  More  than  half  of 
our  patients  have  shown  a disappearance  of  the 
Wassermann  reaction,  some  have  had  two  and  even 
three  injections,  proving  that  the  patient  is  the  cure 
and  not  the  medicine.  The  solution  should  be  quickly 
made  and  injected  immediately  thereafter,  so  as  to 
prevent  oxidation.  It  is  this  oxidation  that  is  respon- 
sible for  toxic  symptoms,  and  in  order  to  relieve  Dr. 
Holtzclaw  or  anybody  else  of  this  supposed  bugbear  of 
making  up  the  solution,  I wish  to  say  that  anyone  can 
make  it  in  a few  minutes  without  resorting  to  any 
expensive  graduated  ware  or  flights  into  the  realms  of 
chemistry.  All  you  need  is  an  ordinary  large  hypo- 
dermic needle  and  a Kelly  saline  outfit,  in  lieu  of 


which  one  can  use  an  ordinary  “Wall”  cylindrical  per- 
collator  of  one  pint  capacity,  such  as  you  can  get 
from  a wholesale  druggist  for  50c,  with  enough  rub- 
ber tubing  to  make  the  connection,  interposing  a 
piece  of  glass  tubing  about  the  middle  for  a window. 
We  put  50  cc  of  the  sterile  water  into  a bottle  large 
enough  to  hold  it,  shake  the  powder  in  gradually, 
agitating  the  mixture  after  each  addition  until  finally 
a clear  solution  results,  and  you  need  no  mortar, 
pestle,  graduated  cylinder  or  glass  beads.  When  solu- 
tion is  complete,  add  normal  sodium  hydroxid  solu- 
tion (39  gram  to  the  liter)  drop  by  drop,  shaking 
after  each  addition  until  the  precipitate  formed  is 
entirely  redissolved,  and  then  a few  drops  extra  to 
hold  it  all  in  solution  against  the  chlorids  in  the 
blood;  this  takes  about  3 cc  of  the  NaOII.  Then 
pour  your  solution  into  the  cylinder  and  add  Q-ioth 
per  cent  salt  solution  to  make  up  to  300  cc,  and 
you  are  ready  for  the  intravenous  injection.  As  to 
the  relative  merits  of  intravenous  and  intramuscular 
injections,  it  has  been  held  that  we  desire  slow  ab- 
sorption of  the  drug.  This  is  not  Ehrlich’s  idea  at 
all.  The  theory  of  sterilisans  maxima  requires  an 
overwhelming  of  the  spirochete  with  one  massive 
flooding  of  the  blood,  and  this  cannot  be  done  with 
any  technique  of  injection  that  leaves  a “pone”  for 
weeks  at  the  site  of  injection.  The  elimination  of  the 
arsenic  after  intravenous  injections  is  quite  slow.  I 
have  wondered  why  some  one  has  not  proposed  to 
loosen  up  late  and  concealed  foci  by  preliminary 
treatment  with  iodids,  so  as  to  make  spirochetes  ac- 
cessible to  the  salvarsan  in  such  cases. 

Dr.  William  Litterer.  Nashville. — With  reference  to 
intravenous  injection,  there  is  no  doubt  that  it  is  the 
very  best  way  of  giving  salvarsan.  It  will  certainly 
more  rapidly  obliterate  the  Wasermann  reaction,  and 
relapses  are  fewer,  but  there  is  an  element  of  danger 
we  cannot  get  around.  This  danger  is  the  introduc- 
tion of  emboli  into  the  circulation.  It  matters  not 
how  careful  you  are,  even  if  you  filter  it  through  the 
ordinary  filter  paper  you  can  hold  the  prepared  mate- 
rial up  to  the  light  and  observe  particles  floating  in  it. 
Tf  these  particles  should  by  chance  get  into  some  of 
the  terminal  vessels,  serious  results  may  follow.  In 
order  to  eliminate  these  foreign  particles  I am  in  the 
habit  of  employing  bacterial  filters  (Berkefelt)  by 
which  all  possible  foreign  matter  can  be  taken  out. 
Another  thing  that  is  very  essential  in  giving  the 
intravenous  method  and  that  is  some  means  of  filter- 
ing or  straining  the  air  as  it  runs  in  to  displace  the 
used  up  fluid.  I have  in  my  hand  an  instrument 
which  I have  devised  for  the  purpose  of  filtering  out 
all  the  germs  and  foreign  particles  that  are  found 
in  the  air.  As  you  can  see,  it  is  made  of  glass  having 
quite  a number  of  loops.  These  loops  are  filled  with 
water  which  act  as  filters.  Another  advantage  is  that 
you  can  ascertain  whether  or  not  your  fluid  is  feeding 
and  also  the  rate  of  flow.  I do  not  believe  the  intra- 
venous method,  should  be  used  as  a routine.  I think 
in  certain  cases  it  is  imperatively  indicated,  especially 
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in  malignant  type  of  lues  where  quick  action  is  de- 
sired, also  in  the  primary  or  chancre  stage.  The 
intramuscular  alkaline  method  is  the  safer  method  of 
the  two.  It  is  slower  in  being  absorbed  and  therefore 
more  lasting,  especially  in  its  tonic  effect.  1 have  been 
of  late  using  with  very  satisfactory  results  the  intra- 
muscular oil  injection.  Using  olive  oil  and  lanolin 
and  mixing  this  with  the  0.6  gram  of  salvarsan. 
Scarcely  any  pain  is  produced,  and  the  absorption  is 
quicker  than  the  subcutaneous  oil  of  sesame  method 
as  mentioned  by  Dr  Holtzclaw.  The  intravenous 
method  is  now  getting  to  be  the  popular  method,  but 
it  should  be  used  with  care.  In  primary  syphilis 
an  intravenous  should  be  given,  and  four  days  later 
an  intramuscular  olive  oil-lanolin  should  be  injected, 
followed  six  weeks  later  by  mercurial  treatment  last- 
ing three  or  four  months.  The  Wassermann  test  will 
be  an  index  as  to  whether  your  patient  is  cured  or  not. 
The  reason  I advocate  mercury  in  every  case  is  due 
to  the  fact  that  the  spirochcetae  have  receptors  for 
Hg.  and  As.  They  can  be  killed  by  either  drug.  The 
two  drugs  acting  like  a double-edged  sword  which 
more  rapidly  kill  them  than  if  any  one  drug  were 
only  used. 

Dr.  W.  Frank  Glenn , Nashville. — The  treatment  of 
syphilis  is  perhaps  the  most  important  subject  that 
has  come  before  the  medical  profession  and  the  public 
in  thirty  years.  When  I began  to  make  a specialty 
of  genito-urinary  diseases  it  was  considered  of  very 
little  importance  by  the  public,  and  it  was  largely 
relegated  by  the  profession,  but  not  only  the  pro- 
fession. but  the  public  have  placed  genito-urinary 
diseases  side  by  side  with  any  specialty  of  today. 
Syphilis  in  its  various  ramifications  well  nigh  affects 
the  entire  human  family.  I tell  medical  students  that 
when  they  see  any  disease,  I do  not  care  what  it  is, 
that  fails  to  yield  to  the  usual  remedies,  do  not  give 
it  up  until  they  have  tried  mercury  and  the  iodides 
in  large  doses,  and  that  in  many  cases  they  will  per 
form  miraculous  cures.  Tn  regard  to  the  treatment 
of  syphilis,  the  patient,  in  my  judgment,  should  be 
placed  on  a course  of  treatment  extending  over  two 
or  three  years.  Tn  regard  to  the  papers  that  have 
been  read,  I want  to  say  a word  or  two  with  refer- 
ence to  the  intravenous  injection  of  salvarsan.  When 
this  medicine  is  put  into  the  blood  direct  it  acts 
quickly,  and  it  is  eliminated  quicklv,  and  it  frequently 
gets  out  of  the  system  before  it  does  the  work  we 
want  it  to  do.  If  we  do  what  Ehrlich  hoped  it 
would  do,  namely,  to  have  one  full  dose  destroy  the 
spirochetae.  it  would  be  all  right  to  put  it  into  the 
vein,  but  it  does  not  do  this,  and  as  to  how  long  it 
will  prevent  the  disease  from  returning  we  do  not 
know.  Tt  is  only  conjecture.  Therefore,  it  is  better, 
in  my  opinion,  to  have  this  medicine  injected  intra- 
muscularly, and  let  it  be  absorbed  more  slowly,  take 
more  time  to  work  on  the  germs  in  the  system  and 
be  eliminated  more  slowly.  When  this  article  of 
Ehrlich’s  first  came  out  last  year  I read  it  carefully, 
studied  it,  and  thought  over  it,  but  I doubted  and  still 


doubt  the  very  favorable  reports  that  have  been 
coming  to  me,  and  I think  in  less  than  two  years  you 
will  find  that  salvarsan  will  share  the  same  fate  of  a 
great  many  other  remedies,  one  of  them  especially 
Koch’s  tuberculin,  until  it  will  stand  in  this  light, 
that  it  is  a remedy  of  paramount  importance  when 
you  have  alarming  and  threatening  symptoms  of 
syphilis  to  deal  with.  It  undoubtedly  will  arrest  the 
sypmtoms  quicker  and  causes  a cessation  of  the  dan- 
ger more  readily  than  any  remedy  known,  but  it  has 
not  been  proven  to  be  a cure  of  syphilis,  because  in 
every  case,  with  few  exceptions,  the  spirochetae  re- 
turn in  the  blood.  But  it  can  be  continued,  and  I 
believe  the  profession  are  coming  to  believe  that  the 
final  standing  of  salvarsan  will  be  this,  that  when  you 
have  a dangerous  symptom,  or  when  you  see  a patient 
early,  you  give  him  one  dose  to  check  the  symptoms 
and  prevent  the  organs  from  being  affected  by  se- 
quellae,  and  then  drop  back  to  the  reliable,  long- 
continued  use  of  mercury.  Tn  regard  to  mercury,  T 
want  to  say  this,  members  of  the  profession  fifty 
years  ago  adopted  this  treatment,  believing  it  a spe- 
cific, that  is,  to  give  a patient  an  enormous  dose  of 
the  drug  in  order  to  kill  the  germs  at  once.  Fifty 
years  ago  they  bled  a man  first,  salivated  him,  and 
then  they  quit  him.  A few  years  ago  we  saw  holes 
through  the  hard  palate  of  patients  affected  with 
syphilis;  we  saw  one  side  of  the  nose  eaten  off,  and 
many  other  unsightly  disfigurements.  We  do  not 
see  these  things  nowadays  in  the  treatment  of  svphilis. 
They  attributed  the  bone  pains  to  the  use  of  mer- 
cury. Mercury  is  a double-edged  sword,  and  each 
patient  has  his  individual  dose.  Tt  was  proven  many 
years  ago  by  the  elder  E.  L.  Keyes  that  mercury  in 
large  doses,  approaching  salivation,  counteracted  the 
symptoms  of  svphilis,  also  lessened  the  haemoglobin. 
Tt  was  proved  that  mercury  in  what  was  termed 
tonic  doses  would  hold  the  syphilitic  poison  in  abey- 
ance. eradicate  the  symptoms,  and  at  the  same  time 
build  up  and  increase  the  hemoglobin,  and  that  these 
were  the  proper  doses  to  give  a syphilitic  patient. 
That  applies  to  our  cases  of  syphilis  today.  While  we 
can  gpt  rid  of  the  poison  by  giving  a patient  such 
large  doses  of  mercury  as  will  correct  the  clinical 
symptoms  and  cause  the  spirochetae  to  vanish  from 
the  blood  we  will  at  the  same  time  deplete  the  blood. 
As  I said  in  my  paper,  in  managing  a case  of  syphilis 
we  should  keep  the  patient  as  near  the  point  of 
normal  as  possible,  his  blood  and  nervous  system  to 
the  highest  point  of  vitality,  and  when  such  a dose 
will  do  that  and  at  the  same  time  counteract  the 
effects  of  syphilis,  and  continue  that  intermittently 
for  a long  time,  we  accomplish  the  desired  result. 

Dr.  E.  T.  Newell,  Chattanooga. — My  paper  was  sim- 
ply on  the  method  of  giving  salvarsan  intravenously, 
and  I think  it  is  a safe  method.  I have  had  no 
experience  in  giving  salvarsan  hypodermically.  I be- 
gan giving  patients  with  syphilis  salvarsan  intraven- 
ously. I have  had  no  trouble  with  this  method.  I do 
not  expect  any,  and  I shall  continue  to  give  it  in  this 
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way.  I have  had  the  opportunity,  however,  of  seeing 
two  patients  who  received  salvarsan  through  the  skin 
intramuscularly.  One  suffered  eight  days  with  excru- 
ciating pain,  and  the  other  had  an  abscess,  and  in  a 
few  days  the  salvarsan  sloughed  out.  1 do  not  know 
whether  the  technic  of  the  practitioner  was  defective 
or  why  it  was.  As  to  the  giving  of  salvarsan  and  the 
dangers  attending  its  use,  I would  not  advise  giving 
to  everyone  who  had  syphilis  an  intravenous  injection 
of  salvarsan.  In  the  first  place,  you  must  make  a 
thorough  examination.  You  must  select  the  case  for 
intravenous  injection  with  salvarsan.  If  the  kidneys 
of  the  patient  are  bad,  and  you  do  not  think  it  is  due 
to  syphilis,  let  the  patient  alone.  If  he  has  a heart 
lesion,  let  him  alone.  If  he  has  certain  lesions  of  the 
central  nervous  system,  let  him  alone.  On  the  other 
hand,  if  his  organs  are  healthy,  I would  not  hesitate 
to  give  him  salvarsan  intravenously  if  he  wanted  it 
or  needed  it.  In  regard  to  giving  salvarsan,  T do  not 
agree  with  Dr.  Litterer  that  it  is  so  dangerous,  pro 
vided  you  have  a suitable  subject  to  give  it,  and  if 
you  are  aseptic  you  are  not  going  to  do  harm.  I 
have  seen  these  little  hairs  in  the  solution  to  which 
Dr.  Litterer  referred,  that  is,  if  you  use  cotton  or 
filter  paper,  but  you  won’t  get  them  if  you  do  not 
use  cotton  and  filter  paper.  All  you  have  to  do  is  to 
put  the  contents,  of  the  ampule  into  the  flask,  shake  it 
with  distilled  water  or  saline  solution.  Dr.  Krauss 
said  it  is  not  necessary  to  use  saline  solution.  A 
great  many  are  using  saline  solution,  while  others 
are  using  sterile  water.  Personally,  I use  saline,  and 
as  I have  used  it  considerably  and  have  gotten  ex* 
cellent  results  with  it,  I see  no  reason  why  I should 
not  continue  its  use.  If  you  find  these  hairs  they  can 
be  removed  by  filtration,  but  if  you  use  distilled  water, 
simply  adding  salvarsan,  will  not  give  you  anything 
which  you  can  see.  As  to  giving  salvarsan  intraven- 
ously, I believe  any  man  in  a small  country  town, 
who  has  in  addition  to  a waiting  room,  a fairly  web 
equipped  treatment  room,  can  give  salvarsan.  Of 
course,  he  must  have  the  assistance  of  either  a 
trained  nurse  or  one  of  his  confreres  to  do  so.  That 
is  the  main  point  about  it.  It  is  very  essential  that 
everything  be  rendered  aseptic.  Tf  the  practitioner 
does  not  sterilize  his  hands  or  should  break  his 
technic,  he  may  kill  somebody.  But  if  he  uses  distilled 
water  and  is  aseptic  in  opening  the  vein,  he  won’t 
have  a bit  of  trouble.  It  is  quite  a simple  thing  to  do. 


CHRONIC  INFLUENZA. 

BY  0.  N.  BRYAN,  M.D.,  NASHVILLE. 

Since  the  pandemic  invasion  of  the  coun- 
iry  by  the  influenza  bacillus  in  1889-1890, 
as  well  as  previous  times,  there  has  been 
left  with  us  an  infection  which  springs  up 
in  endemic  and  sporadic  forms,  and  one 
which  has  possibly  caused  more  complica- 
tions and  affections  of  the  respiratory 
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organs,  as  well  as  the  accessory  sinuses  than 
any  other  disease;  not  only  this,  but  it  has 
rendered  diagnosis  in  this  part  of  the  body 
very  difficult.  Were  the  facts  known,  I 
think  many  a death  that  has  been  attributed 
to  some  other  trouble,  it  would  be  shown 
that  the  primary  offending  micro-organism 
was  the  bacillus  of  Pfeiffer,  which  has  been 
and  is  still  present,  to  prepare  a fertile  soil 
for  the  terminal  infection. 

Since  the  discovery  of  the  specific  cause 
of  influenza  by  Pfeiffer  in  1892,  many  ques- 
tions have  had  to  be  answered  regarding  the 
infection,  one  of  which  is,  “Does  the  disease 
actually  exist  in  all  cases  in  which  the  ba- 
cilli can  be  demonstrated?”  The  answer 
to  tin's  is  clearly  given  by  Wasserman  as 
follows:  “Where  influenza  bacilli  are 

found,  influenza  is  present.  He  amends 
this  statement  later  by  giving  cases  of  pneu- 
monia, with  residues  that  persist,  and  cases 
of  purulent  otitis  media  in  which  the  ba- 
cilli were  found.  This  explains  why  it  is 
that  without  there  being  an  epidemic,  cases 
will  spring  up;  just  as  in  typhoid  we  have 
carriers,  so  in  this  trouble  we  may  have 
patients  that  have  had  grippe  and  have  been 
left  with  a chronic  bronchial  infection  or  a 
purulent  discharge  from  the  ears  only  to 
act  as  a source  of  infection  to  others,  hence 
they  may  be  termed  as  influenza  carriers. 
And  I might  at  this  point  speak  of  the  long 
standing  infections  that  follow,  once  having 
this  trouble,  unlike  many  other  troubles  it 
has  no  immunity  period,  or  if  it  has,  it  is 
very  short,  which  has  been  clearly  demon- 
strated to  us  all  in  cases  in  which  we  have 
diagnosed  as  grippe  and  are  about  to  con- 
gratulate ourselves  on  the  success  of  the 
treatment  instituted  when  we  are  confront- 
ed with  a relapse,  or,  as  in  some  cases  I have 
seen,  they  may  run  for  a few  weeks  practi- 
cally clear  of  fever  and  other  symptoms, 
except  for  the  weakness  on  exertion,  when 
some  slight  exposure  will  precipitate  a re- 
newal of  the  infection  or  a reinfection. 

Cases  are  reported  in  which  suspicion  of 
chronic  influenzal  infection  could  not  be 
demonstrated  during  life  from  the  pus, 
either  by  culture  or  staining,  but  could  be 
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demonstrated  at  autopsy  from  the  pus  cav- 
ity in  the  lungs,  and  this  especially,  in  cases 
of  pulmonary  tuberculosis. 

Krentz  gives  an  important  case  of  influ- 
enzal infection  as  follows:  “This  man  who 
suffered  from  hypertrophy  of  the  heart  with 
enlargement,  owing  to  chronic  Bright’s  dis- 
ease, in  June  showed  isolated  influenza  ba- 
cilli in  the  sputum  without  an  acute  affec- 
tion having  preceded  or  without  symptoms 
of  an  intense  bronchitis  having  existed.  The 
patient  succumbed  after  five  weeks  without 
occurrence  of  influenza  symptoms , at  the 
autopsy,  besides  the  fatal  renal  affection, 
large  quantites  of  influenza  bacilli  could  be 
cultivated  from  the  bronchial  mucus,  and 
the  mucous  membrane  at  the  same  time  was 
thin  and  pale;  a classical  example  of  the 
possibility  of  a finding  of  influenza  bacilli 
without  an  affection  of  influenza  of  the 
host.”  But  Ortner  takes  the  broad  view  of 
this  subject  and  states  that  not  all  cases  in 
which  the  bacilli  can  be  demonstrated  is  the 
affection  present,  but  it  is  necessary  to  have 
a clinical  disease  as  well  as  a bacteriological. 

If  we  would  but  for  a minute  stop  and 
think  of  the  number  of  patients  that  come 
in  dating  their  present  illness  back  to  an 
attack  of  grippe,  then  we  must  attach  some 
importance  to  this  because  it  is  where  they 
first  noticed  the  decline,  not  only  will  they 
date  pathological  conditions  of  the  respira- 
tory tract  (which  are  the  most  common) 
back  to  this  time,  but  others  of  the  circu- 
latory system  as  well  as  gastro-intestinal 
troubles.  Even  chronic  inflammatory  con- 
ditions of  the  kidneys  may  have  their  first 
disturbance  dated  back  to  an  attack  of  acute 
influenza. 

Unlike  lobar  pneumonia,  these  influenzal 
affections  of  the  lung  are  of  different  varie- 
ties as  well  as  locations.  In  one  case  it  may 
only  manifest  itself  as  a dry  catarrh,  while 
in  another  we  will  find  moist  rales  in  one  or 
more  parts  of  the  lungs  or  diffuse  in  char- 
acter, and  still  in  others  there  may  be  solidi- 
fication (or,  as  some  speak  of  it,  an  indura- 
tion) in  one  part  of  the  lung  sufficient  to 
be  well  demonstrated  by  physical  signs  such 
as  marked  increase  in  vocal  and  tactile 


fremitus  as  well  as  dullness  by  percussion; 
while  the  rest  of  the  lung  may  remain  clear 
or  have  numerous  moist  rales.  It  is  unlike 
croupous  pneumonia  further  that  it  is  as 
likely  to  occur  in  the  upper  lobes  as  lower, 
and  may  not  involve  an  entire  lobe.  These 
facts  should  receive  notice  because  when 
there  is  demonstrable  rales  in  the  lungs  or 
a dull  area  that  can  be  outlined  that  persist 
for  any  length  of  time,  together  with  loss 
in  weight,  weakness,  slight  evening  rise  in 
temperature  and  cough,  then  we  become 
anxious  to  find  out  if  this  is  not  a case  of 
tubercular  infection.  A case  I remember 
seeing  this  winter  well  illustrates  some  of 
these  points  as  follows : 

A boy  twelve  years  old  was  taken  with 
respiratory  type  of  grippe  which  lasted  a 
few  days,  and  was  followed  by  a cough  that 
persisted  (raising  large  quantities  of  muco- 
purulent sputum  in  lumps)  together  with 
marked  weakness,  loss  of  weight,  an  even- 
ing rise  of  temperature  from  99  F.  to  100 
F.  loss  of  appetite,  and  on  physical  examina- 
tion a dull  area  was  found  in  the  right  infra- 
scapular region  about  three  inches  by  four 
inches,  together  with  moist  rales  over  the 
upper  part  of  the  right  lung.  On  examina- 
tion of  sputa  several  times  no  tubercle  ba- 
cilli were  found,  but  numerous  other  micro- 
organisms were  found.  Then  the  von  Pir- 
quet  reaction  was  applied  which  was  nega- 
tive. Hence  this  might  be  called  a delayed 
resolution  of  an  influenzal  pneumonia.  When 
last  seen  by  me  the  temperature  had  been 
running  99  degrees  F.  in  afternoon  for 
about  ten  days,  he  had  gained  much  in 
strength  and  weight  and  appetite  was  ex- 
cellent, but  the  dull  spot  could  still  be 
found,  but  it  had  diminished  in  size. 

Ortner  says  clinically  a chronic  influenzal 
bronchitis  may  almost  completely  resemble 
chronic  asthmatic  bronchitis,  but  an  aid  in 
favor  of  the  latter  is  the  painful  condition 
of  the  accessory  cavities  of  the  nose  and 
pharynx ; also  lays  much  stress  on  the  pain- 
ful points  of  exit  of  the  branches  of  the 
fifth  cranial  nerve.  The  sputum  is  also 
different;  in  that  of  asthma  can  be  demon- 
strated Charcot’s  crystals,  Curshman’s  spi- 
rals and  many  eosiniphile  cells  with  few 
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bacteria,  while  in  influenza  the  sputum  is 
in  lumps  and  composed  of  mucus,  epithe- 
lium, polymorphoneuclear  cells,  Pft'eiffer 
bacilli  together  with  other  micro-organisms, 
especially  staphylococci  and  streptococci. 

Emphysema  is  another  condition  that  we 
find  mentioned  as  a frequent  condition  asso- 
ciated with  chronic  influenza.  This  can  be 
explained  on  the  ground  that  we  have  a 
chronic  infection  of  the  bronchial  tubes 
causing  forcible  expiratory  efforts,  in  the 
form  of  constant  hard  coughing,  hence  the 
development  of  dilated  air  vescicles.  On 
physical  examination  of  these  cases  we  are 
likely  to  find  only  a dry  bronchitis  with 
possibly  some  rales  at  the  bases  and  not  give 
them  the  treatment  they  should  have. 

That  we  may  have  this  infection  engraft- 
ed on  another  is  well  brought  out  by  Finkler 
as  follows:  “Influenza  occurs  frequently 

with  chronic  bronchitis  of  a different  etiol- 
ogy. We  very  frequently  observe  patients 
who  have  coughed  for  a long  period  of  time, 
in  whom  an  old  catarrh  was  present,  with 
apparently  passive  bacteria,  in  whom  the 
influenza  affection  is  added.  This  is  usually 
considered  to  be  an  aggravation  of  the  pre- 
vailing bronchitic  condition.”  The  heart 
also  frequently  suffers  as  a result  of  this 
infection  in  the  form  of  a myocarditis  or 
endocarditis,  and  if  these  conditions  exist 
previous  to  the  infection  then  the  prog- 
nosis should  be  given  with  much  caution. 

I hardly  think  there  is  any  doubt  as  to 
the  part  this  micro-organism  plays  in  fur- 
nishing a fertile  soil  for  the  reception  and 
growth  of  tubercle  bacilli,  while,  on  the 
other  hand,  little  is  said  of  the  danger  of 
influenzal  infection  during  a primary  case 
of  pulmonary  tuberculosis,  and  Ortner 
states  that  “when  it  becomes  established  in 
tuberculous  patients  it  represents  an  ex- 
tremely dangerous  lethal  combination.” 
Therefore,  in  cases  of  pulmonary  tubercu- 
losis we  should  exercise  every  precaution  to 
keep  these  patients  isolated  from  cases  of 
even  mild  influenzal  infection. 

Doubtless  many  cases  of  tuberculosis  that 
are  rapid  in  invading  both  lungs  regardless 
of  the  most  vigorous  treatment  in  the  way 


of  diet,  hygiene  and  medication,  are  cases 
in  which  we  have  not  only  the  mixed  infec- 
tion of  staphylococci  and  streptococci,  but 
also  of  influenzal  infection.  This  influenzal 
infection  may  have  been  present  before  the 
tubercular  infection  and  caused  little  dam- 
age except  that  it  has  prepared  the  soil.  On 
the  other  hand,  the  tubercular  process  may 
be  in  a latent  state  when  by  the  combina- 
tion there  is  soon  an  acute  exacerbation  of 
the  trouble  that  was  at  first  tubercular,  but 
may  now  be  spoken  of  as  a mixed  condition 
or  pulmonary  tuberculosis  complicated  by 
influenza. 

Ortner  speaks  of  an  intermittent  form  of 
influenza  which  is  characterized  by  a dis- 
tinct attack  that  lasts  for  a few  days  with 
the  usual  symptoms  and  signs ; then  there 
is  a period  of  several  days  or  weeks  in 
which  the  patient  is  free  of  any  signs  ex- 
cept possibly  the  weakness  and  slight  even- 
ing rise  of  temperature,  to  be  followed  by 
another  distinct  attack,  and  so  on  all 
through  the  winter  months,  which  shows 
how  hard  it  is  to  get  rid  of  this  infection. 

I remember  seeing  a medical  student  that 
has  had  three  distinct  attacks  of  the  respira- 
tory type  this  spring.  And  on  examination 
I found  he  had  all  the  constitutional  signs, 
together  with  moist  rales  scattered  over 
both  lungs  and  expectoration  of  large  quan- 
tities of  muco-purulent  material  that  was 
negative  for  tubercle  bacilli.  He  also  gave 
a negative  tuberculin  reaction. 

The  only  way  this  intermittent  form  is 
explained  is  that  after  the  infection  has 
once  taken  place  there  is  soon  an  immunity 
established  which  in  some  cases  lasts  only 
for  a very  short  time,  and  as  the  infection 
may  be  present  in  the  tissues  (very  few  or 
none  being  found  in  the  sputum  during  the 
afebrile  period  or  period  of  supposed  im- 
munity) only  to  be  rekindled  as  soon  as  the 
immunity  is  over.  This  trouble  may  not 
come  in  the  same  spot  of  the  lung,  but  there 
is  a tendency  to  appear  in  different  spots  of 
lung  tissue  with  a generalized  catarrhal 
condition  with  moist  rales  or,  on  the  other 
hand,  the  induration  may  be  so  great  as  to 
be  accompanied  by  tubular  breathing,  and 
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instead  of  a moist  condition,  it  may  be  only 
a dry  catarrh. 

No  doubt  many  of  the  cases  of  chronic 
bronchitis  that  develop,  especially  during 
the  winter  months,  are  due  to  an  influenzal 
infection  that  is  lurking  in  the  respiratory 
organs  awaiting  some  indiscretion  or  ex- 
posure to  rekindle  the  former  trouble.  Some 
men  think  that  influenza  bacillus  plays  an 
important  part  as  to  the  severity  and  com- 
plications of  the  acute  exanthemata,  and 
especially  do  they  make  this  applicable  to 
measles  and  scarlet  fever.  This  may  ex- 
plain why  it  is  some  of  these  cases  seem  to 
recover  without  any  severe  trouble  in  the 
respiratory  tract,  while  other  cases  of 
measles  or  scarlet  fever,  without  any  ap- 
parent reason,  will  develop  respiratory 
symptoms  in  the  form  of  broncho-pneumo- 
nia or  a severe  bronchitis  that  will  last  for 
several  weeks,  we  can  all  remember  cases 
of  pulmonary  tuberculosis  in  which  the 
people  will  say  “the  lungs  have  been  weak 
ever  since  the  child  had  measles,”  while  the 
measles  gets  the  credit  the  offending  micro- 
organism that  has  in  all  probability  caused 
the  trouble  is  the  bacillus  of  Pfeiffer.  This 
may  also  be  the  case  in  tonsilitis  and  diph- 
theria in  which  we  have  an  endocarditis  as 
a result  of  the  toxins  of  the  primary  cause 
on  the  endocardium  together  with  an  influ- 
enzal bacteraemia. 

Another  condition  that  this  infection  may 
play  a part  in  is  typhoid  fever,  in  which 
the  respiratory  catarrh  is  exaggerated  and 
does  not  subside  as  readily  as  it  does  in 
typhoid  alone,  and  in  these  cases  Jehle,  who 
has  done  quite  a lot  of  bacteriological  work 
along  this  line,  says:  “Typhoid  bacilli  may 
occur  in  pure  culture  as  well  as  in  associa- 
tion with  other  micro-organisms,  especially 
with  the  bacillus  of  influenza.”  Therefore, 
in  cases  of  typhoid  fever  that  have  run  their 
course,  it  is  well  in  case  of  relapse  to  con- 
sider together  with  bone  lesions,  cholecysti- 
tis, etc.,  the  possibility  of  the  patient  hav- 
ing a grippal  infection  that  has  recently 
taken  place  or  from  a lowered  condition  of 
the  patient’s  resistance,  giving  it  an  oppor- 
tunity to  manifest  itself. 


In  conclusion,  I would  like  to  say  that  in 
taking  the  history  of  any  case  we  should 
always  inquire  if  the  patient  has  had  grippe, 
just  as  we  do  of  typhoid;  and  we  should 
not  forget  that  once  having  influenza  means 
the  infection  is  in  the  tissues  and  we  are 
unable  to  say  when  they  are  rid  of  the 
same.  Especially  should  we  inquire  more 
thoroughly  in  all  obscure  pulmonary  cases 
of  the  possibility  of  it  being  influenzal  in- 
fection, and  I think  if  we  would  do  so  it 
would  render  us  valuable  aid  in  diagnosing 
these  obscure  conditions. 


The  Tuberculosis  Hospital  of  Davidson 
County  and  the  city  of  Nashville  is  in  opera- 
tion, ten  tents  being  occupied  by  patients, 
and  a large  waiting  list  being  full.  The  im- 
provement that  has  been  brought  about  in 
the  condition  of  the  patients  now  on  hand 
is  remarkable.  The  permanent  hospital  is 
being  built.  Too  much  cannot  be  said  in 
commendation  of  Drs.  Hibbett  and  Tucker 
for  their  great  work  in  the  establishment 
of  this  institution  and  for  their  intelligent 
management  of  the  cases  that  have  entered 
and  are  now  being  cai’ed  for.  The  time  is 
coming,  and  that  soon,  when  every  progres- 
sive county  will  make  provision  for  their 
tuberculous  like  that  made  by  Davidson 
County  and  the  city  of  Nashville. 


“I  WONDER  IF  YOU  MISS  ME.” 
(Lovingly  dedicated  to  my  appendix.) 

’Twas  just  a year  ago  today  we  parted, 

You  left  me,  dear,  perhaps  ’twas  for  the  best, 

You  were  so  restless,  dis-con-tent-ed, 

I miss  you,  though  I’ve  had  a lovely  rest. 

My  purse  it  seems  can  never  be  the  same,  dear. 

But  the  dear  old  doctor  said  that  you  must  go, 
’Twas  a matter  of  health,  and  he  took  you  by  stealth, 
Though  I told  him  I’d  miss  you  so. 

i 

Refrain. 

I wonder  if  you  miss  me  just  as  much  as  I miss  you, 
I wonder  if  you’fe  at  leisure  now,  or  if  you’ve  work 
to  do, 

I wonder  if  you'd  know  me  if  perchance  my  face 
you’d  see, 

Yet  I know  that  I must  miss  you  more  than  you 
miss  me. 

Anonymous. 
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THE  SPIROCHAETA  PALLIDA. 

Noguchi  has  at  last  been  able  to  fulfill 
the  requirements  of  Koch’s  law  relative  to 
the  spirochseta  pallida,  which  up  to  this 
time,  while  generally  acepted  as  the  cause 
of  syphilis,  awaited  full  proof.  By  means 
of  stab-cultures  in  serum  water  medium 
containing  a piece  of  rabbit  tissue  and 
grown  under  strict  anserobic  conditions, 
Noguchi  was  able,  by  repeated  transfers, 
to  grow  the  spirochseta  in  pure  culture. 
When  injected  into  rabbits,  this  reproduced 
the  disease  from  which  the  spirochseta  could 
again  be  grown.  The  postulates  of  Koch’s 
law  are  now  fulfilled,  and  scientists  can  no 
longer  doubt  that  the  spirochseta  pallida  is 
the  cause  of  syphilis. 


THE  PREVENTION  OF  TYPHOID 
FEVER. 

In  our  State  where  typhoid  fever  exists 
almost,  if  not  throughout  the  entire  year, 
it  behooves  us  to  be  awake  and  take  full 
advantage  of  any  advance  in  science  which 
tends  towards  its  prevention  or  control. 

We  would  emphasize  the  importance  of 
considering  every  suspicious  case  as  a men- 
ace to  public  health,  and  would  urge  the 
local  Health  Boards  to  give  the  general 
practitioner  the  advantage  of  blood  cultures 
in  this  disease  as  they  do  in  diphtheria.  Un- 
fortunately, until  the  disease  is  well  ad- 
vanced into  its  second  week,  we  have  no 
positive  method  of  diagnosis.  With  the  two 
exceptions  of  blood  cultures  and  the  dem- 
onstration of  the  typhoid  bacillus  in  the 
feces,  both  of  which  methods  are  only  prac- 
tical in  well  equipped  laboratories,  we  are 
compelled  to  depend  upon  the  Widal  test, 
and  the  limitations  of  its  usefulness  are 
manifold.  We  would  respectfully  call  the 


attention  of  the  various  Health  Boards  to 
these  important  means  of  early  recognition, 
and  would  urge  the  practitioner  to  give 
especial  care  to  the  excreta  in  suspicious 
as  well  as  in  well  marked  cases,  and  to 
guard  carefully  those  who  are  associated 
from  direct  contagion,  not  only  by  proper 
disinfection  of  the  excreta,  but  by  proper 
and  safe  screening  from  flies,  etc.  We 
would  not  dare  go  so  far  as  to  say  that  the 
presence  of  typhoid  is  a slur  on  medical 
ability,  but  there  can  be  no  denial  to  the 
fact  that  we  are  often  negligent  in  the  ap- 
plication of  common  knowledge  in  its  pre- 
vention. 


On  October  9,  over  the  rails  of  the  South- 
ern Railway,  there  will  start  at  Bristol  the 
great  Agriculture-Health-Eciucation  Spe- 
cial, which  will  make  a tour  of  the  State 
as  complete  as  the  railroad  facilities  and 
the  generosity  of  the  great  systems  which 
traverse  the  State  will  allow.  To  Capt.  T. 
F.  Peck,  Comissioner  of  Agriculture,  is  due 
the  credit  for  this  movement.  The  train 
was  originally  planned  for  as  an  Agricul- 
tural Educator,  but  Commissioner  Peck, 
fully  alive  to  the  value  of  Public  Health 
work  and  to  the  necessity  of  the  conserva- 
tion of  the  health  of  the  people  if  real  prog- 
ress is  to  be  made  by  Tennessee,  invited  the 
Health  Department  to  put  an  exhibit  on  the 
train  and  send  speakers  to  preach  prevent- 
ive medicine  to  the  great  crowds  of  people 
that  will  be  reached.  Dr.  Albright  and  his 
assistants  in  the  office  of  the  State  Board 
of  Health  are  very  busily  engaged  in  pre- 
paring to  make  a good  showing  on  the  spe- 
cial. 


The  dispensary  plan  for  treating  hook- 
worm disease  is  meeting  with  wonderful 
success  in  North  Carolina,  Mississippi  and 
Alabama.  Thousands  of  cases  have  been 
treated  in  the  free  dispensaries  established 
jointly  by  the  state  and  counties  in  which 
they  are  operated.  The  expense  incurred 
by  the  counties  is  ridiculously  small  when 
measured  by  the  good  that  is  accomplished. 
One  of  the  results  of  the  dispensaries  in 
North  Carolina  is  that  one  or  two  counties 
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have  determined  to  employ  “all  time” 
health  officers  who  are  to  be  paid  salaries 
that  will  justify  them  in  devoting  their  ener- 
gies to  public  health  work.  The  Infection 
Survey  in  several  counties  in  Tennessee 
show  from  40  per  cent  to  61  per  cent  of 
children  between  the  ages  of  6 and  18  in- 
fected. This,  it  would  seem,  certainly  jus- 
tifies the  trial  of  the  dispensary  plan  in 
Tennessee. 


The  Health  Department  of  the  city  of 
Nashville,  under  the  wise  guidance  of  Dr. 
W.  E.  Hibbett,  has  made  progress  that  is 
most  commendable.  Dr.  Hibbett  has  shown 
peculiar  fitness  for  the  position  he  occupies, 
and  has  quietly  instituted  new  measures 
that  add  very  largely  to  the  efficiency  of  his 
department.  One  of  the  greatest  things 
that  Hibbett  has  done  was  the  securing  of 
an  official  nurse  for  his  department.  Visit- 
ing in  homes,  this  nurse  can  give  much 
needed  instruction  to  mothers  concerning 
the  feeding  of  infants,  and  her  work  has 
already  resulted  in  the  greatest  good.  The 
value  of  this  movement  has  already  become 
so  apparent  that  a member  of  the  City 
Council  has  introduced  a bill  providing  for 
the  appointment  of  additional  nurses  by  the 
Board  of  Health. 


Hamilton  County  is  to  have  medical  in- 
spection in  her  schools  this  year.  A move- 
ment has  been  started  to  secure  medical  in- 
spection in  the  Shelby  County  schools,  and 
the  service  is  to  be  extended  in  the  Nash- 
ville public  schools.  The  American  League 
for  Medical  Freedom  “helped  some.”  If 
they  will  come  back  with  their  hirelings  and 
jugglers  a time  or  two  more  we  will  have 
medical  inspection  all  over  the  State. 


The  demands  that  have  been  made  upon 
the  State  Board  of  Health  for  information 
concerning  pellagra  have  resulted  in  the 
placing  in  the  field  of  three  men  who  will 
use  their  best  effort  to  be  of  material  assist- 
ance to  the  physicians  of  the  State  in  the 
diagnosis  of  cases  and  in  any  other  way 
posible  to  them.  Dr.  Wm.  Krauss,  of  Mem- 
phis, has  been  assigned  to  West  Tennessee; 


Dr.  B.  S.  Rhea  to  Middle  Tennessee,  and 
Dr.  J.  C.  Brooks  to  East  Tennessee.  These 
gentlemen  need  no  introduction  to  the  pro- 
fession in  the  State,  and  their  ability  and 
sincere  interest  in  the  cause  of  medicine 
insure  that  something  worth  while  in  the 
way  of  instructive  data  about  pellagra  in 
Tennessee  will  be  forthcoming. 


NEWS  NOTES  AND  COMMENT 


The  doctors  of  Chattanooga  have  recently 
been  subjected  to  a flimflam  scheme  worked 
b.V  R pseudo  student  or  doctor  giving  his 
name  variously  as  Dr.  J.  D.  Cooper,  Dr  T 
H.  Cook  and  Dr.  Harris,  and  as  practicing 
at  either  Sheffield,  Jasper  or  Huntsville,  or 
other  Alabama  towns.  He  secured  $60.00 
from  Dr.  H.  L.  Fancher  and  $10.00  from 
Dr.  Geo.  R.  West,  both  on  worthless  checks. 
Last  April  he  defrauded  Dr.  C.  Holtzclaw 
out  of  $300.00.  When  arrested  he  was  posi- 
tively identified  by  the  various  doctors  he 
had  interviewed  and  was  bound  over  to  the 
Criminal  Court  under  bond  of  $3,000. 


About  600  cases  of  pellagra  have  already 
been  reported  to  the  State  Board  of  Health 
and  Drs.  Krauss,  Rhea  and  Brooks  have 
many  engagements  booked  to  investigate 
other  cases. 


It  is  reported  that  Dr.  L.  B.  Graddy,  of 
Nashville,  who  has  been  one  of  Nashville’s 
leading  specialists,  has  permanently  re- 
moved to  Texas,  where  he  has  large  inter- 
ests. 


Dr.  A.  E.  Dawson,  of  Chattanooga,  who 
has  been  in  poor  health  for  many  months, 
was  on  August  14  adjudged  insane  and  com- 
mitted to  an  asylum. 


Drs.  E.  T.  Newell  and  J.  S.  B.  Woolford, 
of  Chattanooga,  have  just  returned  from  a 
sojourn  at  the  Mayo  Clinic,  at  Rochester. 


Dr.  C.  B.  Wylie,  of  Chattanooga,  will 
leave  September  1 for  three  months’  spe- 
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cial  work  in  the  eye,  ear,  nose  and  throat 
clinics  of  Chicago  and  New  York. 


Dr.  Stanton  H.  Barrett  was  appointed 
August  14  as  city  bacteriologist  to  the  Chat- 
tanooga Board  of  Health. 


The  father  of  Dr.  B.  A.  Deakins,  of  East 
Chattanooga,  Tenn.,  died  at  Whitwell, 
Tenn.,  on  August  8,  age  68. 


Dr.  A.  S.  Brown,  of  Abilene,  Tex.,  a re- 
cent graduate  of  the  University  of  Tennes- 
see, has  located  in  Nashville. 


Dr.  Murray  Tate,  of  the  Woman’s  Hos- 
pital of  New  York,  has  recently  located  at 
151  Eighth  avenue,  North,  Nashville. 


The  Dental  Department  of  the  University 
of  Tennessee,  formerly  located  in  Nashville, 
has  been  moved  to  Memphis. 


We  regret  to  report  the  death  of  the  in- 
fant daughter  of  Dr.  G.  Victor  Williams,  of 
Chattanooga,  who  died  August  25. 


Dr.  Harry  0.  Null,  of  Ridgedale  (Chat- 
tanooga), is  receiving  congratulations  upon, 
the  advent  of  a son,  born  August  20. 


Dr.  K.  P.  Elam,  formerly  of  Idol,  has  re- 
moved to  Tate  Springs. 


Don’t  forget  to  report  to  your  health  offi- 
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HAMILTON  COUNTY. 

Weekly  meetings  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  held  August  11,  1911,  at 
8 p.  m. 

President  James  H.  Atlee  presided.  Roll 
of  members  called,  thirty-nine  being  pres- 
ent. Thirteen  visiting  physicians  were 
present.  Minutes  of  the  last  regular  meet- 
ing were  read  and  approved.  A letter  was 
read  from  Commissioner  of  Health  H.  Clay 


Evans  advising  that  beginning  August  16 
attending  physicians  must  make  and  fur- 
nish the  City  Board  of  Health  a death  cer- 
ticate  signed  by  the  physician  in  person  that 
a proper  burial  permit  may  be  issued.  The 
extended  discussion  of  pellagra  was  con- 
tinued from  the  last  two  meetings.  Cases 
of  this  disease  were  reported  and  discussed 
by  Drs.  L.  B.  McWhorter,  J.  C.  Brooks,  H. 
Berlin,  P.  J.  A.  Cleary,  Y.  L.  Abernathy, 
E.  B.  Anderson,  W.  H.  Cheney,  C.  A.  Cob- 
leigh,  L.  T.  Stem  and  Joseph,  of  Louisiana. 
Two  interesting  essays  were  read.  First, 
Dr.  R.  M.  Colmore,  on  “Gonorrheal  Infec- 
tion of  the  Seminal  Vesicles”;  second,  Dr. 
H.  L.  Fancher  on  “Symptomless  Gonorrhea 
in  the  Female.”  Discussion  by  Drs.  J.  L. 
Shirley,  of  Whitwell;  H.  Berlin,  J.  W.  Mac- 
quillan  and  P.  J.  A.  Cleary. 

The  Society  adjourned. 


The  weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  was  held  August  18,  1911. 

President  James  H.  Atlee  presided.  The 
following  members  were  present:  Drs.  W. 

G.  Bogart,  J.  J.  Gee,  S.  I.  Yarnell,  J.  M. 
Broyles,  J.  Lee  Goodwin,  N.  J.  Minter,  Y. 
L.  Abernathy,  E.  B.  Anderson,  T.  J.  Zeigler, 
Vaulx  Gibbs,  Geo.  R.  West,  C.  A.  Cobleigh, 

B.  G.  Allen,  George  F.  Ryan,  B.  Sullivan, 
W.  H.  Cheney,  J.  C.  Cunningham,  E.  E. 
Reisman,  John  B.  Steele,  J.  W.  Macquillan, 
L.  C.  Williamson,  F.  T.  Smith,  E.  B.  Wise, 

H.  L.  Fancher,  J.  B.  Haskins,  T.  E.  Aber- 
nathy, H.  M.  Barker,  Raymond  Wallace, 

C.  B.  Wylie,  C.  H.  Gurney,  B.  F.  Travis,  E. 

D.  Newell,  H.  B.  Wilson,  J.  H.  Taylor,  M.  M. 
Wagner,  S.  A.  Fowler,  R.  H.  Tatum,  H.  Ber- 
lin, D.  C.  Morris,  M.  A.  Meacham,  Fred  B. 
Stapp,  C.  Holtzclaw,  G .Victor  Williams, * 
Jas.  H.  Atlee  and  H.  P.  Larimore.  There 
were  fifty-seven  visitors  present,  including 
the  following:  Dr.  and  Mrs.  Marshall,  Mrs.*' 
Dr.  John  B.  Steele,  Capt.  and  Mrs.  A.  J.| 
Gahagan,  Mrs.  Atlee,  Dr.  James  Cravens,  ofl 
Gainesville,  Texas;  Dr.  Gus  Shipley,  of| 
Athens,  Tenn. ; Dr.  Hill,  of  Mt.  Junction ; 
Dr.  C.  G.  Gates,  of  St.  Elmo;  Drs.  Slayden, 
Burnes,  Hill,  Albert,  Broyles,  Culpepper  and 
Hysinger,  city;  some  students  of  medicine, 
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some  laymen,  a large  number  of  nurses,  in- 
cluding delegations  from  Erlanger  Hospital, 
West-Ellis  Hospital,  the  Highlands  Sanita- 
rium, and  Newell’s  Infirmary,  also  many 
visiting  ladies. 

Cases  of  pellagra  were  exhibited  and  dis- 
cussed by  Drs.  N.  J.  Minter,  C.  H.  Gurney, 
Raymond  Wallace  and  others.  Miss  Mattie 
E.  Plewess,  head  nurse  at  Erlanger  Hospi- 
tal, read  a most  interesting  essay  entitled 
“The  Doctor  and  the  Nurse,  from  the 
Nurse’s  Standpoint.”  Dr.  George  R.  West 
delivered  a splendid  address  on  “The  Doc- 
tor and  the  Nurse,  from  the  Doctor’s  Stand- 
point.” Discussion  by  Drs.  C.  Holtzclaw, 
H.  Berlin,  J.  W.  Macquillan  and  W.  G.  Bo- 
gart, and  Capt.  Gahagan  and  Mrs.  Gaha- 
gan.  The  Society  then  adjourned  to  the 
residence  of  Dr.  James  H.  Atlee,  where  a 
reception  was  tendered  the  nurses.  Re- 
freshments were  served  and  a most  pleasant 
evening  spent.  The  Society  adjourned. 


The  weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  was  held  September  1,  1911, 
at  8 p.  m. 

President  James  H.  Atlee  presided.  Roll 
of  members  called,  fifty  being  present.  Six 
visiting  physicians  were  present.  Minutes 
of  the  last  regular  meeting  were  read  and 
approved.  Interesting  cases  were  reported 
and  discussed  by  Drs.  Raymond  Wallace, 
J.  S.  B.  Woolford,  George  R.  West,  B.  S. 
Wert,  Perry  Bromberg,  John  B.  Steele  and 
E.  B.  Anderson.  Dr.  Perry  Bromberg,  of 
Nashville,  read  an  original  and  most  inter- 
esting and  instructive  essay  entitled  “A 
Further  Contribution  to  the  Surgical  Treat- 
ment of  Acute  Epididymitis.”  Discussion 
opened  by  Dr.  E.  E.  Reisman.  Discussion 
continued  by  Drs.  J.  P.  Haskins,  C.  Holtz- 
claw. J.  W.  Macquillan,  E.  B.  Anderson, 
T.  E.  Abernathy,  W.  F.  McManus,  J.  C. 
Cunningham,  Raymond  Wallace,  H.  L.  Fan- 
cher,  G.  Victor  Williams,  J.  J.  Gee  and  E. 
T.  Newell.  Discussion  closed  by  Dr.  Brom- 
berg. The  Society  adjourned. 

H.  P.  Larimore,  Secretary. 


WASHINGTON  COUNTY. 

Following  is  the  program  of  the  Johnson 
City  and  Washington  County  Medical  So- 
ciety, September  7,  1911,  at  Johnson  City, 
Tenn.,  at  the  Commercial  Club  rooms: 
Reading  of  the  minutes  of  the  previous  ses- 
sion ; address  of  welcome,  J.  P.  Randall, 
M.D.,  of  Johnson  City;  “Country  Surgery: 
its  Difficulties,”  with  illustrated  cases,  C.  P. 
Fox,  M.D.,  Greeneville;  to  open  discussion, 
W.  J.  Mathews,  M.D.,  Johnson  City;  “Gen- 
eral Principles  of  Operative  Surgery,”  C.  W. 
Brabson,  M.D.,  Limestone;  open  discussion, 
W.  T.  Kennedy,  M.D.,  Johnson  City;  “Pel- 
legra,”  J.  C.  Brooks,  M.D.  (State  Medical 
Officer,  of  Chattanooga,  will  give  a talk  on 
this  disease,  and  in  connection  will  be  pre- 
sented clinical  cases)  ; ‘Embolism  of  the 
Right  Popliteal  Artery  Resulting  in  Dry 
Gangrene,”  E.  T.  West,  M.D.,  Johnson  City; 
to  open  discussion,  H.  D.  Miller,  M.D.,  John- 
son City;  “Fever,”  R.  W.  Dulaney,  M.D., 
Jonesboro;  to  open  discussion,  R.  L.  Patton, 
M.D.,  Telford. 

J.  W.  Cox,  Secretary. 

The  Johnson  City  and  Washington  Coun- 
ty Medical  Society  met  in  its  quarterly  ses- 
sion today.  It  was  found  that  it  is  the  wise 
thing  to  do  to  have  one-day  sessions  every 
three  months  for  the  benefit  of  the  rural 
or  out-of-town  physicians,  who  are  unable 
without  great  inconvenience  to  be  present 
every  week  or  month  at  night  in  the  city, 
the  attendance  today  being  the  second  quar- 
terly day  session,  was  much  better  attended, 
and  we  had  quite  a number  of  physicians 
from  other  counties  some  of  whom  read 
papers;  also  some  from  Virginia  and  North 
Carolina. 

The  Society  met  at  the  Commercial  Club 
rooms  of  this  city,  Dr.  G.  J.  Sells,  President, 
presiding.  The  address  of  welcome  by  Dr. 
J.  P.  Randall,  of  this  city,  was  presented 
in  a very  appropriate  and  elegant  manner. 

Dr.  C.  P.  Fox,  of  Greenville,  Tenn.,  read 
a well  prepared  and  very  practical  paper 
on  “Country  Surgery,”  which  was  exten- 
sively discussed  and  highly  appreciated  by 
the  local  and  visiting  physicians. 

Dr.  C.  W.  Brabson,  of  Limestone,  Tenn., 
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read  a good  paper  on  “The  Principles  of 
Operative  Surgery  as  Applied  to  the  Coun- 
try Physician.”  Both  of  these  papers  were 
especially  instructive  to  the  country  physi- 
cian, and  showed  that  brilliant  results  were 
often  obtained.  Special  stress  was  well 
laid  on  asepsis  and  sanitary  surroundings, 
and  how  easy  it  was  to  be  clean  where  you 
have  water,  heat  and  mosquito  netting,  to 
prepare  the  field  of  operation,  surroundings 
of  the  patient  and  instruments  and  dress- 
ings from  contamination. 

Dr.  Brooks,  of  Chattanooga,  failed  to  be 
present.  He  was  expected  to  give  a talk 
upon  pellagra.  However,  the  subject  did 
not  go  by  without  an  extensive  discussion, 
which  was  opened  by  the  County  Health 
Officer,  Dr.  J.  F.  Arnold,  of  Limestone, 
Tenn.  The  subject  was  extensively  dis- 
cussed, and  cases  were  reported  by  several 
physicians  present. 

Dr.  R.  W.  Dulaney,  of  Jonesboro,  read  a 
timely  and  instructive  paper  on  “Fevers,” 
which  was  well  received  and  extensively 
discussed  from  a differential  diagnostic 
standpoint.  Following  the  paper  and  the 
discussions  of  the  same,  Dr.  E.  T.  West  of- 
fered a resolution:  That  the  Johnson  City 
and  Washington  County  Medical  Society 
go  on  record  favoring  the  establishment  of 
a county  or  state  laboratory  for  research 
to  better  equip  the  physicians  in  making 
diagnosis  in  questionable  cases  where  the 
public  health  of  the  community  may  be  bet- 
ter protected  from  the  invasion  of  commu- 
nicable diseases,  the  public  welfare  demand- 
ing as  much.  Seconded  by  Dr.  E.  A.  Long, 
and  adopted  by  unanimous  vote  of  the  mem- 
bership of  the  Society  and  visiting  physi- 
cians. 

The  following  applications  were  made  for 
membership:  Dr.  W.  S.  Taylor,  of  Milli- 

gan, Carter  County;  date  of  graduation, 
1896.  Vanderbilt. 

Dr.  J.  R.  Pierce,  Boon’s  Creek,  Washing- 
ton County;  date  of  graduation,  1909.  Lin- 
coln Memorial. 

Dr.  G.  Edward  Campbelle,  of  Elizabeth- 
ton,  Carter  County,  Tenn.,  1908.  Univer- 
sity of  Nashville. 


Dr.  W.  W.  Stallard,  Dunganon,  Va.  C.  P. 
& S.,  Baltimore,  Md.,  1886. 

W.  R.  Reeves  (medical  student),  Jones- 
boro, R.  F.  D. 

The  local  profession  and  membership 
dined  and  smoked  the  visiting  physicians 
rt  the  Hotel  Pardue.  The  Society  meets  in 
its  next  quarterly  session  the  first  Thursday 
in  December.  J.  W.  Cox,  Secretary. 


WILSON  COUNTY. 

On  July  27  the  Wilson  County  Medical 
Society  gave  a basket  dinner  at  Hamilton 
Springs,  four  and  one-half  miles  west  of 
Lebanon.  The  day  was  ideal  for  “picnic- 
ing”  and  a number  of  the  physicians  were 
present  with  their  families  and  baskets. 

Dull  care  was  left  at  home  and  the  day 
was  a general  round  of  pleasure.  We  are 
pleased  with  the  results  of  the  day  and 
hope  for  a repetition  of  many  days  as 
pleasant  as  this  was. 

J.  R.  BONE,  Secretary. 

HENDERSON  COUNTY. 

The  Henderson  County  Medical  Society 
was  reorganized  June  5,  1911.  The  follow- 
ing were  the  officers  elected:  Drs.  W.  B. 

Keeton,  Scott’s  Hill,  President;  S.  T.  Par- 
ker, Lexington,  First  Vice-President;  E.  E. 
Waller,  Juno,  Second  Vice-President,  and 
W.  F.  Huntsmann,  Lexington,  Secretary. 

Members  of  the  new  organization  are  as 
follows:  Drs.  W.  B.  Keeton,  W.  T.  Watson, 
M.  P.  Boyd,  J.  T.  Keeton,  J.  W Hendricks, 
S.  T.  Parker,  J.  C.  Stinson,  W.  F.  Hunts- 
mann, C.  E.  Bolen,  R.  L.  Wylie,  G.  A.  Bran- 
don, C.  H.  Johnson,  E.  E.  Waller  and  J.  M. 
Arnold.  The  Society  meets  on  the  second 
Tuesday  in  each  month.  All  physicians  of 
the  county  are  urged  to  become  active  mem- 
bers. Respectfully  submitted, 

W.  F.  Huntsmann,  Secretary. 


SUMNER  COUNTY. 

The  Sumner  County  Medical  Society  met 
at  the  Court  House  in  Gallatin,  September  6, 
in  a regular  stated  meeting  with  the  larg- 
est attendance  present  in  the  history  of  the 
Medical  Society  since  its  reorganization. 
The  principal  subject  under  discussion  was 
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“Pellagra.”  The  Tennesee  State  Board  of 
Health  was  kind  enough  to  send  Dr.  Rhea 
up  to  lecture  and  discuss  pellagra  for  us. 
Dr.  Rhea  gave  a very  able  and  interesting 
paper,  which  was  appreciated  by  all  the 
members  of  the  Society,  as  well  as  the  non- 
members present.  The  following  three 
members  were  added  to  our  Society  at  the 
meeting:  Drs.  J.  H.  McNeil,  F.  E.  Hobdy 

and  L.  E.  Wheat.  Fraternally  yours, 

Walter  Dotson,  M.D.,  Secretary. 


WEAKLEY  COUNTY. 

The  Weakley  County  Medical  Society  met 
on  September  4,  and  reorganized,  with  the 
following  fifteen  members : Drs.  V.  A. 

Biggs,  J.  C.  Young,  R.  M.  Little,  Secretary; 

I.  J.  Tatum,  B.  S.  Mayo,  J.  B.  Finch,  J.  D. 
Shannon,  G.  C.  Thomas,  L.  F.  McKay,  Pres- 
ident; H.  V.  Hannings,  E.  J.  Shannon,  T. 
E.  Sawyers,  T.  Z.  Elinor,  B.  B.  Parrish  and 
D.  W.  Scates. 

The  meeting  was  very  enthusiastic,  and 
the  work  that  Dr.  Dulaney  did  was  much 
appreciated  by  the  officers  and  members. 
Dr.  Krauss,  of  Memphis,  delivered  a very 
interesting  paper  on  “Pellagra,”  also  gave 
very  good  advice  as  to  medical  organiza- 
tion, etc. 

We  hope  to  improve  the  Society  with 
time.  Very  truly, 

R.  M.  Little,  M.D.,  Secretary. 


SMITH  COUNTY. 

In  order  to  give  you  some  idea  of  what 
the  Smith  County  Medical  Society  is  doing, 
I enclose  you  the  program  for  the  August 
meeting,  which  was  held  the  fourth  day  of 
the  month,  as  follows: 

1.  Clinics  and  clinical  reports. 

2.  A paper,  “Anesthesia,”  by  Dr.  R.  T. 
Parker.  To  open  discussion,  Dr.  J.  J. 
Beasley. 

3.  A paper,  “Cholera  Infantum,”  by  Dr. 
C.  H.  Donoho.  To  open  discussion,  Dr. 
Frank  Swope. 

This  program  was  carried  out,  and  under 
Section  1 there  were  several  cases  reported 
as  follows: 

“Roseola,  with  a Comatose  Condition 
Complicating,”  by  Dr.  J.  J.  Beasley. 


“Eclampsia,”  by  Dr.  J.  H.  Chism. 

“Tubercular  Peritonitis,”  by  Dr.  R.  T. 
Parker.  In  connection  with  this  case  Dr. 
Chism  gave  his  experience  with  tuberculin 
in  two  cases  of  incipient  tuberculosis,  ex- 
tending over  a period  of  twelve  months. 

These  papers  and  reported  cases  were 
very  interesting,  and  the  general  discussion 
that  followed  brought  out  quite  a number  of 
points  of  value,  and,  as  a result,  all  who 
were  present  were  benefitted. 

Our  program  for  the  September  meet- 
ing, which  will  be  the  first  Friday,  is  as 
follows : 

1.  “Uterine  Displacement  and  its  Treat- 
ment,” by  Dr.  M.  N.  Alexander.  To  open 
discussion,  Dr.  Isham  Beasley. 

2.  “Gonorrhea  in  the  Male  and  its  Treat- 
ment,” by  Dr.  R.  E.  Key.  To  open  discus- 
sion, Dr.  J.  H.  Chism. 

3.  Clinics  and  clinical  reports. 

B.  J.  High,  Secretary. 


GRAINGER  COUNTY. 

The  Grainger  County  Medical  Society  met 
in  Rutledge  on  Wednesday,  August  2,  1911. 

1.  House  called  to  order  by  President,  Dr. 
J.  W.  Pierce,  of  Tate  Springs. 

2.  Reading  of  minutes  of  previous  meet- 
ing. Births  reported  for  the  month  of  July 
were  seven.  Deaths  four. 

After  the  regular  order  of  business  had 
been  dispensed  with,  some  very  interesting 
papers  and  discussions  were  enjoyed  as  fol- 
lows : 

“Typhoid  Fever,”  by  Dr.  G.  D.  LeQuire. 

“Pellagra,”  by  Dr.  P.  H.  Acuff. 

These  papers  were  freely  discussed  by  all 
members  present.  Reports  of  clinical  cases 
aroused  keen  interest  in  the  Society.  Our 
interest  seems  to  be  growing. 

Respectfully  submitted, 

P.  H.  Acuff,  M.D.,  Secretary. 


THANKS,  BROTHER. 

To  the  Editor. 

Allow  me  to  congratulate  you  on  the  im- 
proved appearance  of  the  Journal.  I was  a 
member  of  the  committee  that  recommend- 
ed the  publication  of  the  Journal  in  lieu 
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of  ^ound  volumes  of  transactions.  The 
committee  were  of  the  opinion  that  a 
monthly  journal  would  work  to  the  best 
interests  of  the  State  Medical  Association, 
and  while  I have  witnessed  a fight  every 
year  to  return  to  the  former  plan  of  publi- 
cation, I am  now  more  firmly  convinced 
than  ever  that  the  House  of  Delegates  did 
the  right  thing  when  they  voted  to  establish 


ROOKS  RECEIVED. 

PROGRESSIVE  MEDICINE. 

A Quarterly  Digest  of  Advances, ' Discoveries  and 
Imp  ovenKuas  the  Medical  and  Surgical  Sciences. 
J d by  Hobart  Amory  Hare,  M.D.,  Professor  of 
leiapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College,  Philadelphia,  assisted  by  Leighton 
’■  AppIf™n’  M-D-  Instructor  in  Therapeutics,"  Jef- 
ferson Med.cal  College,  Philadelphia.  Volum^  „r 

delphia  ' 191  T‘  Pubhshed  by  Lea  & Febiger,  Phila- 


the  Journal. 

The  superiority  of  a journal  as  a sub- 
stitute for  the  traditional  bound  volume  of 
transactions  would  seem  to  need  no  argu- 
ment. It  comes  with  freshness  every 
month.  It  is  quite  apt  to  bring  to  the  notice 
of  many  a busy  man  at  least  one  article  dis- 
cussing a condition  that  is  just  at  that  time 
absorbing  his  attention  and  actively  present 
in  a case  under  his  care.  The  bound  vol- 
ume, to  be  sure,  would  contain  the  same 
article,  but  it  is  up  on  the  shelf  and  the 
thought  of  it  has  passed  out  of  mind  long 
ago.  We  must  look  at  the  conditions  as  they 
are.  In  the  experience  of  the  vast  ma- 
jority of  doctors  the  bound  volume  of 
transactions,  as  soon  as  it  comes,  is  added 
to  the  row  of  previous  volumes  on  the  shelf, 
out  of  sight  and  out  of  mind,  like  its  fellows 
becomes  gradually  covered  with  dust  and  is 
rarely  taken  down  except  perhaps  at  annual 
house  cleaning.  The  Journal  comes  fresh 
every  month,  is  removed  from  its  wrapper 
and  at  least  glanced  through,  with  the 
news  items  to  attract  attention  and  the 
probabiliy  that  at  least  one  article  may  be 
apropos  of  a case  in  hand  and  studied  care- 
fully; the  affairs  of  the  Association  and 
County  Societies  are  there  to  awaken  in- 
terest and  the  various  reform  movements 
to  enlist  his  sympathy  and  cooperation. 

To  return  to  the  bound  volume  as  a 
means  of  publishing  our  transactions  would 
be  taking  a step  backward,  and  I hope  I 
shall  never  see  the  time  when  this  will  be 
done. 

Yours  very  truly, 

S.  W.  WOODYARD,  M.D. 


■M.tmciNE  SERIES 
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BOOKS  REVIEWED. 

HIERONYMUS  FRACASTOR’s  SYPHILIS 

Is  a translation  in  prose  of  Fracastor’s  Latin  poem, 
and  is  published  by  the  Philmar  Company,  St.  Louis, 
Mo.  The  book  is  an  English  translation  of  the  cele- 
brated poem  of  Fracastor,  who  is  presumed  by  his 
mythologic  references,  to  have  given  the  name  syph- 
i’is  to  this  disease.  It  is  well  worth  reading,  for  it 
shows  throughout  its  lines  the  erudition  of  its  author, 
his  keen  appreciation  of  the  importance  of  the  sub- 
ject, as  well  as  his  mastery  of  the  matter  in  hand. 


I11  his  mythological  explanation  of  the  discovery  and 
application  of  Mercury  and  Guiac  in  the  treatment  of 
syphilis,  his  muse  did  not  desert  him. 

1,000  SURGICAL  SUGGESTIONS. 

By  Walter  M.  Brickner,  B.S.,  M.D.,  Adjunct  Sur- 
geon Mount  Sinai  Hospital,  Editor  in  Chief  Amer- 
ican Journal  of  Surgery,  with  the  collaboration  of 
James  P.  Warbasse,  M.D.,  Harold  Hays,  M.D.,  Eli 
Moschcowitz,  M.D.,  and  Harold  Neuhof,  M.D.  225 
pages.  Cloth  bound  semi  de  luxe,  $1.00.  Full  de 
luxe,  leather,  $2.25.  Surgery  Publihsing  Company,  92 
William  Street,  N.  Y,  U.  S.  A. 

The  collaborators  of  this  little  book  have  collected 
1,000  epigrams  and  suggestions  of  surgical  importance, 
well  and  conveniently  arranged.  There  is  much  val- 
uable information  expressed  in  concise  and  attractive 
language.  The  index  is  complete  and  the  volume  is  of 
neat  appearance. 
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To  the  Medical  Profession  : 

On  this  page  we  wish  to  send  a message  to  the  profession  of 
Tennessee.  It  is  the  one  great  desire  and  object  of  your  journal  to 
render  to  the  profession  of  the  State  as  much  valuable  service  as  it 
possibly  can.  The  way  to  accomplish  this  is  through  original  articles, 
reports  of  cases,  abstracts,  etc. 

We  wish  to  emphasize  the  fact  with  reference  to  original 
articles  that  the  Journal  will  spare  no  means  on  its  part  in  order  to 
present  in  the  very  best  condition  to  the  profession  any  article  it  may 
publish.  It  will  cheerfully  prepare  plates  of  illustrations,  and  really, 
we  urge  writers  to  illustrate  their  articles  by  photographs  or  drawings. 
We  believe  that  illustration  clears  up  the  subject  matter  and  renders 
it  of  greater  value.  We  urge  our  writers  to  send  their  [work  to  this 
journal,  and  we  will  see  that  the  printer’s  part  and  the  distribution 
are  properly  done. 

Another  valuable  educational  point  is  the  report  of  the  selected 
cases.  Some  valuable  and  useful  information  may  be  given  to  the 
young  and  old  practitioner  by  well  prepared  reports  of  selected  cases 

We,  therefore,  request  the  profession,  especially  those  interested 
in  improving  the  practice  of  medicine,  to  send  the  Journal  original 
articles  on  subjects  of  their  own  choice  and  also  reports  of  cases  which 
contain  an  element  of  destruction.  A wide  support  of  this  kind  from 
the  entire  profession  of  the  State  will  insure  the  continued  publication 
of  a journal  which  will,  for  that  reason,  be  of  the  greatest  help  to 
every  practitioner  in  this  section  of  the  country. 
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INJURIES  OF  THE  HEAD.* 

BY  DUNCAN  EVE,  JR.,  M.  D.,  NASHVILLE. 

Head  injuries  form  not  only  the  most 
common,  but  the  most  important  class  of 
injuries  which  a surgeon  is  called  upon  to 
treat.  I will  mention  a few  simple  in- 
juries so  as  to  call  attention  to  one  or  two 
points  in  regard  to  them. 

Contusions.  If  a contusion  involves  the 
forehead  it  may  produce  physical  signs, 
both  objective  and  subjective,  which  might 
confuse  the  surgeon  in  his  diagnosis  with  a 
fracture  of  the  anterior  fossa  of  the  base 
of  the  skull.  In  such  an  injury  as  a con- 
tusion of  the  forehead,  that  is  if  it  is  a 
severe  one,  we  generally  have  bleeding 
from  th.}  nose,  and  if  present,  it  is  thick, 
dark  blood  and  does  not  recur  or  continue 
after  the  first  few  hours,  unless  disturbed 
by  dressing  that  displaces  the  clots.  The 
swelling  occurs  right  after  the  injury  and 
discoloration  begins  superficially  and 
gradually,  involving  the  deep  layers  of  the 
skin  and  subcutaneous  tissues,  and  the 
swelling  is  not  confined  especially  to  the 
eyelids.  Now  in  a fracture  of  the  base,  the 
hemorrhage  from  the  nose  is  much  more 
severe  and  is  thin,  watery,  light  colored 
blood,  which  trickles  out  for  many  hours; 
the  swelling  of  the  eyelids  develops  slowly 
and  the  discoloration  begins  in  the  deep 
tissues  and  comes  gradually  to  the  surface. 
Therefore,  where  there  is  the  slightest 

* Read  before  Tennessee  State  Medical  Associa- 
tion April,  1911. 


doubt  of  diagnosis,  we  should  keep  the  pa- 
tient in  bed  for  a few  days. 

Laceration  of  the  Scalp.  Extensive 
wounds  always  bleed  profusely,  especially 
if  in  the  neighborhood  of  the  temporal  or 
occipital  regions,  sometimes  we  find  the 
hemorrhage  is  alarming.  In  the  treatment 
of  such  wounds,  the  most  important  thing 
is  the  complete  arrest  of  all  hemorrhage, 
therefore  the  chief  point  in  these  cases  of 
hemorrhage  is  to  remove  the  clots  from 
under  the  lacerated  edges  before  bringing 
the  edges  together  with  sutures  or  com- 
press. Large  blood  clots  are  soft  and  they 
prevent  the  flaps  from  being  pressed  firmly 
upon  the  bone  and  the  hemorrhage  can  not 
be  controlled.  I have  had  several  patients 
to  bleed  so  much  that  their  condition  was 
alarming,  yet  the  bleeding  was  controlled 
promptly  by  removing  the  clots  and  apply- 
ing a small  compress  and  a firm  occipto- 
frontal  bandage. 

If  the  wound  is  on  the  top  of  the  head, 
then  it  is  best  after  closing  the  wound  to 
place  a small  compress  of  gauze  and  make 
pressure  with  your  hand  some  two  or  three 
minutes  before  applying  the  recurrent 
bandage,  because  with  such  a bandage  it 
is  impossible  to  get  firm  pressure. 

Depressed  Fracture  of  the  Skull;  With 
fracture  of  the  vault  of  the  skull,  we  have 
more  or  less  cerebral  compression  and 
sometimes  the  dura  is  ruptured  and  the 
brain  lacerated.  The  symptoms  and  signs 
of  simple  fracture  of  the  vault  are  not  al- 
ways easy  to  diagnose  at  once,  because  the 
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swelling  of  the  soft  parts  may  so  mask  the 
damage  to  the  bone  that  one  cannot  accur- 
ately feel  the  fracture ; the  swelling  usually 
feels  doughy  to  the  touch.  In  such  cases,  we 
should  give  a general  anesthetic  and  make 
an  exploratory  incision  over  the  area,  or 
the  X-ray  can  decide  the  question.  If  we 
have  an  extensive  fracture  with  marked 
depression,  of  course,  it  will  be  very  easy 
to  diagnose. 

Compound  fractures  con  be  made  out 
easily.  With  such  injuries,  we  frequently 
see  patients  able  to  walk  into  the  hospital 
and  tell  us  all  the  details  of  the  accident. 
I have  had  several  patients  in  the  past  four 
or  five  years  to  walk  into  my  office  with 
such  an  injury. 

Report  of  a case.  J.  L.,  employee  of  the 
N.  &.  C.  R.  R.  shops,  walked  into  my  office 
a few  months  ago,  giving  a history  of  hav- 
ing been  struck  accidentally  with  a ham- 
mer. Examination  of  the  wound  showed 
he  had  a compound  fracture  over  the 
parietal  region.  As  to  his  general  condi- 
tion, there  was  nothing  more  than  would 
indicate  a laceration  of  the  scalp.  I gave 
him  immediate  attention,  shaving  the  scalp, 
sterilizing  the  wound  and  placing  a sterile 
dressing  on  same  and  sent  him  to  the  hos- 
pital. Under  general  anesthesia,  I made  a 
horse-shoe  shaped  incision  around  the  lacer- 
ated parts  and  lifted  the  flap,  finding  a de- 
pressed  fracture,  which  upon  being  re- 
moved disclosed  a slight  lacerated  condi- 
tion of  the  dura.  This  dural  laceration  was 
sutured  with  No.  0 plain  catgiff.  I placed 
a small  drain  of  catgut  from  the  dura 
thsough  the  lacerated  wound  which  was 
in  the  middle  of  the  horseshoe  flap,  this 
drain  was  removed  on  the  second  day  and 
the  pat  ent  dismissed  on  the  fourteenth  day 
from  the  hospital  and  returned  to  work  on 
the  twenty-first  day. 

Cerebral  Compression  from  Hemorrh- 
age; Traumatic  hemorrhage  is  nearly  al- 
ways from  one  of  the  branches  of  the  mid- 
dle meningeal  artery.  It  generally  occurs 
in  connection  with  a fracture  of  th  vault 
or  base  of  the  skull;  but  rupture  of  the 
artery  may,  however,  occur  without  any 
fracture.  As  a rule,  there  is  a distinct 


period  of  consciousness  between  the  acci- 
dent and  the  lasting  coma.  There  is  a 
tendency  of  the  blood  to  spread  downward 
towards  the  base  of  the  skull,  and  one  of 
the  typical  signs  is  dilatation  of  the  pupil 
on  the  affected  side.  The  more  pronounced 
the  paralysis  of  the  face,  the  lower  the  po- 
sition of  the  clot ; and  the  more  pronounced 
the  paralysis  of  the  legs,  the  higher  the 
position  of  the  clot.  If  the  hemorrhage 
follows  a fracture,  there  is  usually  a his- 
tory of  temporary  concussion  followed  by 
reaction  and  a lucid  interval,  this  interval 
varies  from  a few  minutes  to  a few  hours, 
and  then  occurs  gradually,  drowsiness 
finally  ending  in  coma.  When  the  com- 
pression is  complete,  the  patient  is  in  a 
comatose  condition  which  is  usually  char- 
acterized by  a low  and  full  pulse,  stertor- 
ous respiration  with  dilated  and  sometimes 
fixed  pupils.  Paralysis  also  results  which 
varies,  owing  to  the  position  of  the  clot. 
In  some  cases,  we  notice  twitching  of 
various  muscles,  and  when  this  occurs 
some  laceration  of  the  brain  is  generally 
present.  In  regard  to  the  treatment,  if 
it  is  localized,  hemorrhage  as  from  a blow, 
operate  as  soon  as  the  localizing  signs 
will  enable  one  to  locate  the  clot,  in  such 
cases,  we  think  we  can  give  a favorable 
prognosis.  But  if  following  a severe  in- 
jury, the  hemorrhage  is  profuse,  it  may 
extend  over  nearly  the  whole  half  of  the 
cerebum,  operation  may  do  some  good  in  re- 
lieving the  intra-cranial  tension  and  for 
drainage,  but  the  prognosis  will  be  very 
unfavorable. 

Concussion  of  the  Brain;  By  concussion 
of  the  brain,  we  mean  a state  of  uncon- 
sciousness into  which  a patient  falls  after 
an  injury  and  before  enough  hemorrhage 
has  taken  place  to  cause  symptoms  of  com- 
pression. It  may  or  may  not  be  associated 
with  fracture.  The  striking  feature  about 
concussion  is  the  loss  of  consciousness  right 
after  the  injury,  usually  without  the  loss 
of  power  of  the  voluntary  muscular  sys- 
tem. 

Report  of  a case.  Mr.  P.,  switchman,  a 
few  weeks  ago  fell  off  a box-car.  I arrived 
a few  minutes  after  the  accident  and  found 
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the  man  unconscious,  he  was  sent  at  once 
to  the  hospital.  I found  the  following 
symptoms:  temperature  a little  subnormal, 
pupils  dilated,  but  reacted  to  light,  respira- 
tion a little  slow,  pulse  about  70  without 
increase  of  tension,  the  surface  of  the  body 
was  pale  and  cold.  Raise  his  extremities 
and  you  would  find  they  still  had  their 
power.  There  was  no  paralysis'.  Place  a 
spoonful  of  water  in  his  mouth  and  he 
would  swallow  or  spit  it  out;  he  would  re- 
spond to  loud  calling,  pinching  the  skin  or 
touching  the  conjunctiva.  After  a few  min- 
utes in  the  hospital,  he  began  to  rouse  him- 
self, groan  and  move  his  extremities  and 
roll  around  in  bed  and  open  his  eyes  and 
appear  unconscious  of  his  surroundings. 
He  gave  his  name,  but  when  asked  in  re- 
gard to  how  the  accident  occured,  he  had 
no  recollection  of  it.  The  first  few  days 
after  the  accident,  he  complained  of  slight 
headache  and  some  dizziness.  On  the  tenth 
day,  he  was  discharged,  but  he  was  still 
unable  to  tell  anything  about  the  accident. 

Fracture  at  the  Base  of  Skull : The  an- 

terior fossa  is  marked  by  the  lesser  wing  of 
the  sphenoid ; the  middle  fossa  is  bounded 
by  the  lesser  wing  of  the  sphenoid  in  front 
and  the  petrous  bone  behind ; and  the  post- 
erior fossa  extends  from  the  petrous  bone 
to  the  lateral  sinus  behind.  The  fractures 
are  not  necessarily  limited  to  a single  fossa. 
The  line  of  fracture  most  frequently  passes 
through  the  middle  fossa,  breaking  the  pet- 
rous bone  at  its  weakest  part,  which  is  in 
the  neighborhood  of  the  middle  ear,  conse- 
quently there  is  great  risk  of  septic  com- 
plications. Fractures  of  the  base  are  nearly 
always  compound,  also  in  a majority  of  the 
cases  they  are  independent  of  fractures  of 
the  vault.  Fracture  of  the  anterior  fossa 
becomes  compound  through  opening  into 
the  sphenoid  sinuses  or  upper  nasal  pas- 
sage, therefore  blood  and  cerebrospinal 
fluid  passes  through  the  nose.  Fracture  of 
the  middle  fossa,  as  a rule,  involves  the 
petrous  bone,  therefore  becomes  compound 
by  communication  through  the  external 
auditory  canal,  from  which  blood  and  cere- 
brospinal fluid  escape.  Fracture  of  the 
posterior  fossa  remains  simple  unless  the 


basilar  process  be  broken  and  the  pharynx 
be  opened.  In  the  average  case,  we  find 
the  patient  lies  in  a state  of  profound  coma 
from  which  nothing  will  arouse  him.  The 
pulse  is  full,  strong  and  slow,  the  tem- 
perature is  slightly  elevated ; respiration  is 
slow,  deep  and  sterterous;  cheeks  are 
puffed ; reflexes  are  abolished ; pupils  di- 
lated and  usually  fixed  and  do  not  respond 
to  light;  and  if  you  place  water  in  the 
mouth  of  the  patient  he  cannot  swallow. 

Taking  up  some  of  the  symptoms  of  most 
striking  character  we  have : 

Hemorrhage : In  the  anterior  fossa, 

there  may  be  free  bleeding  from  the  nose, 
due  to  a fracture  through  the  cribiform 
plate  of  the  ethmoid ; but  some  of  the  blood 
may  pass  backward  into  the  pharynx,  then 
swallowed  and  perhaps  subsequently 
vomited.  However,  the  line  of  fracture 
more  often  passes  across  the  roof  of  the 
orbit,  blood  escapes  into  the  orbital  cavity; 
then  we  have  ecehymosis  gradually  making 
its  appearance  beneath  the  skin  of  the  eye- 
lids and  also  beneath  the  conjunctiva,  but 
the  effusion  rarely  extends  above  the 
cornea. 

In  the  middle  fossa,  the  blood  escapes 
from  the  ear,  but  it  may  also  run  down  the 
Eustachian  tube  into  the  pharynx  and  may 
appear  in  the  nose  or  mouth.  In  every  case 
of  hemorrhage  from  the  ear,  it  must  be 
positive  that  the  blood  does  not  reach  the 
ear  from  without. 

In  the  posterior  fossa,  bleeding  is  usually 
subcutaneous,  showing  around  the  mastoid 
process  and  along  the  muscles  at  the  back 
of  the  neck,  and  ecehymosis  may  not  show 
itself  for  several  days. 

The  appearance  of  Cerebro-spinal  fluid  is 
one  of  the  most  positive  signs  of  fracture 
of  the  base,  especially  if  the  discharge  from 
the  ears  follows  prolonged  hemorrhage. 
Cerebro-spinal  fluid  escapes  most  frequently 
from  the  ear,  sometimes  from  the  nose  and 
very  rarely  the  mouth,  although  it  may 
reach  the  latter  through  the  Eustachian 
tube,  or  from  a fissure  opening  in  the  sphe- 
noidal cells.  It  passes  to  the  nose  from  a 
fissure  through  the  ethmoidal  cells.  The 
flow  may  appear  right  after  the  accident, 


218 


INJURIES  OF  THE  HEAD 


October,  1911 


but  in  some  cases  it  may  not  appear  until 
several  hours  afterwards.  The  flow  is 
temporarily  increased  by  sneezing',  cough- 
ing and  vomiting.  The  amount  may  be 
small,  but  sometimes  it  comes  away  in  large 
quantities.  The  fluid  at  first  is  red,  being 
mixed  with  blood,  later  it  becomes  clear  like 
water.  The  fluid  is  recognized  by  the  large 
amount  of  salt  which  it  contains  and  by  its 
low  percentage  of  albumin  which  distin- 
guishes it  from  blood  serum,  it  is  alkaline 
in  reaction  and  of  low  specific  gravity. 

Nerve  Injuries  at  the  base  of  the  skull 
are  very  likely  to  result  when  the  line  of 
fracture  runs  through  the  foramina  of  exit 
where  the  nerve  would  be  lacerated,  crushed 
or  compressed,  producing  paralysis  on  the 
same  side,  and  the  exact  situation  of  the 
fissure  may  thus  be  determined.  We  also 
have  paralysis  due  to  the  injuryof  the  brain 
itself,  as  suffusion  of  blood  and  laceration 
of  the  brain;  in  such  cases  the  paralysis 
is  on  the  opposite  side.  The  nerve  most 
commonly  involved  is  the  facial  as  it  passes 
through  the  aqueductus  Fallopii,  and  we 
would  more  than  likely  have  paralysis  on 
the  same  side.  The  involvement  of  the  sec- 
ond, third,  sixth  and  eighth  nerves  have  all 
been  observed  as  the  result  of  fracture  of 
the  base.  In  looking  over  the  recent  liter- 
ature, it  is  surprising  to  notice  that  the 
mortality  has  dropped  from  90  per  cent  to 
the  neighborhood  of  50  to  60  per  cent.  This 
is  due  mainly  to  the  decompressive  opera- 
tion. The  Boston  City  Hospital  reports  59 
cases  operated  upon  with  a mortality  of  53 
percent.  Cincinnati  Hospital  operated  upon 
19  cases,  with  a mortality  of  63  percent. 
Cushing  of  Johns  Hopkins’  Hospital  has 
the  most  remarkable  result,  losing  only  two 
of  the  last  15  cases  of  basal  fracture. 

Treatment : The  three  prime  indica- 

tions in  surgical  treatment  of  fracture  of 
the  base  are : Asepsis,  Relieving  Compres- 
sion and  Drainage. 

Asepsis : In  case  the  fracture  communi- 

cates with  the  nose,  the  nostrils  are  sprayed 
with  mild  antiseptic  solution,  gently  dried 
and  packed  with  sterile  gauze,  the  packing 
should  not  be  very  tight,  the  idea  is  to  filter 
all  the  air  reaching  the  seat  of  fracture.  In 


the  middle  fossa,  first  place  a little  piece  of 
sterile  cotton  in  the  canal  of  the  ear,  then 
wash  the  whole  outer  ear  with  green  soap 
and  sterile  water,  then  remove  the  cotton 
and  douche  the  canal  with  warm  normal 
salt  or  boric  acid  solution  and  insert  gauze 
loosely  into  the  canal.  Now  fluff  gauze  on 
this  and  retain  with  a bandage.  Compres- 
sion is  relieved  by  the  decompressive  opera- 
tion and  lumbar  puncture.  Most  fractures 
involving  the  anterior  or  the  middle  fossa, 
the  operation  would  be  subtemporal  tre- 
phining in  the  temporal  region  with  drain- 
age. Cushing  advises,  on  both  sides  with 
fracture  of  the  posterior  fossa,  the  opera- 
tion should  be  occipital  decompression  with 
drainage. 

Cases  with  dilatation  and  fixation  of  both 
pupils,  deep  coma,  rapid  rise  of  tempera- 
ture and  stertorous  breathing  are  rarely 
benefited  by  operation.  Now,  we  often  see 
cases  in  which  the  coma  is  not  profound 
after  the  accident,  but  later  grows  gradual- 
ly or  suddenly  worse  showing  signs  of  in- 
creased intracranial  pressure,  then  opera- 
tion with  drainage  will  save  many  of  them. 

Lumbar  puncture  should  be  done  for 
diagnostic  and  therapeutic  purposes;  it  is 
a positive  means  of  distinguishing  sub-dural 
hemorrhage  from  supra-dural,  also  it  di- 
minishes the  intracranial  tension.  Ranso- 
hoff  uses  repeated  lumbar  puncture  in  cases 
in  which  the  coma  is  not  profound,  and 
claims  that  this  takes  the  place  of  the  de- 
compressive operation. 


DISCUSSION. 

Dr.  J ere  L.  Crook,  Jack&on. — I have  enjoyed  very 
much  the  concise  and  clear  discussion  of  this  ex- 
tremely important  subject  which  Dr.  Eve  has  brought 
before  us.  I wish  to  emphasize  one  or  two  points 
as  I have  some  positive  opinions  with  reference  to 
the  attitude  of  surgeons  who  first  see  these  cases  of 
injuries  of  the  head.  To  my  mind  this  attitude  should 
be  very  similar  to  that  of  the  man  who  receives 
for  treatment  a case  of  gunshot  or  stab  wound  of  the 
abdomen.  Every  case  of  doubt  with  reference  to 
whether  or  not  there  exists  a fracture  of  the  skull  on 
the  surface  should  be  converted  into  a certainty 
at  the  very  first  opportunity.  Amplifying  that  some- 
what more,  when  a patient  is  brought  to  your  office 
or  to  a hospital  with  a head  injury,  if  you  cannot 
positively  determine  through  an  opening  in  the  skin 
whether  or  not  there  is  a fracture  of  the  skull,  having 
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in  mind  the  best  interests  of  the  patient  and  your  own 
reputation,  you  should  not  stop  short  of  operation,  but 
enlarge  the  opening,  if  there  be  one  there;  and  if 
there  is  no  solution  of  continuity  in  the  tissues  and 
you  are  in  doubt,  the  scalp  should  be  shaved,  and 
there  should  be  an  exploratory  incision  made  down 
to  the  skull  in  order  to  determine  by  ocular  inspection 
whether  or  not  there  exists  a fracture  complicating 
the  injury.  The  idea  of  waiting  for  symptoms  of  intra- 
cranial pressure  or  cerebral  compression  to  develop 
before  doing  anything  is  just  as  foolish  as  to  wait 
for  symptoms  of  general  peritonitis  before  operating 
on  a case  of  gunshot  wound  of  the  abdomen.  In  the 
first  place,  the  time  when  you  have  a reasonable 
opportunity  of  doing  a successful  operation  and  cur- 
ing the  patient  is  before  any  sepsis  occurs  and  before 
any  secondary  symptoms  develop. 

Dr.  Eve  has  brought  out  very  clearly  the  difference 
in  the  symptomatology  of  compression  and  concus- 
sion. If  there  is  a tumor  or  lump  produced  by  the 
rupture  of  a blood  vessel  between  the  scalp  and 
skull,  and  the  case  presents  suspicious  symptoms,  then 
we  need  to  shave  the  scalp,  incise  the  hematoma, 
clean  it  out,  using  rubber  gloves,  pull  flaps  down  with 
retractors,  and  see  whether  or  not  the  skull  is  in- 
jured. Experience  has  convinced  me  of  the  necessity 
of  this  important  procedure  where  we  desire  to  sus- 
tain our  own  reputations  as  surgeons,  and  if  we  desire 
to  give  the  patient  the  best  chance  for  recovery.  A 
great  many  cases  of  epilepsy  are  due  to  negligence  on 
the  part  of  the  surgeons  who  first  treated  the  cases. 
Case  after  case  will  present  no  symptoms  of  skull 
injury,  yet  careful  examination  under  general  anes- 
thesia, if  necessary,  or  even  cocain,  if  you  enlarge 
the  existing  wound  and  look  at  the  skull  will  disclose 
a fracture  of  the  skull.  These  are  the  cases  that  get 
well  without  any  general  inflammation  of  the  brain 
and  its  membranes,  but  lead  to  secondary  manifesta- 
tions going  under  the  name  of  traumatic  epilepsy,  and 
every  single  case  of  the  latter  is  due  to  carelessnes 
on  the  part  of  the  surgeon  who  treated  the  patient. 

I have  in  mind  three  recent  cases  illustrating  this 
subject.  One  was  a case  where  the  skin  was  hardly 
broken,  but  by  shaving  the  scalp  and  making  an  in- 
cision down  to  the  skull  we  found  a skull  fracture. 
Another  case  was  where  the  patient  was  able  to  walk 
and  get  into  a buggy  when  he  was  perfectly  conscious, 
but  before  he  reached  my  office  he  was  comatose.  I 
subjected  him  to  immediate  operation,  and  found  a 
rupture  of  the  middle  miningeal  artery  and  exten- 
sive fracture  of  the  skull.  I tied  the  middle  menin- 
geal artery,  washed  out  the  clot,  removed  the  frac- 
tured bone,  and  the  patient  recovered.  In  another 
case  there  was  fracture  of  the  inner  table  alone  with 
resulting  paralysis.  In  this  case  my  diagnosis  was 
made  by  the  focal  symptoms  some  time  after  the 
injury,  but  the  focal  symptoms  did  not  develop  for 
several  hours  afterwards.  After  these  symptoms  de- 
velop, immediate  operation  is  indicated.  We  have  not 
done  our  duty  to  each  case  that  is  brought  to  our 


offices  until  we  determine  at  the  time  of  the  first 
examination,  or  as  soon  as  a convenient  place  can  be 
secured,  under  the  best  possible  aseptic  technic,  the 
exact  status  of  the  case  starting  out  with  the  idea 
cf  doing  a major  operation,  with  the  operating  room 
in  proper  condition,  so  that  we  can  meet  whatever 
exigency  presents  itself. 

A negro  was  brought  to  my  office  a few  days  ago 
v.ith  a fracture  of  the  skull,  so  profoundly  unconscious 
(hat  it  only  required  a few  drops  of  ether  to  finish 
the  operation  without  further  anesthesia.  He  was 
struck  over  the  parieto-occipital  region,  and  for  a 
short  time  stopped  breathing.  This  case  was  reported 
m the  Journal  of  the  American  Medical  Association. 
For  seven  minutes  he  did  not  breathe  according  to 
the  watch,  except  under  artificial  respiration,  but  at 
the  expiration  of  that  time  normal  respiration  was 
resumed  and  he  got  well  much  to  my  surprise. 

The  paper  is  one  of  extreme  interest,  and  the 
attitude  of  the  surgeon  towards  these  cases  is  one 
of  paramount  importance,  both  to  the  patient  and  the 
reputation  of  the  surgeon. 

Dr.  E.  T.  Neivcll,  Chattanooga. — I have  enjoyed 
1'stening  to  the  paper  of  Dr.  Eve  very  much.  It  is  one 
cf  the  best  papers  that  has  been  read  before  this 
association.  The  paper  is  well  worthy  of  discussion, 
although  it  is  so  complete  that  very  little  can  be  said 
on  the  subject  except  to  add  strength  to  the  state- 
ment that  these  injuries  to  the  head,  where  there  are 
r o perceptible  signs  of  injury,  may  not  mean  neces- 
sarily a depressed  fracture.  We  may  have  a fracture 
cf  the  inner  table,  and  when  this  heals,  little  projec- 
tions downward  are  left  that  may  irrtiate  the  brain 
and  very  often  are  the  cause  of  epilepsy. 

Dr.  Crook  spoke  of  operating  on  these  cases  rapidly 
and  of  operating  on  almost  any  case  that  presents 
itself.  I want  to  bear  that  out.  There  is  no  chance 
for  the  patient  in  many  of  these  cases  without  opera- 
tion. I remember  very  well  the  case  'of  a child  that 
fell  forty  feet  from  a new  building.  Two  or  three 
doctors  were  summoned,  all  reaching  there  together. 
The  child  was  practically  pulseless,  with  blood  run- 
ning from  the  nose  and  ears,  and  one  could  feel  the 
bones  in  the  head  rubbing  against  each  other,  as  if 
there  was  a pulpified  mass.  It  was  decided  that 
nothing  could  be  done  for  the  child.  I had  the  child 
removed  to  the  infirmary,  and  found  on  making  an 
incision  there  was  a fracture  of  the  external  orbit 
through  the  temporal  bone  down  to  the  occipital  bone 
and  to  the  mastoid,  and  four  cross  fractures.  We 
expected  the  child  to  die  on  the  table.  But  we  leveled 
up  the  bones,  did  as  little  as  we  could,  thinking  the 
child  would  die  anyway.  When  taken  off  the  table 
we  found  the  little  girl  had  a fracture  of  the  thigh, 
and  we  thought  that  there  was  no  use  in  fixing  the 
’.high,  as  she  would  die  in  a short  time.  However,  we 
put  a temporary  bandage  on  the  femur,  put  a pillow 
underneath,  and  straightened  it  out,  thinking  we 
would  let  her  die  at  all  events  with  a straight  leg. 

At  two  o’clock  in  the  morning  the  child  was  con- 
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scious  and  has  been  so  ever  since.  The  paralysis 
cf  the  face  under  galvanic  treatment  has  disappeared, 

I he  fourth  nerve  is  the  only  one  affected  in  the  eye. 
This  case  shows  that  the  worst  cases  you  can  get 
hold  of  sometimes  offer  an  opportunity  to  do  good 
work,  and  I hope  any  of  you,  especially  those  of  you 
who  are  in  close  touch  with  surgeons,  will  take  such 
cases  to  a surgeon,  because  even  if  you  are  afraid  they 
will  die,  some  of  them  can  be  saved. 

Dr.  John  A.  Gaines , Nashville. — I want  to  com- 
mend Dr.  Eve’s  paper  for  its  excellency  and  for  the 
position  he  has  taken  in  regard  to  head  injuries. 
1 also  want  to  emphasize  the  attitude  Dr.  Crook  has 
taken,  which  is  absolutely,  I think,  the  only  tenable 
position.  I hesitate  to  consume  the  time  of  the  society 
in  the  report  of  a case  which  illustrates  very  forcibly 
some  of  the  features  brought  out,  but  I hope  I will 
be  indulged  to  do  so. 

A young  man,  twenty  years  of  age,  was  playing 
baseball  with  a local  team  in  an  adjoining  city,  was 
struck  in  the  left  temporal  region  with  the  baseball 
from  the  pitcher’s  hand.  He  was  immediately  ren- 
dered unconscious,  but  in  a short  time  regained  con- 
sciousness as  though  he  had  simply  a concussion  of 
the  brain.  He  was  brought  into  town,  was  able  to 
talk  to  a limited  extent,  there  was  some  disturbance 
of  speech,  but  the  latter  was  the  only  symptom.  His 
temperature  was  normal,  his  pulse  was  normal,  pupils 
were  equal,  there  was  absolutely  no  paralysis  of  any 
character,  and  the  only  symptom,  as  I have  said,  was 
■i  disturbance  of  speech.  He  was  carried  to  the 
hospital,  and  I watched  the  case.  Over  the  site  of 
injury  there  was  a slight  swelling,  not  extensive,  but 
putting  the  hand  under  the  edge  of  the  masseter  mus- 
cle, bone  could  be  felt,  but  no  depression  made  out. 
The  following  morning  the  symptoms  not  clearing 
up,  in  the  absence  of  other  symptoms,  except  the  dis- 
turbed speech,  I opened  up  the  area.  A surgeon  of 
considerable  experience,  who  was  in  the  hospital  at 
the  time,  asked  the  privilege  of  seeing  the  operation, 
Lut  he  positively  disagreed  with  the  idea  of  operation 
at  all.  However,  I followed  the  idea  that  the  essayist 
and  Dr.  Crook  have  suggested,  and  raised  a horseshoe 
flap  over  the  area  to  find  a depressed  egg-shell  fracture 
of  the  skull  the  size  of  circumference  of  a baseball. 
I raised  the  bone  and  finding  the  middle  meningeal 
artery  was  cut  and  plugged  by  one  of  the  pieces  of 
bone,  the  moment  the  bone  was  released  a large  hema- 
toma developed  before  I could  divide  the  dura  and 
ligate  the  vessel.  For  ten  days  the  patient  was  only 
. ble  to  say,  “Oh,  yes.”  He  was  perfectly  conscious, 
and  at  no  time  did  he  show  any  mental  symptoms,  and 
be  has  recovered  in  every  particular.  That  was  a 
case  which  gave  ordinarily  insufficient  evidence  for  an 
operation,  and  yet  feeling,  as  I do  in  cases  of  this 
character,  it  is  wiser  to  know  definitely  the  condition 
that  exists.  While  this  patient  was  a man  twenty 
years  of  age,  his  skull  in  this  area  was  thin.  It  was 
rot  more  than  one-quarter  of  the  thickness  of  the 
average  skull.  That  is  a feature  we  have  to  consider. 


In  opening  the  skull  and  in  making  an  extensive 
division,  I found  the  Devilbis  instrument  would  not 
reach  through  the  skull  in  a white  woman  of  small 
stature.  The  question  of  the  amount  of  traumatism 
inflicted  upon  the  skull  as  not  an  absolute  guide  be- 
cause of  the  fact  of  the  difference  in  thickness  of  the 
skull  and  the  condition  of  the  bone  at  the  time,  and 
again  on  account  of  the  fact  that  the  symptoms  are 
not  always  present  when  you  have  a fracture  until 
too  late  to  be  of  actual  service,  and  I can  only  give 
my  most  hearty  endorsement  to  and  acceptance  of 
the  principles  that  have  been  laid  down. 

Dr.  W.  H.  Witt,  Nashville. — This  subject  is  of 
particular  interest  to  me  on  account  of  a recent  oc- 
currence in  a child  four  and  a half  years  old,  in  good 
health  except  it  had  been  a little  bit  restless  that  day, 
although  the  restlessness  was  attributed  by  the  family 
and  by  the  physician  to  the  child  being  confined  to 
the  house.  But  called  to  see  the  child  later,  it  hav- 
ing been  confined  to  the  house  that  day  and  pre- 
vious days,  nothing  of  any  importance  was  attached 
to  the  fact  that  the  child  wanted  to  get  out.  The 
child  had  eaten  no  dinner  or  very  little.  At  about 
five  o’clock  in  the  afternoon  the  child,  while  playing 
fell  forward  heavily,  the  fall  producing  a bruise  on 
the  side  of  the  face,  but  otherwise  there  were  no 
external  injuries.  The  child  seemingly  was  none  the 
worse  for  the  accident,  but  was  not  playful  after  that. 
The  child  went  to  the  table  at  supper  time,  and  after 
supper  laid  down,  shortly  after  which  the  right  arm 
was  convulsive.  At  about  the  same  time  there  were 
convulsive  efforts  in  the  right  side  of  the  face  and 
in  the  right  leg.  These  continued  for  some  minutes. 
Two  physicians  were  called,  of  whom  I was  one. 
When  we  reached  the  child  it  was  unconscious  with 
its  head  turned  towards  the  right  side,  and  the  right 
arm  perfectly  limp,  the  left  leg  being  moved  a little 
and  probably  a little  bit  spastic.  The  knee  jerks  were 
present  and  exaggerated,  but  there  was  not  that  fla- 
cidity  about  the  right  leg  that  there  was  about  the 
arm  . The  face  was  not  drawn.  The  eyes  were  de- 
viated strongly  to  the  right  side,  the  side  on  which 
the  convulsive  seizures  had  occurred  and  on  which 
there  was  temporary  paralysis.  These  symptoms 
seemed  to  me  and  the  other  physician  capable  of  being 
cxplianed  on  the  basis  of  an  irritative  lesion  in  the 
motor  area  on  the  left  side.  Even  the  deviation  of 
the  eyes  towards  the  right  side  and  the  paralyzed  side 
were  so  explained.  Ordinarily  when  a hemiplegic 
stroke  occurs,  the  eyes  are  deviated  toward  the  side 
<-f  the  lesion.  The  deviation  of  the  eyes  toward  the 
right  side  was  so  constant  that  we  considered  it  due 
to  an  irritative  lesion.  Notwithstanding  this  patient 
was  a child,  whose  bones  are  more  or  less  elastic, 
i ot  easily  fractured,  and  notwithstanding  there  were 
no  symptoms  of  severe  injury,  some  two  hours  after 
the  accident  occurred  we  took  the  position  that  the 
child  had  a hemorrhage  about  the  cortex  on  the  left 
side  in  the  motor  area;  that  it  was  an  irritative  lesion 
which  produced  the  convulsion.  There  was  no  evi- 
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(fence  of  fracture  at  the  base  of  the  skull.  On  that 
basis  we  advised  operation,  and  waited  further  con- 
sultation. All  of  the  physicians  who  saw  the  case 
felt  that  the  child  should  be  operated  on.  The  pulse 
was  practically  normal,  although  a little  fast.  It  was 
quite  irregular  at  the  time  we  saw  the  child.  After 
observing  the  child  for  ten  minutes  another  convul- 
sion occurred,  beginning  with  slight  irritative  move- 
ments about  the  foot  and  the  hand  and  the  face  began 
to  twitch,  the  mouth  being  drawn  with  successive  jerks. 
These  convulsive  movements  lasted  ten  minutes  and 
were  quite  severe,  leaving  the  child  more  prostrated 
and  with  more  difficulty  in  breathing.  After  fifteen 
minutes  of  intermission  there  was  a recurrence  of  the 
convulsion,  which  was  active  for  fifteen  minutes.  At 
that  time  the  child  was  carried  to  the  hospital,  with 
the  right  side  toward  me  all  the  way,  and  the  con- 
vulsive movements  continued  in  the  leg  and  arm 
.After  the  child  reached  the  hospital  the  convulsions 
necame  temporarily  more  severe.  They  were  quite 
active  and  very  distressing.  At  the  close  of  the 
convulsion  the  child  was  in  a desperate  condition, 
with  the  heart  beats  approximating  180,  the  respira- 
tion quite  irregular  both  as  to  depth  and  frequency. 
We  expected  the  child  would  die.  However,  within 
the  next  fifteen  minutes  the  pulse  came  down  to  r.30, 
and  meanwhile  we  were  preparing  to  operate.  The 
nurse  came  in  to  bathe  the  child’s  head  As  the 
nurse  came  in  I observed  that  the  convulsions  were 
transferred  to  the  other  side.  We  decided  it  was  not 
a case  for  operation.  The  hemorrhage  had  been  so 
extensive,  or  the  irritation  at  the  base  of  the  brain 
ro  extensive  that  we  decided  not  to  operate.  This 
convulsion  was  quite  distressing,  lasting  fifteen  min- 
utes, and  left  the  child  again  in  a bad  condition.  How- 
ever, from  that  moment  improvement  began,  and  in 
two  days  the  child  was  practically  well  and  remained 
so  up  to  this  time. 

We  have  to  consider  one  or  two  things  in  connection 
with  this  case.  Was  this  a toxic  convulsion?  And 
ii  so,  why  was  it  toxic?  My  observation  is  that  toxic 
convulsions  are  bilateral,  but  where  the  convulsion  is 
unilateral  we  have  a right  to  consider  it  due  to  focal 
irritation  or  injury  of  some  kind.  I am  not  able  to 
explain  why  this  child  had  these  convulsions.  I believe 
that  while  the  diagnosis  of  hemorrhage  of  the  cortex 
was  incorrect,  the  injury  in  some  way  produced  con- 
vulsions, but  operation  was  ill-advised.  If  the  cir- 
cumstances were  such  that  the  child  could  have  been 
operated  on  promptly,  it  would  have  been  done,  but 
I take  it  there  would  be  no  advantage  or  disadvan- 
tage in  so  doing. 

Dr.  R.  W.  Billington,  Nashville. — The  most  impor- 
tant feature  of  this  paper  has  not  been  discussed,  and 
that  is  the  treatment  of  basal  fractures.  These  cases, 
formerly  treated  without  operation,  were  almost  hope- 
less, but  it  has  been  shown  that  practically  50  per  cent 
of  them  can  be  saved  by  timely  operative  interference, 
and  in  the  case  operated  upon  by  Dr.  Cushing  the 
mortality  has  been  reduced  to  15  per  cent,  SO  that 


operative  treatment  in  these  cases  as  outlined  by  the 
author,  is  well  worthy  of  consideration.  Where  a 
case  will  admit  of  any  operation  at  all,  it  is  entitled 
to  treatment  by  decompression  or  spinal  puncture,  or 
both.  That  point,  it  seems  to  me,  merits  more  discus- 
sion than  it  has  received. 

Dr.  William  Litterer,  Nashville. — I would  like  to 
a«k  Dr.  Eve  if  he  has  had  any  experience  in  the  use 
of  urotropin  in  these  conditions  with  especial  refer- 
ence to  basal  fractures? 

Dr.  Eve  (closing). — I have  had  no  experience  with 
the  use  of  urotropin  in  these  cases.  So  far  as  Dr. 
Witt’s  case  is  concerned,  I am  in  the  same  boat  with 
the  rest  of  you.  However,  given  the  history  of  a 
child  being  sick  more  or  less  all  the  afternoon,  and 
’•id  not  eat  any  dinner,  it  seems  to  me  the  condition 
would  be  more  or  less  a toxic  one  and  not  due  to  a 
brain  lesion. 

POST-ABORTIVE  SEPSIS.* 

BY  CHARLES  A.  ROBERTSON,  M.  D., 
NASHVILLE,  TENN. 

Post  abortive  sepsis  is  a subject  of  very 
great  importance  to  every  physician,  and 
merits  his  most  serious  consideration,  in 
order  that  he  may  avert  disaster,  when  life 
is  threatened  by  what  is  not  infrequently 
a most  malignant  intoxication,  producing 
the  gravest  danger  to  the  patient.  There- 
fore I offer  no  apology  for  inviting  your 
attention  to  this  subject  to-day. 

Sepsis  following  the  interruption  of 
utero-gestation  at  any  time,  or  during  the 
puerperium  for  that  matter,  may  be  divided 
into  two  classes,  namely:  Sapraemia,  or 
that  which  is  due  to  the  absorption  of  de- 
composition products  from  rotting,  or  de- 
composing products  of  conception — sapro- 
phytes. True  sepsis,  or  septicaemia,  which 
is  produced  by  the  invasion  of  the  systemic 
circulation,  via  the  utero-genital  route,  by 
certain  micro-organisms  of  more  or  less 
virulent  pathogenic  capabilities. 

There  are  several  varieties  and  classi- 
fications in  the  nomenclature  of  abortions, 
but  I will  not  burden  you,  nor  consume  my 
time  in  a disertation  upon  this  phase  of  the 
question,  but  shall  be  content  to  speak  of 
only  two  varieties;  Spontaneous  and  In- 
duced. 

Spontaneous  abortion  is  but  rarely  fol- 

*Read  before  the  Middle  Tennessee  Medical  Asso- 
ciation, May,  1911. 
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lowed  by  infection  of  any  character,  and 
this  is  particularly  true  of  the  sepsis  of  bac- 
terial origin,  or  true  sepsis.  Therefore 
most  of  what  I shall  say  in  this  paper  is 
directed  at  those  cases  which  are  induced 
criminally,  or  otherwise.  I say  “Criminal- 
ly or  otherwise”  for  the  “otherwise”  abor- 
tion— the  therapeutic  abortion  is  so  rarely 
seen,  that  for  all  practical  purposes  it  can 
very  well  be  left  out  of  this  discussion. 

It  is  indeed  a sad  commentary  upon  the 
manhood  of  our  profession ; a great  reflec- 
tion upon  the  honor  and  culture  of  our 
proud  Southland,  to  admit  that  there  is  in 
almost  every  midst  men  who  have  been 
honored  by  medical  faculties  and  the  licens- 
ing boards  of  the  commonwealth  by  con- 
ferring the  right  to  practice  honorable 
medicine,  who  daily  stultify  themselves  and 
disgrace  the  profession  which  honored 
them,  and  made  their  existence  possible. 
Oh  what  base  scoundrels  they  are;  robbed 
of  the  last  trace  of  self-respect  and  decency, 
with  a conscience  as  unimpressionable  as 
a stone,  for  the  sake  of  a few  dollars  they 
not  only  commit  murder,  but  plant  the 
seeds  of  chronic  invalidism  and  thwart 
that  Divine  mandate  which  teaches  us  to 
multiply  and  replenish  the  earth.  He  who 
will  induce  an  abortion  with  criminal  in- 
tent should  have  the  lashes  of  a veritable 
Hellfire  upon  his  physical  back  for  an 
eternity,  and  the  profession  upon  which  he 
has  brought  disgrace,  should  spurn  him  for 
evermore. 

Since  the  criminal  abortionist  exists,  we 
must  of  necessity  have  post  abortive  sepsis 
in  all  of  its  virulence,  and  too  frequently 
followed  by  great  and  sad  disaster. 

Sapraemia  is  quite  common  in  the  course 
of  an  incomplete  abortion,  perhaps  of  days, 
01  weeks  duration,  usually  develops  sud- 
denly with  a chill,  oft  times  repeated,  or 
displaced  by  rigors,  followed  by  high  fever 
(103,  4 or  even  5 degrees)  with  a full,  but 
rapid  pulse,  profuse,  and  at  times  drench- 
ing sweats,  and  more  or  less  prostration. 

The  lochia  is  more  or  less  free,  often 
amounting  to  a hemorrhage,  of  foul  odor, 
and  when  scanty  of  a dirty  brown  or  choco- 
late color.  There  is  more  or  less  pain  and 


soreness,  and  distress  in  the  pelvis,  fre- 
quently intensified  upon  one  or  the  other 
side. 

The  clinical  picture  presented  by  these 
cases  is  often  of  an  alarming  character,  but 
to  the  experienced  obstetrician,  the  prog- 
nosis is  quite  good,  and  the  indicated  treat- 
ment not  a matter  of  doubt. 

The  proper  toilet  of  the  uterine  cavity  is 
of  itself  quite  sufficient  to  bring  about  a 
prompt  and  satisfactory  recovery.  Inas- 
much as  there  is  some  difference  of  opinion 
as  to  the  best  manner  of  making  this  toilet, 
it  is  perhaps,  not  out  of  place  to  have  some- 
thing to  say  upon  this  point.  In  cases  seen 
early  in  the  course  of  post-abortive  sepsis, 

1 am  strongly  of  the  opinion  that  the  uter- 
ine cavity  should  be  thoroughly  emptied  of 
its  contents  in  the  most  convenient  and  ef- 
fectual manner,  followed  by  a free  irriga- 
tion with  sterile  water,  or  perhaps  with  a 

2 per  cent  solution  of  creolin,  if  there  be  a 
foul  smelling  odor,  and  a copious  swabbing 
of  cavity  of  the  uterus  with  tincture  of 
iodine.  The  question  of  gauze  packing  is 
a matter  to  be  decided  by  the  individual 
operator,  in  connection  with  the  control  of 
hemorrhage,  but  for  no  other  purpose.  In 
my  own  experience  this  procedure  is  very 
rarely  called  for. 

Within  24  hours  as  a rule,  if  you  have 
to  deal  with  a saprophytic  intoxication,  the 
temperature  falls  to  normal,  and  the  patient 
makes  a speedy  recovery. 

True  sepsis,  of  bacterial  origin,  presents 
a very  different  condition  of  affairs,  and 
is  perhaps,  one  of  the  most  fatal  of  the 
acute  infections  with  which  women  suffer, 
and  you  do  well  to  bestir  yourselves  in  ar- 
ranging your  munitions  of  warfare  in  mak- 
ing your  attack  upon  the  enemy,  for  no 
where  in  obstetric  surgery,  does  prompt, 
sane  and  thorough  work  count  for  more 
good  in  life  saving,  than  in  combating  sep- 
ticaemia following  abortions. 

The  bacterial  elements  entering  into  this 
form  of  sepsis,  may  be  mentioned  in  the  fol- 
lowing order  of  their  importance,  and  the 
particular  micro-organism  doing  the  mis- 
chief, modifies  the  prognosis  within  very 
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narrow  limits,  but  however,  it  does  do  so 
to  some  extent. 

The  Streptococcus  Pyogenes  gives  us  the 
most  malignant,  and  dangerous  form  of 
sepsis,  while  that  of  the  Staphylococcus 
Pyogenes  aureus  and  albus  and  colon  bacil- 
lus follow  a close  second.  The  gonococcus 
is  some  times  present,  as  a coincident  med- 
dler, or  may  be  the  sole  infective  agent,  and 
seems  to  have  a special  predilection  for 
metastatic  foci  in  the  joints. 

The  bacillus  areogenus  capsulatus  is 
rarely  encountered  in  post  arbortive  sepsis, 
but  when  present  in  sufficient  numbers,  is 
doubtless  the  most  virulent  and  destructive 
of  all,  running  a rapid  course,  and  usually 
results  in  the  death  of  the  patient. 

The  symptomatology  of  true  sepsis  is  in- 
teresting, and  not  nearly  so  marked  and 
alarming  to  the  untrained  eye,  and  for  that 
reason,  these  cases  do  not  always  come  un- 
der observation  as  promptly  as  do  the 
sapraemic  type. 

Within  48  to  72  hours  after  the  intro- 
duction of  the  infective  agent,  or  the  filthy 
and  uncleanly  contamination  of  the  patient 
there  is  usually  a chill,  but  the  chill  may  be 
supplanted  by  a rigor,  or  a chilly  sensation, 
or  perhaps  absent  altogether.  There  is  a 
fever  of  moderate  severity,  associated  with 
marked  depression  of  the  patient,  and  a 
weak  rapid  pulse.  The  features  are  pinched 
and  the  skin  is  dry  and  hot.  In  other  words, 
a condition  of  asthenia  as  contrasted  with 
the  sthenic  picture  produced  by  sapremia. 

There  may  be,  and  usually  is,  no  odor  at 
all  about  the  uterogenital  tract,  and  not  in- 
frequently the  uterus  has  already  com- 
pletely emptied  itself  of  all  offending  ma- 
terial, but  in  many  cases  retained  products 
of  conception  may  be  found,  undergoing 
putrid  changes,  and  giving  a mixed  type  of 
intoxication,  with  the  consequent  blending 
of  symptomatology. 

The  treatment  of  these  cases  requires  the 
keenest  observation,  and  the  soundest  judg- 
ment, much  harm  can  be  done  by  injudicious 
procedures.  Just  at  this  juncture,  I would 
like  to  say  a word  as  to  what  might  be 
properly  termed  prophylaxis.  In  those 
abortion  cases  seen  early,  and  before  the 


development  of  sepsis,  when  it  is  ascer- 
tained that  the  abortion  is  inevitable,  it  is 
my  custom  to  advise  the  operative  comple- 
tion of  the  abortive  process  under  strictly 
aseptic,  surroundings,  in  a well  equipped 
hospital,  leaving  the  uterine  cavity  sweet 
and  clean,  and  thereby  positively  prevent- 
ing sapraemic  intoxication,  and  to  a very 
great  extent  minimizing  the  dangers  from 
septic  infection.  I never  leave  such  cases 
to  nature,  and  I think  it  is  exceedingly  un- 
wise to  do  so. 

We  come  now  to  the  consideration  of  a 
most  important  problem,  and  problem  it  is, 
for  the  solution  of  which  is  often  a difficult 
matter.  What  is  the  proper  therapeutic 
regime  to  be  inaugurated  for  the  purpose  of 
safeguarding  the  patient’s  best  interest? 

In  the  first  place  I will  say  candidly,  that 
the  point  of  primary  disturbance,  should 
have  our  first  attention,  and  if  there  is 
evidence  indicating  that  the  uterine  cavity 
contains  intoxicating  material  or  matter 
deleterious  to  the  patient,  it  should  be  re- 
moved under  the  most  favorable  surgical 
conditions  possible,  with  the  strictest  re- 
gard for  asepsis,  and  skillful  technique. 

Shall  we  use  the  curette,  or  rely  upon  the 
finger  and  placental  forceps  in  the  treat- 
ment of  the  cases  within  the  purview  of 
this  paper? 

As  surprising  as  it  may  seem,  this  is  a 
much  mooted  question. 

There  are  some  good  obstetricians  who 
maintain  that  the  finger  is  the  only  instru- 
ment required,  and  condemn  the  curette 
in  the  strongest  possible  manner.  There 
are  some  vdio  go  so  far  as  to  assert-  that 
the  curette  should  never  be  used  in  a post 
abortive  or  puerperal  uterus,  claiming  all 
kinds  of  disadvantages  and  dangers  in  the 
procedure.  I have  great  respect  for  my 
confreres  upon  the  other  side  of  this  ques- 
tion, and  to  him  vdio  claims  the  ability  to 
always  thoroughly  and  effectually  empty 
the  aborting  uterus  of  its  contents  in  all 
stages  and  conditions  with  the  unaided 
finger,  I remove  my  hat  and  bow  in  grace- 
ful recognition  of  his  superior  skill,  and 
digital  dexterity,  for  such  I have  not  been 
able  to  accomplish. 
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Granting  such  to  be  a possibility  even  in 
the  majority  of  cases,  I then  argue  that  bet- 
ter aseptic  technique  is  not  only  possible, 
but  quite  certain,  and  in  my  hands  the  op- 
eration of  curettage  has  been  ideal,  and  en- 
tirely free  from  danger,  when  done  under 
proper  aseptic  precautions,  and  with  hos- 
pital facilities,  which  I insist  should  al- 
ways be  had  when  available.  Whether  the 
curette  shall  be  sharp  or  dull,  depends 
somewhat  upon  the  choice  of  the  operator, 
and  the  case  in  hand.  As  a rule,  I prefer 
the  dull  curette,  but  in  certain  selected 
cases  I do  not  hesitate  to  use  the  sharp  one 
and  I feel  that  I do  so  without  the  slightest 
injury  to  the  patient.  In  this  connection,  I 
will  state,  that  in  my  opinion,  the  operator 
who  can  not  use  the  sharp  curette  with 
safety,  should  not  use  a curette  at  all,  for 
it  can  not  be  gainsaid  that  there  is  great 
danger  in  the  curette,  as  with  any  agent  or 
instrument,  if  used  improperly  and  unskill- 
fully. 

There  are  cases,  however  rare,  in  which 
we  have  to  deal  with  a more  or  less  mild 
streptococcal  infection,  and  more  or  less 
necrosis  of  tissue  at  the  placental  site,  in 
which  the  so-called  leucocytic  infiltration 
zone  acts  as  a barrier  to  septic  infection, 
and  exerts  a definite  protective  influence, 
which,  following  curettement,  grows  rapid- 
ly worse,  and  seems  to  owe  its  fatality 
to  the  operation,  which  opened  up  >iew 
avenues  of  infection. 

I am  rather  inclined  to  the  view  that  the 
aggravation  and  fatal  termination  of  these 
cases  is  due  more  to  incomplete  and  untime- 
ly surgery,  than  otherwise.  Of  course,  I 
can  conceive  of  cases  in  which  such  inter- 
ference would  be  unwise,  but  they  are  ex- 
ceptions to  the  general  rule,  and  demand 
very  careful  discrimination,  and  the  exer- 
cise of  ones  best  judgment  in  arriving  at 
the  proper  conclusion  as  to  a choice  between 
curettement  and  a laissez  faire  treatment. 
In  such  case  and  the  exigencies  seem  to  de- 
mand radical  measures,  hysterectomy  may 
be  thought  of  in  selected  cases  where  at 
least  the  greater  amount  of  the  infection 
is  limited  to  the  uterus. 

Packing  the  uterine  cavity  with  gauze, 


around  a soft  elastic  catheter  through 
which  which  the  packing  is  kept  saturated 
with  a 50  per  cent  solution  of  alcohol,  is  to 
my  mind  an  irrational  procedure,  and  with 
better  methods  available,  is  wholly  unneces- 
sary. This  is  known  as  the  method  of 
Carosso. 

Vaginal  section  and  drainage  after  the 
method  of  Pryor  is  quite  unnecessary  in  the 
average  case,  and  should  be  limited  to 
those  cases  where  there  is  evident  fluid  col- 
lection in  the  Cul  De  Sac  of  Douglas.  In 
such  cases  a free  incision,  with  ample  fan 
tail  gauze  drainage  is  clearly  within  the 
limitations  of  sound  and  rational  surgical 
principles. 

In  all  cases  after  curettement  is  done, 
the  toilet  should  be  completed  as  previously 
described,  and  case  submitted  to  systemic 
treatment  and  general  care. 

Supportive  measures  are  of  the  greatest 
importance,  and  I would  call  to  my  aid  all 
such  remedial  agents  as  strychnia,  alco- 
holic stimulation,  salines  by  proctoclysis, 
or  hypodermoclysis,  nutritious  alimenta- 
tion, and  any  and  all  rational  supportive 
measures  calculated  to  stimulate  the  fires 
of  life  to  the  consumption  of  the  systemic 
toxicity,  and  ultimate  recovery  of  the 
patient. 

In  the  latter  part  of  1903  Dr.  Joseph 
Hume,  of  Johns  Hopkins  Hospital,  did  some 
rather  encouraging  work  in  the  treatment 
of  general  infections  by  the  intravenous  in- 
jection of  silver  nitrate  with  lcc.  of  a 10 
per  cent  solution  in  1000  cc.  of  water,  giv- 
ing 500  cc.  at  a dose,  repeating  two  or  three 
times  as  required,  relieving  some  severe 
toxic  cases,  and  having  some  exceedingly 
brilliant  results,  but  my  own  experience  of 
one  fatal  case  is  too  meagre  for  me  to  judge 
of  the  merits  of  the  plan,  however,  it  is 
safe  to  say  that  it  has  not  been  generally 
adopted. 

With  the  sera  and  autogenous  vaccines 
my  experience  has  been  very  limited,  yet 
I am  convinced  that  they  are  of  but  little, 
if  any  value.  I might  also  state  so  far  as 
I know  there  are  no  remedies  of  value  in  the 
treatment  of  true  sepsis,  acting  specifically 
upon  the  toxines,  leucocytes,  or  in  liberat- 
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ing  anti-bodies.  All  such  are  but  the 
fanciful  fruition  of  an  altruistic  hope  for 
the  realization  of  dreams  utopian. 


THE  SIGNIFICANCE  OF  THE  TONGUE 
IN  DIAGNOSIS.* 

BY  H.  E.  CHRISTENBERY,  M.  D.,  LONSDALE, 
TENN. 

In  dealing  with  this  subject,  it  is  not  my 
intention  to  probe  it  very  extensively.  I 
mean  only  to  take  up  some  of  its  most  im- 
portant conditions  in  diseases,  which  we 
as  physicians,  are  growing  in  the  habit  of 
neglecting.  Too  often  we  hurriedly  ex- 
amine our  patient,  and  if  the  tongue  is  even 
considered,  it  is  given  only  a passing  glance. 
Probably,  in  examining  the  throat,  we  ob- 
serve the  tongue  if  its  condition  is  such 
that  we  cannot  avoid  it. 

With  new  instruments  and  devices  at  our 
command,  we  are  more  than  likely  to  over- 
look its  great  importance  in  diagnosis,  and 
I fear  we  thereby  lose  a great  feature  that 
would  aid  us  materially. 

In  my  opinion,  the  tongue  is  the  index  to 
most  important  internal  troubles,  and 
though  its  condition  is  not  always  a sure 
guide,  it  is  far  too  important  to  be  over- 
looked ; it  is  the  signboard  that  points  out 
the  ways  and  avenues  of  intestinal  troubles 
more  than  any  other  one  factor. 

Were  we  to  follow  more  closely  the  points 
of  diagnosis  given  us  by  our  preceptors, 
and  add  to  them  the  more  modern  methods 
as  they  prove  themselves  worthy,  without 
a doubt,  we  would  be  better  diagnosticians, 
and  naturally  get  better  results  from  treat- 
ment, having  a fuller  idea  of  all  organs 
affected. 

It  is  to  be  remembered  that  it  is  not  the 
thickness,  nor  the  amount  of  the  coating  of 
the  tongue — but  the  character  of  it — that 
counts  most  in  diseases  of  the  digestive  or- 
gans. A patient  could  have  a heavily-coat- 
ed tongue  from  a slight  stomach  disorder, 
and  the  sole  cause  of  it  be  the  result  of  bolt- 
ing his  food — or,  more  properly  speaking 


*Read  before  the  Tennessee  State  Medical  Asso- 
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— from  lack  of  thorough  mastication.  Most 
patients  who  suffer  from  chronic  dyspepsia 
attach  a great  deal  of  importance  to  the 
appearance  of  their  tongue,  and  many 
physicians  guage  the  seriousness  of  the  af- 
fection by  the  respective  thickness  of  the 
coating.  This  is  an  error,  except  it  be  re- 
versed ; for  a heavy  coating  usually  denotes 
a systemic  disturbance  that  is  more  func- 
tional than  organic,  and  can  be,  in  a great 
measure,  relieved  by  a strict  adherence  to 
the  rules  of  mastication — as  mastication 
mechanically  cleanses  the  tongue.  Proper 
mastication  means  better  assimilation,  and 
good  assimilation  means  less  stomach  trou- 
ble— and  there  you  have  it — each  point  so 
depends  upon  another  that  not  one  can  be 
overlooked.  This  reasoning  leads  to  the 
conclusion  that  a heavy  coating  is  usually 
indicative  of  a slight  disorder  that 
could  be  overcome  by  systematic  living1* 
without  much  medical  aid,  and  such  can  be 
the  case  when  there  are  no  conflicting  char- 
acteristics. In  most  acute  diseases  the 
patient  suffers  from  lack  of  appetite,  and 
the  tongue,  consequently,  is  heavily  coated ; 
while  in  chronic  diseases,  when  masticating 
solids  at  each  meal  during  the  day,  the 
tongue  may  show  only  a scant  coating,  while 
the  patient  may  be  the  victim  of  a most 
aggravating  malady ; hence  the  necessity  of 
keeping  in  mind  all  characteristics  and 
pecularities.  All  diseases,  whether  acute 
or  chronic,  show  an  otherwise  than  normal 
tongue,  so  I repeat  that  the  tongue  is  an 
index. 

I will  now  mention  a few  of  the  most  im- 
portant conditions  of  the  tongue  as  we  find 
it  in  various  diseases: 

1.  A tongue  showing  a decided  red- 
ness along  the  center  indicates  intestinal 
irritation  and  is  an  early  sign  in  typhoid 
fever.  If  the  surface  is  glistening  the  con- 
dition is  unfavorable,  while  a cracked  surf- 
ace indicates  a more  or  less  serious  kidney 
trouble. 

2.  A bluish  tongue  denotes  impeded  cir- 
culation, and  is  usually  attended  by  inter- 
ference of  the  respiratory  organs,  indicat- 
ing heart  trouble  and  asthma. 

3.  A beefy  tongue  is  shown  in  chronic 
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inflamation  of  the  bowels  and  mucous  surf- 
aces. 

4.  A brown  coating  or  fur  is  indicative 
of  neurasthenia  and  intestinal  putrefac- 
tion ; the  deeper  the  color,  the  worse  the 
omen,  and  if  the  tongue  is  dry,  with  fis- 
sures, it  denotes  a very  grave  condition. 
Unilateral  furring  may  result  from  dis- 
turbed innervation,  as  in  conditions  which 
affect  the  second  and  third  branches  of  the 
fifth  nerve,  as  is  sometimes  noted  in  severe 
cases  of  neuralgia. 

5.  A light  yellow  fur  is  most  usually  an 
indication  of  a derangement  of  the  liver. 

6.  A black  coating,  if  there  is  any  jaun- 
dice, denotes  an  organic  disease  of  the  liver. 
If  in  connection  with  smallpox,  it  is  a most 
unfavorable  sign,  while  in  dysentery,  it  is 
an  almost  infallible  sign  of  impending 
death. 

7.  A gray  coated  and  flabby  tongue, 
usually  with  an  oval,  bare  spot  in  the  center, 
which  is  red  and  glossy,  is  most  often  seen 
in  children  who  are  afflicted  with  gastro- 
intestinal catarrh. 

8.  A lead  colored  tongue  is  found  in 
cholera  and  some  times  in  malignant  dis- 
eases of  the  stomach  and  duodenum ; if 
thrush  appears  in  connection  with  it,  death 
most  usually  follows. 

9.  The  strawberry  tongue — a white  fur 
through  which  project  bright  red  papillae — 
is  one  of  the  surest  signs  of  scarlet  fever 
and  found  mostly  in  children. 

10.  A scarlet  tongue,  especially  if  red  at 
tip  and  along  the  edges  indicates  an  acute 
inflamation  of  the  stomach. 

11.  In  cerebral  and  meningeal  involve- 
ment, we  find  a trembling  and  sharp  pointed 
tongue. 

Now,  a few  words  as  to  the  importance 
of  the  manner  in  which  the  tongue  clears — 
considered  as  an  indication  of  recovery; 
if  it  clears  slowly,  beginning  at  tip  and 
edges  and  regaining  a natural  appearance, 
permanent  and  uneventful  recovery  can  be 
expected.  A slower  recovery  is  indicated 
by  the  fur  coming  off  in  patches,  leaving  a 
smooth  red  surface;  while  a shiny,  cracked 
surface,  with  the  fur  rapidly  disappearing, 
is  very  unfavorable,  and  indicates,  most 


certainly,  that  something  is  going  wrong. 

These  are  some  of  the  conditions  :n  which 
we  find  the  tongue  characteristic  of  the  dis- 
ease. I might  mention  more,  but  this  is 
enough  to  impress  the  facts  more  forcibly 
on  our  minds,  and  perhaps  help  us  to  real- 
ize more  fully  the  importance  of  the  tongue 
as  a factor  in  diagnosis. 

Another  feature  that  should  not  be  over- 
looked or  misconstrued,  is  the  character  of 
the  tongue  caused  by  simple  neglect.  The 
mouth  is  a hot-bed  for  numberless  bacteria, 
and  canker  sores  and  ulcers  of  the  mucous 
membrane  of  the  throat  and  stomach,  are 
often  directly  traceable  to  the  unhygienic 
state  of  the  mouth.  A foul  breath  that 
might  betoken  a serious  stomach  trouble, 
is  sometimes  only  occasioned  by  decaying 
vegetable  or  animal  matter  in  the  crevices 
of  the  teeth. 

We,  as  physicians,  ought  to  lay  especial 
emphasis  and  give  explicit  directions  to 
parents  in  regard  to  the  care  of  the  mouths 
and  teeth  of  their  children.  Not  many 
cases  of  thrush  are  found  where  the  mouths 
of  babies  are  given  a daily  wash  with  some 
good  antiseptic  solution.  The  fact  of  chil- 
dren reaching  manhood  and  Womanhood 
with  a good  set  of  teeth  and  healthy  mem- 
branes, is  due  more  to  fortunate  conse- 
quence than  any  effort  on  the  part  of  par- 
ent or  child;  as  very  few  persons  pay  the 
slightest  attention  to  either  the  mouth  or 
the  condition  of  the  teeth.  It  is  a lamentable 
fact  that  their  good  teeth  are  more  the  re- 
sult of  chance  than  any  expended  effort  on 
the  part  of  anybody.  They  do  not  realize 
the  great  importance  of  it  and  it  is  our 
duty,  as  medical  advisors,  to  urge  the 
necessity  of  clean  teeth  and  mouth  hygiene 
as  a preventative  of  divers  diseases  of  the 
mouth,  throat,  and  stomach. 

In  conclusion,  let  me  again  repeat  that 
the  condition  of  the  tongue  is  a more  im- 
portant feature  in  the  study  of  disease  than 
most  of  us  realize.  So  little  importance  is 
universally  attached  to  it,  that  it  is  ex- 
tremely interesting  to  pick  up  the  different 
medical  works  and  observe  how  few 
authors  ever  refer  to  it  in  any  except 
typical  diseases. 
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SARCOMA  OF  STOMACH.* 

Case  Report  With  Exhibition  of  Subject 
and  Tumor. 

BY  JOHN  OVERTON,  NASHVILLE. 

Sarcoma  of  the  stomach  is  unusual  un- 
der any  condition,  but  still  more  unusual 
when  the  stomach  is  the  primary  seat  of 
trouble.  Up  until  the  two  past  decades 
there  were  very  few  cases  reported,  proba- 
bly not  numbering  more  than  forty.  The 
largest  number  that  I have  been  able  to 
find  reference  to  is  one  hundred  and  forty- 
six.  Out  of  three  thousand  new  growths  of 
stomachs  examined  by  Hosch  only  six  were 
found  to  be  sarcomas.  In  a comparatively 
recent  review  Fenwick  claimed  that  only 
fifty-three  authentic  cases  have  been  re- 
ported. He  also  believes  that  primary 
sarcoma  comprises  from  five  to  eight  per 
cent  of  all  the  tumors  of  the  stomach.  In 
looking  up  various  articles  on  this  subject 
we  find  that  the  classification,  between  any 
two,  varies  in  some  particulars.  For  prac- 
tical purposes,  however,  we  may  divide 
the  tumors  into  two  groups:  first,  round 
cells,  embracing  also  the  lympho  sarcoma. 
These  are  usually  infiltrating  or  diffuse. 
Second,  spindle  cells  and  myo  or  fibro  sar- 
comas. These  are  usually  circumscribed 
and  may  either  extend  into  the  cavity  of 
the  stomach  or  toward  peritoneal  surface. 
The  round  celled  tumors  are  much  more  fre- 
quent, and  occur  oftener  as  secondary  than 
as  primary  growths.  They  are  generally 
diffuse  and  hence  are  the  most  formidable 
variety.  Microscopically  they  are  prac- 
tically indistinguishable  from  cancer.  The 
spindle  celled  tumors  are  generally  circum- 
scribed and  in  most  instances  a mass  is  said 
to  be  palpable.  These  tumors  may  undergo 
various  forms  of  degeneration.  Perfora- 
tion is  said  to  occur  in  about  ten  per  cent 
of  the  round  celled  variety.  The  chief 
dangers  are  metastasis  and  perforation, 
though  at  times  the  tumors  may  reach  such 
a size  as  to  seriously  embarrass  the  function 
of  stomach  or  adjacent  organs.  As  to  predis- 
posing causes  we  are  more  in  the  dark  than 

*Read  before  the  Tennessee  State  Medical  Asso- 
ciation, April,  1911, 


we  are  in  the  case  of  cancer.  It  has  occurred 
almost  equally  in  the  two  sexes,  and  at  any 
age,  though,  as  a rule.it  occurs  earlier  than 
cancer.  We  usually  have  some  history  of 
gastric  disturbance,  though  the  attachment 
ofthe  tumor  to  the  stomach  has  been  found 
on  operation  when  least  expected.  History 
of  ulcer  is  uncommon.  Hemorrhage  from 
stomach  and  presence  of  blood  in  stool  oc- 
cur with  fair  frequency  and  with  the  spindle 
cell  variety  hematemesis  is  said  to  occur  in 
fifty  per  cent  of  cases.  Pain  is  a more  con- 
stant symptom.  It  is  noticed  early  and 
usually  persists.  Anemia  comes  early, 
usually  lasts  and  at  times  may  become  quite 
severe.  Slight  fever  is  generally  present. 
Vomiting  is  said  to  be  rare.  Symptoms  of 
obstruction  are  uncommon,  even  with  quite 
large  tumors.  If  of  long  standing,  patient 
is  usually  thin  and  much  debilitated.  Mass 
is  discoverable  in  from  thirty  to  forty  per 
cent  of  cases.  The  tumor  is  most  often 
situated  near  the  greater  curvature  and  on 
posterior  surface.  Involvement  of  either 
orifice  is  uncommon,  though  every  portion 
has  been  found  to  be  affected,  and  one  case 
was  reported  where  the  whole  stomach  was 
involved  from  cardia  to  pyloris.  Examina- 
tion of  stomach  contents  is  usually  the  same 
as  found  in  examination  of  cancer.  Posit- 
ive diagnosis  is  almost  impossible  before 
operation,  and,  as  has  been  said,  even  when 
we  hold  the  tumor  in  our  hands  frequently 
we  can  not  differentiate  from  cancer.  Oth- 
er conditions  to  be  considered  are  old 
ulcers,  myomas  and  other  benign  tumors. 
Schlefsinger  claims  that  the  presence  of  a 
stomach  tumor  with  metastasis  in  skin  and 
enlarged  spleen  indicate  very  strongly  sar- 
coma. Though  we  may  not  be  able,  with 
any  degree  of  certainty,  to  diagnose  sar- 
coma of  the  stomach,  still  where  one  is 
present  the  symptoms  are  generally  sug- 
gestive enough  of  serious  trouble  to  justify 
the  exploration.  All  cases  unoperated  on 
die.  The  average  duration  of  life  in  the 
more  malignant  cases  is  fifteen  months;  in 
the  milder  forms,  two  to  four  years.  With 
operation  the  prognosis  is  more  favorable 
than  in  carcinoma,  because  the  tumor  is 
oftener  circumscribed,  is  less  apt  to  produce 
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metastasis,  grows  more  slowly  and  is  more 
susceptible  to  benefit  from  the  use  of  the 
mixed  toxines  of  the  streptococcus  of  ery- 
sipelas and  the  bacillus  prodigiosus.  Un- 
less we  are  positive  that  the  condition  has 
advanced  beyond  any  hope  of  benefit  by 
operation,  we  should  make  an  exploration 
and  do  what  may  then  seem  best.  The  im- 
mediate mortality  should  not  be  over  ten 
per  cent,  and  where  tumor  is  circumscribed 
should  be  very  much  less.  Where  condition 
appears  to  have  reached  the  stage  which 
justified  us  in  considering  ft  inoperable, 
whether  we  suspect  sarcoma  or  carcinoma, 
we  should  give  Coley’s  fluid  a faithful  and 
conscientious  trial.  Coley  first  began  to  use 
the  mixed  toxines  sixteen  years  ago.  Since 
then  it  has  passed  out  of  the  purely  ex- 
perimental stage  and  now  rests  upon  a re- 
cord of  one  hundred  and  fifty  or  more  re- 
markable cures,  which  demands  that  we 
shall  embrace  it  for  use  in  all  suitable  cases. 

Case  Report:  Family  and  previous  his- 

tory unusually  good  with  the  exception  of 
his  grandmother,  who  is  said  to  have  had 
some  peculiar  symptoms  referred  to  stom- 
ach. 

Present  History:  In  February,  1906,  he 

went  to  work  one  morning  in  the  mines,  as 
usual,  and  after  working  a while  he  felt  a 
little  faint,  nervous  and  short  of  breath. 
He  went  home  about  eleven  and  returned 
to  work  again  that  night.  On  leaving  the 
mine  about  eleven  p.  m.,  he  almost  fainted. 
He  continued  to  feel  badly  and  became 
nauseated  and  vomited  at  little  blood.  He 
had  several  similar  attacks  before  reaching 
home.  Next  morning,  while  standing  out 
on  his  porch,  he  became  quite  sick,  walked 
into  the  house  and  fainted,  after  which  he 
vomited  an  unusually  large  quantity  of 
blood,  which  left  him  in  a serious  condition. 
The  blood  was  at  first  bright  red  and  then 
slightly  clotted.  He  remained  in  bed  two 
weeks.  He  did  not  vomit  any  more  during 
this  time,  had  no  pain,  but  stomach  fre- 
quently felt  full  after  eating.  He  thinks 
there  was  evidence  of  blood  in  the  stool. 
Had  no  fever.  Went  to  work  in  three 
months  as  foreman.  In  six  months  he  was 
feeling  very  well,  but  his  strength  had  not 


yet  returned  to  normal.  During  this  time 
he  does  not  remember  any  symptoms  that 
pointed  particularly  to  the  stomach.  He 
continued  to  work  until  the  following 
February,  when  he  remained  in  bed  for 
several  days  because  of  severe  cramping 
pains  in  pit  of  stomach.  He  did  not  vomit 
any  blood,  and  does  not  think  he  passed  any 
blood  by  bowels.  Soreness  remained  for 
about  two  weeks.  He  went  along  fairly 
well  until  December  16,  1909,  when  he  sud- 
denly became  sick  while  at  work  and 
vomited  quite  a good  deal  of  blood.  He 
vomited  several  times  and  suffered  with 
cramping  pains  in  the  stomach.  He  went  to 
bed  and  remained  there  two  weeks  and 
passed,  during  this  time,  blood  by  bowel. 
He  did  not  work  any  then,  practically,  un- 
til July,  1910,  because  of  the  fact  that  he 
remained  extremely  weak.  He  had  a little 
pain  and  discomfort  all  along,  but  they  did 
not  amount  to  much.  In  September  he  had 
another  spell  and  vomited  about  a half  pint 
of  clotted  blood.  He  remained  in  bed  about 
a week.  From  that  time  he  had  a continual 
slight  aching  in  pit  of  stomach.  For  a 
while  this  was  slightly  relieved  by  eating. 
No  evidence  that  food  remained  in  stomach 
longer  than  it  should.  During  the  two 
months  preceding  entrance  to  hospital  pain 
had  been  felt  several  hours  after  eating. 
For  several  weeks  past  he  frequently 
vomited  after  eating  supper,  also  gave  his- 
tory of  burning  pain  in  pit  of  stomach, 
without  eructation  or  regurgitation.  For 
the  last  year,  during  these  attacks  of  pain 
with  stomach,  he  seemed  to  have  such  suf- 
fering that  it  would  require  a grain  and  a 
half  of  morphine  to  relieve  him.  He  would 
become  perfectly  rigid,  grind  his  teeth, 
talk  irrationally  and  his  father  said  that 
some  times  for  hours  you  could  hardly  tell 
whether  he  was  breathing,  or  not.  A short 
time  after  eating  supper  on  night  of  ad- 
mission he  began  to  suffer  with  cramping 
pains  in  epigastrium.  This  lasted  three 
hours.  He  was  given  a grain  of  morphine 
with  practically  no  effect.  He  vomited  con- 
tents of  the  stomach,  talked  slightly  de- 
liriously, went  into  a tonic  spasm,  from 
which  he  got  no  relief  until  one  tenth  of 
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grain  of  apomorphine  was  given.  After  he 
recovered  from  his  depression,  he  slept  all 
night.  Stomach  was  washed  out,  was  given 
test  breakfast  and  contents  removed  one 
hour  later.  Was  given  oil  which  had  sat- 
isfactory effect.  Was  given  a fair  sized 
meal,  stomach  washed  six  hours  later  and 
found  practically  empty.  Got  along  fairly 
well  until  the  next  day,  when  he  had  a 
similar  cramping  spell,  which  was  relieved 
by  one-twentieth  of  a grain  of  apomorphine. 

Physical  Examination : A white  male, 

age  34,  six  feet  tall,  weight  155  pounds, 
erect,  of  fine  form,  a little  weak  and  de- 
cidedly anaemic  in  appearance.  Heart  and 
lungs  apparently  normal.  Abdomen  flat, 
slightly  tender  on  deep  pressure  in  epigas- 
trium, but  no  mass  or  fullness  of  any  kind 
discovered.  After  going  over  case  very 
carefully,  T felt  that  his  symptoms  clearly 
indicated  some  pathological  lesion  of  stom- 
ach, which  I thought  most  likely  was  an 
ulcer.  I so  informed  him,  but  added  that  I 
d’d  not  insist  on  operation,  though  I felt 
that  we  were  entirely  justified  in  making  an 
exploration,  even  with  the  possibility  of 
finding  nothing  that  we  could  remedy.  He 
accepted  my  view,  and  four  days  after  ad- 
mission, December  12,  abdomen  was 
opened.  Nothing  was  found  in  region  of 
pylorus  or  about  gall  bladder  and  ducts. 
The  anterior  surface  of  the  stomach  was 
then  examined,  and  at  a point  half  way  be- 
tween the  two  curvatures'  and  junction  of 
middle  with  right  third  of  stomach  a puck- 
ering was  noticed,  and  from  this  was  seen 
hanging  free  in  the  peritoneal  cavity  a thin 
flat  mass  about  three  inches  in  length.  On 
grasping  stomach  about  this  point  the 
tumor  was  felt  inside.  An  elliptical  in- 
cision was  made  through  serous  and  muscu- 
lar coats,  these  pushed  back  and  mucous 
membrane  cut  through  with  scissors.  After 
removal  of  tumor,  an  opening  in  stomach 
three  to  four  inches  in  length  was  left. 
This  was  sutured  in  a line  running  between 
the  two  curvatures.  Patient  removed  to 
room  in  good  condition.  Convalescence  was 
most  satisfactory.  He  retained  about  eight 
ounces  of  saline  by  bowel  every  two  hours 
for  two  days.  During  the  second  day  pan- 


opeptone  was  given  in  conjunction.  After 
the  first  twenty-four  hours  he  took  water 
by  mouth.  Feeding  was  then  gradually 
and  steadily  increased  without  any  unpleas- 
ant symptoms.  He  walked  across  room  on 
third  day  without  permission,  was  up 
within  a week,  left  the  hospital  fourteen 
days  after  operation,  feeling,  as  he  ex- 
pressed it,  so  well  that  he  could  hardly  stay 
or  the  ground.  He  wanted  to  go  to  work 
ten  days  after  geting  home,  but  was  re- 
strained. He  has,  however,  been  at  work 
since  February  first,  and  has  gained  twenty 
pounds  in  weight.  After  learning  nature 
of  tumor,  administration  of  Coley’s  fluid 
was  begun,  which  has  been  very  kindly 
carried  out  for  me  by  Drs.  Mason  and 
Breeding,  of  Ravenscroft,  Tenn.  The  first 
dose  of  one-half  minim  unacountably  caused 
him  a great  deal  of  pain  and  a rise  of  tem- 
perature to  101.  Dose  was  then  gradually 
increased  up  to  three  minims  or  more  with- 
out any  more  reaction.  Treatment  was 
started  again  from  beginning  with  a new 
supply  of  fluid.  This  has  gone  up  to  ten 
minims  without  any  reaction.  Patient  at 
present  looks  and  feels  unusually  well. 

Description  of  Tumor : Tumor  was  not 

weighed,  but  was  about  the  size  of  a small 
orange.  Twenty  c.  m.  in  circumference, 
ten  c.  m.  in  length,  eight  in  width.  Pro- 
jected into  stomach  and  was  covered  by 
mucous  membrane  except  for  a deep  ex- 
cavated ulcer  314  c.  m.  long  and  2 c.  m. 
wide.  This  ulcer  was  near  center  of  tumor 
and  reached  to  serous  surface  of  stomach, 
where  the  tissues  were  so  thin  that  you 
could  see  the  light  through  them.  Just 
opposite  to  this  point  on  the  serous  surface 
was  attached  by  a thin  pedicle  a flat  anae- 
mic mass,  4x3xl-4  c.  m.,  which  proved  on 
examination  to  be  an  organized  clot.  Per- 
foration must  have  occurred,  but  so  small 
that  the  blood  oozed  very  slowly  through 
the  opening,  and  formed  a clot  which  after- 
wards became  organized,  without  any  at- 
tachment to  any  other  organ  except  the 
stomach.  Dr.  Litterer  made  the  patho- 
logical examination  for  me,  and  has  done  a 
great  deal  of  work  because  of  the  unusual 
features  found.  Two  entirely  distinct 


230 


TYPHOID  FEVER 


October,  1911 


tumors  seemed  to  be  present,  one  of  which 
he  considers  a round  cell  sarcoma,  the 
nature  of  the  other  not  being  so  clear. 
Photo  micrographs  have  been  taken.  Work, 
however,  on  the  pathology  is  not  yet  com- 
plete. 


TWO  0 U T B R EA  K S OF  TYPHOID 
FEVER  IN  AN  INSTITUTION 
TRACED  TO  BACILLI 
CARRIERS..* 

THOMAS  WEAVER,  M.  D.,  NASHVILLE,  TENN. 

These  outbreaks  occurred  at  the  Tennes- 
see Industrial  School,  an  institution  that 
numbers  about  800  girls  and  boys.  The 
water  supplied  to  the  departments  in  which 
the  outbreaks  appeared  is  derived  (from 
the  Nashville  City  mains,  and  all  water  is 
boiled  before  distribution.  The  school 
maintains  a small  dairy,  but  milk  is  not 
used,  except  for  tea  or  coffee,  outside  the 
hospitals.  The  milk  has  never  been  under 
suspicion  as  a possible  source  of  typhoid 
fever. 

The  first  outbreak  appeared  in  the  white 
girls’  department,  and  the  first  case  was 
admitted  to  the  hospital  July  22,  1910.  This 
was  the  first  case  of  typhoid  fever  in  this 
department  since  the  fall  of  1908.  At  the 
time  of  the  outbreak  there  was  not  a 
suspicious  case  of  fever  in  the  school,  and 
there  had  not  been  a case  of  typhoid  fever 
in  the  institution  since  the  preceding  fall. 

There  were  eight  cases  in  this  series,  each 
of  which  gave  a positive  Widal  reaction  ex- 
cept one,  in  which  a para-typhoid  reaction 
was  obtained.  The  cases  were  all  mild; 
there  were  no  deaths,  and  no  complications. 

The  water  and  milk  were  excluded  as 
sources  of  infection,  and  in  the  absence  of 
any  other  cause  Dr.  Litterer  suggested  that 
the  infection  might  be  due  to  bacilli  car- 
riers. Investigation  showed  that  three 
girls  employed  as  helpers  in  the  kitchen  or 
dining-room  had  had  typhoid  fever.  One 
of  these  girls,  Mary  L.,  gave  a high  agglu- 
tination test,  and  her  opsonic  index  to  the 
bacillus  typhosus  was  likewise  high  (1.6). 

*Read  before  the  Tennessee  State  Medical  Asso- 
ciation, April,  19 1 1 . 


Repeated  examinations  of  her  stools  were 
then  made,  and  Eberth’s  bacillus  was  finally 
isolated.  Several  specimens  were  examined 
before  the  typhoid  bacillus  was  found, 
which  proves  that,  while  one  may  be  a car- 
rier, the  presence  of  the  bacilli  in  the  stools 
is  not  always  constant. 

This  girl  entered  the  hospital  with 
typhoid  fever  July  21,  and  was  discharged 
August  27,  1908.  She  gave  a positive 

Widal  reaction,  and  the  fever  ran  a fairly 
severe  course  without  complications.  After 
her  convalescence  she  remained  in  the  hos- 
pital about  two  months  as  helper;  she  was 
then  employed  in  the  dining-room,  and 
worked  there  about  six  months,  when  she 
again  went  to  the  hospital.  On  July  16,  1909, 
she  returned  to  the  dining-room,  where 
she  continued  to  work  until  July  25,  1910; 
she  was  then  employed  in  the  kitchen,  and 
remained  there  until  August  28,  1910, 
when  she  and  the  other  two  girls  above 
mentioned  were  removed  from  the  culinary 
department.  The  last  case  of  typhoid 
fever  was  admited  to  the  hospital  August 
26,  1910,  two  days  before  Mary  L.  left  the 
kitchen.  No  other  precautions  were  taken, 
and  no  suspicious  cases  appeared  subse- 
quently. 

The  second  outbreak  occurred  in  the 
white  boys’  department  at  the  mam  build- 
ing, and  the  first  cases  appeared  October 
28,  1910,  when  two  patients  entered  the 
hospital,  one  of  whom  was  an  officer  of  the 
school.  Suspicion  was  at  once  directed  to 
the  employes  of  the  culinary  department, 
despite  the  fact  that  I had  formerly  been 
told  that  none  of  the  helpers  in  the  kitchen 
or  dining-room  had  had  typhoid  fever.  Re- 
peated inquiry,  however,  finally  elicited  the 
fact  that  there  was  a suspect  among  them. 
The  blood  of  this  boy  was  examined,  and 
though  the  Widal  reaction  was  negative, 
Dr.  Litterer  considered  it  quite  suspicious. 
An  examination  of  his  stools  was  then 
made,  and  the  typhoid  bacillus  was  isolated. 

In  this  outbreak  there  were  nine  cases, 
two  of  whom  were  officers  who  ate  in  a 
separate  dining-room,  where  this  carrier 
had  been  employed  as  a waiter  during  the 
four  months  just  prior  to  the  outbreak.  This 
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boy  had  a severe  and  protracted  case  of 
typhoid  fever  in  the  fall  of  1909.  Two  of 
the  seven  boys  were  most  likely  infected  in 
the  hospital.  One  of  them  Hugh  G.,  who 
went  to  bed  November  15th,  had  been  in 
the  hospital  with  a fractured  arm  since 
October  29,  and,  despite  the  warnings  of 
the  nurse,  he  persisted  in  going  into  the 
ward  where  the  fever  cases  were,  and  spent 
much  of  his  time  in  close  contact  with  them. 
The  other  boy,  Roy  M.,  had  been  in  the  hos- 
pital, either  as  patient  or  helper,  from  Sep- 
tember 24,  1910,  until  he  became  sick  with 
fever  November  20,  1910.  A positive 

Widal  reaction  was  obtained  in  all  but  two 
cases,  in  which  the  test  was  not  applied,  as 
the  clinical  signs  were  unmistakable.  One 
of  these  ran  a protracted  and  severe  course, 
and  the  other  was  successfully  operated 
upon  for  an  intestinal  perforation. 

The  suspected  carriers  were  removed 
from  the  culinary  department  November 
15th,  and  the  last  case,  Roy  M.,  (men- 
tioned above  as  one  of  the  cases  contracted 
in  the  hospital)  was  admitted  November 
20,  1910. 

An  examinaion  of  the  blood  and  faeces 
of  several  other  boys  in  this  department, 
who  had  had  typhoid  fever,  was  made,  and 
Eberth’s  bacillus  was  isolated  from  the 
stools  of  one,  and  the  para-typhoid  from 
the  other.  These  boys  were  not  employed 
in  the  kitchen  or  dining-room,  but  they  had 
access  to  both  places,  and  it  is  possible  that 
the  infection  may  have  been  transmitted 
through  them. 

We  were  unable  to  trace  satisfactorily 
the  source  of  infection  in  the  five  boys,  who 
must  have  contracted  the  disease  outside 
the  officers’  dining-room,  or  the  hospital. 
We  know,  however,  that  it  is  a common 
practice  for  the  boys  to  sh'p  into  the  kitchen 
and  dining-room  to  get  food,  and  to  volun- 
tarily assist  in  the  work.  All  the  cases 
(except  Roy  M.,  who  was  undoubtedly  in- 
fected in  the  hospital)  developed  within  a 
period  of  eighteen  days  (October  29  to 
November  15),  which  would  indicate,  as  Dr. 
Litterer  suggests,  that  all  were  probably 
mfected  at  the  same  time,  though  the  in- 
cubation periods  varied. 


This  outbreak  was  in  striking  contrast 
to  the  preceding  one.  In  this  series  two 
cases  died  from  profuse  hemorrhages  and 
pneumonia,  the  pneumonia  appearing  sim- 
ultaneously with  the  hemorrhages.  One 
had  a hemorrhage  with  perforations  on  the 
12th  day  of  his  illness  (the  ninth  day  after 
he  went  to  bed)  ; another  had  several  rather 
free  hemorrhages,  and  a fifth  boy  had  a long 
and  grave  illness.  The  other  cases  ran  a 
fairly  mild  course. 

The  following  is  a list  of  the  cases  in  the 
two  outbreaks : 

First  Outbreak. 

Name.  Age.  Date  of  Admission. 

Maggie  H.,  ....14 July  22,  1910. 

Lillian  G.,  17 July  27,  1910. 

Amanda  S 14 August  6,1910. 

Cora  F.,  14 August  12,  1910. 

Mary  H 13 August  16,  1910. 

Ella  Q.,  13 August  16,  1910. 

Ethel  B.,  14 August  20,  1910. 

Sadie  F.,  13 August  26,  1910. 

Second  Outbreak. 

Rex  P.,  14 October  28,  1910. 

Stone  McK.,  ...21 October  28,  1910. 

William  H 20.  . . .November  12,  1910. 

Arrie  B.,  17 ....  November  12,  1910. 

E.  B.  L 19  ....  November  13,  1910. 

Milton  G.,  15.  ...  November  14,  1910. 

Elisha  H., 18.  . . .November  15,  1910. 

Hugh  G.,  15 ....  November  15,  1910. 

Roy  McC.,  17 ....  November  20,  1910. 

In  the  study  of  these  outbreaks,  and  in 
the  preparation  of  this  paper,  I am  greatly 
indebeted  to  Dr.  William  Litterer,  not  only 
for  his  careful  and  painstaking  investiga- 
tions, but  also  for  his  many  helpful  sug- 
gestions. 

CONCLUSION. 

These  outbreaks  of  typhoid  fever  serve 
to  emphasize  several  points  that  may  well 
be  remembered : 

1.  The  question  of  bacilli  carriers  is  one 
of  very  great  importance,  and  should  el- 
ways  be  borne  in  mind  in  tracing  the  source 
of  infection  in  an  outbreak  of  typhoid  fever. 

2.  The  possibility  of  this  danger  should 
be  considered  in  the  employment  of  cooks, 
and  other  culinary  employes,  not  only  in 
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private  families,  but  especially  in  institu- 
tions. 

3.  It  should  not  be  forgotten  that  the 
presence  of  Eberth’s  bacillus  in  the  stools 
of  bacilli  carriers  is  by  no  means  constant, 
and  repeated  examinations  are  frequently 
necessary  for  its  detection. 


DISCUSSION. 

Dr.  William  Litterer. — The  typhoid  carrier  without 
a doubt  is  one  of  the  chief  factors  in  the  dissemina- 
tion of  typhoid  fever.  Frosch  has  gone  so  far  as  to 
state  that  if  we  can  eliminate  the  typhoid  bacillus  car- 
rier we  can  get  rid  of  typhoid  fever.  To  Koch  is 
given  the  credit  of  first  establishing  bacteriological 
stations  throughout  Germany  for  the  study  of  typhoid 
fever  and  the  keeping  track  of  these  bacilli  carriers. 
The  first  experimental  typhoid  station  of  the  German 
campaign  was  founded  in  1903  under  the  directorship 
cf  Frosch.  At  the  present  time  eleven  are  located 
at  different  places  in  Germany.  The  workers  at  these 
laboratories  have  added  and  are  still  adding  a great 
deal  to  our  recent  knowledge  on  the  subject  of  typhoid 
fever  and  of  the  typhoid  bacillus  carrier.  In  dis- 
cussing carriers,  it  is  well  to  classify  them,  according 
to  Conradi,  who  has  adopted  the  following  classifica- 
tion : 

(1)  First  Group— Primary  carriers:  Those  carriers 

in  whom  the  infection  has  not  led  to  symptoms,  in- 
cluding persons  in  the  incubation  stage  of  the  disease. 

(2)  Second  Group — Secondary  carriers:  Conva- 

lescents from  typhoid  who  continue  to  eliminate  bacilli 
for  a period  longer  than  ten  weeks  after  the  onset 
cf  the  attack. 

(3)  Third  Group — Tertiary  carriers:  Those  car- 

riers who  continuously  eliminate  bacilli  after  the 
primary  attack. 

For  ordinary  purposes,  however,  typhoid  bacillus  car- 
riers  may  be  classed  into  two  great  groups,  “Tempo- 
rary” or  “transitory,”  and  “Chronic”  carriers.  The 
terms  temporary  or  transitory  carriers  of  the  German 
writers  are  applied  to  convalescents,  who  cease  elimi- 
1 ating  typhoid  bacilli  before  the  end  of  the  third  month 
after  the  onset  of  the  disease,  while  the  term  “chronic” 
carriers  is  applied  to  carriers  who  eliminate  bacilli 
for  an  indefinite  period. 

Frequency  of  Carriers. — Ledingham  has  collected  re- 
ports by  a number  of  investigators  to  give  some  idea 
as  to  the  frequency  of  carriers.  Lentz  examined  400 
convalescents  and  found  1.5  per  cent  temporary  and 
3 per  cent  chronic.  Klinger  followed  482  cases  of 
rvphoid  fever  and  found  that  11.6  per  cent  temporary 
intestinal  carriers.  Bruckner  examined  316  persons 
who  had  had  typhoid  fever  in  previous  years  and  found 
a. 8 per  cent  to  be  chronic  carriers.  Probably  the  most 
thorough  work  on  this  subject  is  that  by  Semple  and 
Craig,  working  in  India.  They  found  that  of  the  86 
convalescents  in  which  bacteriological  examinations 


of  the  excreta  were  made  daily,  11.6  per  cent  elimi- 
nated bacilli  for  a longer  period  than  six  weeks  after 
defervescence,  i.  e.,  chronic  carriers.  Tsuki  examin- 
:ned  51  typhoid  convalescents  in  the  Japanese  army 
and  found  that  5.8  per  cent  were  eliminating  typhoid 
bacilli  beyond  the  transitory  limit.  Diagnostic  meth- 
ods employed  in  searching  for  carriers : In  searenmg 

for  carriers,  in  an  institution,  for  instance,  a prelimi- 
nary Widal  test  may  give  line  on  a carrier.  Although 
the  Widal  cannot  be  entirely  relied  upon,  since  about 
33  per  cent  fail  to  show  the  test.  I find  that  the 
Opsonic  index  test  to  be  exceedingly  reliable  and 
valuable.  After  the  preliminary!  te^ts  have  been 
fried  and  should  they  be  positive  or  suspicious,  then 
the  bacteriological  methods  should  be  resorted  to. 
Persons  who  give  a typhoid  fever  history  or  who 
present  symptoms  of  gall  bladder  troubles,  their  ex- 
creta should  also  be  subjected  to  a systematic  bacte- 
riological examination.  Of  the  many  methods  of 
isolating  the  bacilli,  I prefer  the  Drigalski  and  Conradi 
method,  likewise  the  Eudo  plate  method  of  isolation 

Treatment  of  Carriers. — The  treatment  of  typhoid 
bacilli  carriers  has  been  far  from  satisfactory.  Many 
drugs  have  been  tried  and  found  wanting.  Salol,  beta- 
naphthol,  calomel,  bile  and  its  salts,  chloroform  and 
other  drugs  have  only  a temporary  effect  in  decreasing 
‘he  elimination  of  typhoid  bacilli  in  the  stools.  One 
cure  was  claimed  by  giving  sodium  salicylate  for  over 
one  year.  The  surgical  measures  for  the  cure  of 
carriers  have  been  directed  chiefly  towards  the  gall 
1 ladder  as  the  main  seat  of  vegetation  of  the  bacilli. 
In  some  instances  the  gall  bladder  has  been  drained, 
while  in  others  it  has  been  removed.  A few  have 
Leen  cured,  but  the  majority  have  obtained  question- 
able results.  Typhoid  vaccines  seem  to  offer  excellent 
lesults  in  some  cases,  while  in  others  no  apparent  bene- 
fit has  been  derived  from  its  administration.  I think 
the  Autogenous  vaccine  (that  is  a vaccine  made  from 
the  same  person)  should  be  tried  in  every  case  of  a 
chronic  typhoid  infection.  I have  cured  two  cases 
of  a post-typhoid  necrosis  by  making  an  autogenous 
vaccine  in  which  there  were  found  pure  culture  of 
virulent  typhoid  bacilli.  At  the  present  time  I am 
treating  two  cases  of  typhoid  intestinal  carriers  by  the 
autogenous  vaccine.  Apparently  good  results  have 
been  obtained,  but  time  has  not  elapsed  sufficiently 
to  warrant  definite  conclusions. 

Methods  should  be  devised  to  diminsh  the  spread 
of  infection  by  carriers.  A routine  bacteriological 
examination  of  the  excreta  of  convalescents  should  be 
made  in  order  to  determine  the  time  when  they  cease 
discharging  typhoid  bacilli.  When  a carrier  is  dis- 
.'cvcred,  suitable  treatment  should  be  instituted  and 
should  be  kept  under  strict  supervision.  No  carrier 
should  be  allowed  to  engage  in  any  work  necessitating 
them  to  handle  or  to  prepare  food.  All  carriers  should 
have  individual  articles  which  they  use  in  their  every- 
day life,  such  as  dishes,  basins,  towels,  etc'.  Toilets 
used  by  carriers  should  receive  regular  and  systematic 
disinfection  and  they  should  bp  required  to  disinfect 
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their  hands  after  each  visit  to  the  toilet. 

The  typhoid  station  at  Strassburg,  one  of  the  sta- 
tions in  Southwest  Germany,  issues  a pamphlet  which 
explains  the  carrier  state  and  the  danger  of  a carrier 
to  the  community,  and  gives  full  directions  for  car- 
riers especially  emphasizing  the  necessity  for  cleanli- 
ness and  for  strict  personal  hygiene. 


“NEED  OF  REFORM  IN  PUBLIC 
SCHOOLS  IN  REGARD  TO  HY- 
GIENE AND  SANITATION.”* 

BY  0.  DULANEY,  M.  D.,  DYERSBURG. 

This  is  one  of  the  large  and  important 
fields  in  which  the  activities  of  the  medical 
profession  in  the  future  are  to  be  exercised. 
The  best  solution  of  this  question  will  re- 
quire a united  profession,  co-operating  in 
closest  harmony  along  all  the  lines  of  scien- 
tific, professional  and  political  medical  en- 
deavor. One  of  the  most  important  steps 
in  the  future  preservation  of  health  will  be 
to  begin  in  childhood,  as  this  is  a period 
of  life  in  which  the  greatest  susceptibility 
to  disease  exists.  As  this  is  the  case  the 
true  field  of  prevention  of  diseases  in  child- 
hood is  obvious,  and  the  medical  profession 
should  do  everything  in  its  power  to  cause 
and  enforce  such  laws  as  are  needed  for 
the  protection  of  school  children  for  the 
preservation,  promotion,  improvement  of 
health  and  prevention  of  disease  and  pro- 
longation of  life. 

This  needed  reform  can  be  brought  about, 
first,  by  law  to  enforce  the  medical  inspec- 
tion of  school  children;  second,  to  make  a 
frequent  inspection  of  the  public  school 
buildings — see  that  they  are  kept  in  a sani- 
tary condition;  third,  to  govern  the  con- 
struction of  our  school  buildings  in  the  fu- 
ture so  as  to  meet  the  necessary  hygienic 
and  sanitary  requirements;  four,  to  amend 
the  act  of  the  Legislature  providing  for  the 
State  Board  of  Education  by  having  three 
physicians  appointed  by  the  Governor  of 
this  State,  one  to  be  appointed  from  each 
Grand  Division,  as  members  of  the  State 
Board  of  Public  Instruction.  Such  a revis- 
ion would  render  a great  service  to  our 
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State,  and  nothing  could  be  of  more  prac- 
tical value  to  the  people  from  a hygienic 
standpoint. 

MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

Wherever  this  law  has  been  established, 
it  has  speedily  proved  itself  indispensable. 
It  is  not  too  much  to  affirm  that  any  State 
not  so  provided  is  seriously  handicapped. 
The  importance  of  this  question  is  realized 
by  everyone  of  us,  there  is  no  need  of  citing 
facts  on  this  subjects,  and  especially  to 
those  who  have  given  this  matter  their  per- 
sonal study. 

We  are  extremely  fortunate  at  the  pres- 
ent time  to  have  a bill  pending  before  the 
Legislature,  and  this  topic  has  been  touched 
on  in  the  hope  of  stimulating  all  of  my  hear- 
ers to  make  a renewed  and  systematic 
effort  to  obtain  its  passage. 

As  to  how  this  medical  examination 
should  be  made,  is  indeed  an  important 
question  for  our  consideration  and  will  in- 
volve many  difficulties.  After  a thorough 
consideration  of  this  matter  as  to  the  ad- 
vantage and  disadvantages  of  the  inspection 
to  be  made  solely  by  the  physician,  it  would 
probably  meet  with  considerable  opposition 
in  the  rural  districts;  but  in  the  incorpor- 
ated towns  and  cities  the  inspection  should 
be  made  by  a competent  physician  in  every 
case.  But  in  the  rural  districts  where  the 
attendance  is  small,  the  teachers  can  be  in- 
structed so  as  to  make  a systematic  examin- 
ation. This  should  be  made  at  least  once 
yearly.  They  would  not  be  expected  to 
make  a diagnosis,  but  merely  ascertain  the 
fact  of  a physical  defect,  and  send  a card 
of  warning  to  the  parents,  asking  them  to 
consult  a physician.  Then  in  a course  of 
time  we  would  have  no  trouble  of  supple- 
mentary examinations  by  a physician. 

INSPECTION  OF  THE  SCHOOL  BUILDING  BY  A 
SANITARY  OFFICER. 

This  is  as  highly  important  for  the  pro- 
tection and  preservation  of  health  as  a phy- 
sical examination.  One  is  inconsistent  with- 
out the  other.  There  can  be  no  doubt  in 
our  mind  but  that  many  a person  has  con- 
tracted tuberculosis  from  the  pernicious 
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habit  of  spitting-  upon  the  floor.  Too  little 
attention  has  been  paid  to  chalk  dust,  which 
is  a great  source  of  annoyance  both  to  the 
teacher  and  child.  Too  little  attention  has 
been  paid  to  the  water  supply,  and  typhoid 
fever  has  often  resulted  from  water  con- 
tamination. No  strict  rules  and  regulations 
are  made  for  the  closet,  and  many  other 
diseases  are  contracted  from  equally  as  care- 
less habits. 

CONSTRUCTION  OF  SCHOOL  BUILDINGS. 

It  is  a sad  fact  that  most  of  our  school 
buildings  in  the  past  have  been  built  by 
men  solely  ignorant  of  the  importance  of 
light  and  ventilation  and  other  hygienic 
measures  such  as  are  necessary  for  a sani- 
tary building.  We  need  and  must  have  a 
law  governing  this  construction.  In  the 
future  all  buildings  should  meet  with  the 
approval  of  the  State  Board  of  Educa- 
tion. They  should  also  have  the  power 
to  enforce  the  necessary  changes  needed 
to  be  made,  regardless  of  how  commodious 
or  elegantly  it  may  be  furnished. 

Entirely  too  many  children  have  defective 
vision  from  poorly  lighted  school  rooms. 
The  medical  profession  should  have  some 
voice  in  regard  to  this  matter ; but  in  many 
instances'  the  physician  himself  is  not  nron- 
erly  informed  and  has  not  the  adequate  con- 
ception of  the  actual  condition  of  the  public 
schools  at  the  present  time. 

With  the  compulsory  examination  of  the 
school  children  and  the  frequent  inspection 
of  the  sanitary  condition  of  the  building, 
and  the  regulation  of  its  construction  by 
requiring  in  the  future  all  plans  and  speci- 
fications to  be  approved  by  the  State  Board 
of  Education,  are  matters  for  vital  impor- 
tance to  the  child,  to  the  parent,  to  the 
school.  The  present  status  of  the  public 
schools  should  surely  be  raised,  and  that  in 
the  near  future.  The  reason  why  thus  far 
it  has  not  been  of  adequate  dignity,  author- 
ity and  efficiency,  is,  besides  these  here  set 
forth,  that  its  fundamental  and  vital  im- 
portance has  not  yet  been  sufficiently  recog- 
nized by  the  public.  Our  health  officers  have 
been  without  authority  to  enforce  whole- 


some, though  elementary  and  necessary 
measures. 

The  teachers  in  the  public  schools  have 
not  been  trained  in  the  principles  of  sani- 
tary science,  and  in  the  application  of  pub- 
lic affairs. 

To  accomplish  these  manifold  and  diver- 
sified ends  would  be  to  amend  the  law  pro- 
viding for  the  State  Board  of  Education  by 
the  appointment  of  one  physician  from  each 
Grand  Division  of  the  State — this  appoint- 
ment to  be  made  by  our  Governor.  These 
physicians  should  act  in  conjunction  with 
the  other  members,  and  should  have  full 
power  to  act  according  to  the  necessary 
needs  for  the  protection  of  our  school  chil- 
dren to  examine  and  look  into  the  sanitary 
conditions,  make  provisions  for  medical  in- 
spection, and  govern  the  construction  of  the 
buildings,  and  to  instruct  the  teachers  and 
public  by  encouraging  frequent  lectures 
along  this  line. 

The  increase  of  members  of  the  State 
Board  of  Education  by  adding  three  com- 
petent physicians,  as  before  mentioned, 
would  increase  in  the  effectiveness  by  con- 
centrating its  authority,  coupled  with  abso- 
lute power,  with  a specific  duty,  would  give 
most  satisfactory  results. 

Upon  the  preservation  of  our  school  chil- 
dren depends  the  happiness  of  our  people, 
the  success  of  our  nation.  A well  developed 
body  will  enable  them  in  the  future  to  en- 
gage in  various  industries  on  which  we 
depend  for  our  comfort.  To  accomplish 
this  purpose,  we  must  have  a more  com- 
pact organization,  backed  by  a new  law, 
in  a more  concrete  form,  so  as  to  grasp 
faithfully  and  conscientiously  the  study  of 
these  matters  from  a scientific  standpoint — 
among  all  the  laws  of  our  State  none  would 
be  more  cherished  and  of  practical  value. 
By  the  lack  on  concentration  and  decision 
the  physician  has  been  placed  in  a humiliat- 
ing position  by  being  unable  to  meet  prompt- 
ly the  demands  of  his  people — to  give  them 
positive  information  and  intelligent  advice. 
Such  a change  would  be  in  the  highest  de- 
gree an  economical  one,  and  with  its  prac- 
tical application  we  would  have  results 
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demonstrated  that  would  appeal  to  the  most 
hardened  legislative  economist  or  tax-payer. 

To  obtain  these  measures  will  call  for  the 
efforts  and  assistance  of  every  individual 
practitioner  of  medicine,  which  it  deserves. 
By  inviting  a more  intimate  acquaintance 
with  the  public  school  teachers  of  this  State 
we  can  meet  with  a more  prompt  co-opera- 
tion and  keep  each  other  in  touch,  to  the  mu- 
tual advantage  for  the  preservation  ol 
school  children.  We  cannot  know  too  much 
of  each  other,  nor  have  too  familiar  acquain- 
tance when  it  comes  to  this  purpose.  It 
must  be  mutual,  agreeable  and  then  profit- 
able. 

Let  me  urge  every  one  of  you  to  do  some- 
thing in  regard  to  bringing  about  a relation 
for  common  advantage.  There  is  no  pos- 
sible danger  of  the  public  being  over  edu- 
cated ; but  by  this  unity  we  would  be  enabled 
to  obtain  the  greatest  benefit  to  man-kind. 


DISCUSSION. 

Dr.  S.  S.  Crockett,  Nashville  —It  seems  very  op 
portunc,  Mr.  President,  that  the  discussion  of  this 
paper  should  have  immediately  followed  the  pres- 
ident’s address.  By  a strange  series  of  developments 
in  this  state,  a remarkable  awakening  has  occurred 
upon  this  subject.  It  has  been  talked  of  for  a few 
years  in  an  indefinite  way,  but  this  movement  had 
its  inception  not  among  the  doctors,  but  among  the 
educators,  so  that  a bill  was  presented  by  a number 
of  educators  who  got  together  and  prepared  this 
legislative  measure.  While  it  does  not  go  so  far  as 
Dr.  Dtdaney  would  go,  still  it  is  a step  in  that 
direction.  It  does  not  provide  for  any  doctors  on  the 
Board  of  Education.  Tt  does  not  provide  that  even 
a doctor  shall  be  selected  by  the  Board  of  Health. 
The  matter  is  left  entirely,  particularly  its  adminis- 
tration, in  the  hands  of  the  Board  of  Education.  It 
was  thought  wise  not  to  drag  the  Board  of  Health 
into  the  administration  at  all.  This  matter  started 
with  the  awakening  of  our  educational  systems;  edu- 
cators dropped  into  line,  and  now  you  will  hardly 
see  an  altruistic  organization  in  the  state  that  has 
not  taken  action  on  this  subject.  The  idea  at  the 
bottom  of  the  whole  proposition  is  this : Those  people 
who  are  interested  in  seeing  a generation  of  strong 
men  and  women  occupying  Tennessee,  after  we  all 
pass  away,  have  come  to  the  conclusion  that  the 
best  place  to  begin  is  with  the  child  The  State  of 
Tennessee  at  this  session  of  the  Legislature  is  pro- 
posing to  devote  one-third  of  the  state  revenue  to 
the  cause  of  education.  The  question  naturally  arises, 
why  should  we  offer  people  educational  advantages 
when  they  are  not  able  to  take  them?  If  an  obliga- 


tion rests  upon  the  state  to  supply  pportunities  by 
which  people  of  the  state  may  improve  their  mental 
faculties,  certainly  the  obligation  is  equally  binding 
that  there  should  be  removed  from  the  children  the 
physical  disabilities  which  prevent  them  from  appro- 
priating the  things  they  try  to  offer.  That  obligation 
is  just  as  important  on  the  state  as  it  is  to  offer  them 
intellectual  developments.  The  latter  seems  to  have 
been  an  exclusive  consideration  among  educators. 
Why  is  it  that  the  children  represented  in  this  class 
year  after  year,  who  try  to  go  through  with  their 
studies,  are  put  back?  The  next  year  they  try  the 
same  thing  and  are  put  back.  It  is  important  to 
know  the  reason  why.  I asked  a particular  friend 
of  mine,  who  has  a large  educational  establishment, 
and  who  had  something  to  do  with  my  physical  pow- 
ers in  my  early  career,  if  he  punished  his  pupils? 
He  replied,  “Oh,  yes,  particularly  those  who  are  be- 
hind in  their  class  studies.”  I said  to  him,  “Did  you 
ever  test  them  to  see  if  there  is  anything  wrong 
with  them  or  not?”  He  replied,  “Yes,  I have,  and 
my  feelings  have  been  hurt  ever  since.  I punished 
two  boys  half  a dozen  times.  What  do  you  suppose 
was  the  matter  with  them?”  I suggested  “hookworm.” 
He  said,  “That  is  what  it  was.  I had  my  school 
tested  for  hookworms,  and  strange  to  say,  one  of 
the  boys  who  was  at  the  foot  of  the  class  one  year, 
whom  I punished,  is  now  leading  the  class.  That 
boy  was  punished  for  something  he  could  not  help.” 

There  is  a small  institution  here  in  Nashville  which 
1 look  after,  and  in  that  institution  I tested  1 1 3 
children  successively,  and  of  that  number  found  33 
of  them  with  hookworm.  One  little  fellow  had  a 
fatty  tumor  on  his  back,  which  I wanted  to  remove. 
The  teacher  said,  “He  was  the  last  boy  to  get  to  the 
class  and  the  last  one  to  leave,  and  when  he  goes 
out  to  the  playground  he  never  plays.”  I gave  him 
everything  I could,  but  nothing  seemed  to  do  him  any 
good.  When  I tested  him  for  hookworm  I got  120 
hookworms  after  administering  one  dose  of  medicine. 
That  was  last  fall  He  has  grown  two  inches  from 
April  last  year  to  April  this  year. 

Now,  Mr.  President,  if  the  state  is  going  to  spend 
its  money  on  people,  let  us  make  provision  for  re 
moving  the  disabilities  from  which  they  are  suffering. 
I am  speaking  now  of  the  physical  disabilities  which 
prevent  children  from  advancing.  It  may  be  that 
the  eyes  or  the  ears  of  these  children  are  at  fault 
which  prevent  them  from  advancing  in  their  studies. 
I am  not  speaking  for  the  cliild  with  infectious  dis- 
ease, but  other  children  who  have  physical  defects. 
I am  not  speaking  of  the  child  as  a disseminator  of 
infectious  disease  in  the  community.  I am  not  speak- 
ing of  the  source  of  infection  as  a whole  from  the 
water  supply,  etc.,  but  of  the  child  himself.  Who  ic 
it  that  is  standing  in  the  way  in  the  State  of  Tennes- 
see and  speaking  against  the  medical  inspection  of 
school  children,  saying  it  is  not  a good  thing  for  these 
children?  Mr.  O.  B.  Flower.  I do  not  hesitate  to 
mention  his  name.  He  is  a representative  of  the 
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League  for  Medical  Freedom,  composed  of  a certain 
religious  sect,  which  does  not  believe  that  there  is 
any  such  thing  as  bellyache  or  piles.  (Laughter.) 
That  is  one  factor. 

Another  thing  these  people  are  opposed  to  is  vivi- 
section. They  reason  on  the  theory  that  we  ought 
not  to  discover  anything  that  will  cure  disease.  Again, 
they  are  working  in  the  interest  of  the  patent  medi- 
cine people,  who  furnish  the  money,  and  these  fellows 
do  the  talking.  They  cannot  deny  that.  Why  do 
these  people  object  to  the  inspection  of  school  chil- 
dren, not  only  in  Tennessee,  but  (as  I learned  yes- 
terday) in  North  Dakota  They  are  trying  to  pre- 
vent the  passage  of  legislation  in  various  states. 
Why  do  you  suppose  they  do  not  want  legislation 
such  as  we  desire  to  pass?  If  you  stop  to  consider 
the  question  for  a moment,  you  will  see  it  is  not  to 
their  interest  that  the  people  shall  know  the  facts. 
That  is  the  reason.  When  that  information  is  dis- 
seminated among  these  people,  and  to  the  children 
who  go  to  school,  it  goes  to  the  parents  and  the 
whole  neighborhood.  As  soon  as  accurate  informa- 
tion is  disseminated  among  the  people,  their  business 
disappears.  This  is  striking  at  the  roots  of  their 
business  and  they  know  it,  and  they  will  spend  half 
of  their  fortune  to  prevent  it.  I believe  that  a very 
large  majority  of  our  legislators  are  honest  men. 
That  has  been  my  experience  with  them,  and  when 
you  explain  a thing  to  them  they  will  believe  you. 
This  man  Flower  and  others  are  trying  to  convince 
our  legislators  that  the  doctors  want  to  convert  our 
public  schools  of  the  state  into  anatomical  demonstra- 
tions. Do  you  believe  for  an  instant  that  our  legis- 
lators believe  such  a statement.  I do  not.  If  every 
member  within  the  sound  of  my  voice,  when  he  goes 
up  to  the  capitol  tomorrow,  will  go  to  his  legislator 
and  interview  him  with  reference  to  the  bills  that  are 
pending  and  tell  him  how  important  it  is  for  these 
bills  to  pass,  and  that  their  passage  will  have  some- 
thing to  do  with  his  re-election,  I am  sure  much 
good  can  be  accomplished. 

Dr.  George  H.  Price,  Nashville, — The  question  that 
is  before  the  association  for  consideration,  namely, 
legislation  as  seen  in  the  paper  presented  by  Dr. 
Dulaney,  concerning  the  inspection  of  public  school 
children,  and  the  address  by  the  president  touching 
upon  general  legislation,  is  perhaps  the  most  impor- 
tant one  that  will  be  brought  before  the  Tennessee 
State  Medical  Association  during  this  convention. 
The  State  of  Tennessee  today  is  confronted  by  a 
most  serious  problem,  so  far  as  its  legislation  is  con- 
cerned. It  is  a matter  of  great  concern  to  those 
who  have  been  immediately  interested  in  the  dis- 
cussion of  these  subjets  and  promoting  as  far  as 
possible  the  best  interests  of  the  citizenship  of  Ten- 
nessee, that  we  are  confronted  every  day  by  alien 
interests  which  will  weigh  heavier  in  the  balance  in 
Tennessee’s  interest.  Think  of  it!  Think  of  an  extra- 
neous influence,  one  born  primarily  of  cupidity,  backed 
by  the  patent  nostrums,  opposing  the  very  funda- 


mentals of  public  health  and  safety  and  liberty  in 
your  state,  as  here  and  having  the  audacity  to  say  to 
cur  legislators,  “You  must  give  us  a hearing;  we  can 
tell  you  what  is  right,  what  is  just,  what  is  honest. 
God  forbid ! Away  with  such  stuff ! Such  state- 
ments should  bring  every  man  in  the  medical  pro- 
fession to  his  feet  to  do  his  duty  if  no  one  else  did. 

Four  years  ago  we  had  a fight  in  Tennessee,  which 
was  the  beginning  of  the  conditions  which  confront 
us  today.  Every  interest  from  east  to  west  and  from 
north  to  south  centered  upon  Tennessee  at  the  time 
to  defeat,  if  possible,  the  enactment  of  a pure  food 
and  drug  law  in  this  state,  and  true  to  the  trust, 
though  tried  in  the  balance,  yet  not  found  wanting, 
both  Senate  and  House  of  the  State  of  Tennessee, 
put  upon  the  statute  books  the  best  and  the  latest 
model  pure  food  and  drug  law,  at  that  time.  Some 
of  the  interests  defeated  then  are  behind  the  move- 
ment which  is  now  seeking  to  do,  what?  To  throttle 
at  the  threshold  of  your  legislature  those  bills  which 
are  calling  for  your  help,  and  to  strangle,  if  possi- 
ble, the  very  opportunity  which  today  presents  itself, 
not  only  to  you,  but  to  every  doctor  in  the  State  of 
Tennessee  and  to  every  legislator  on  the  hill.  It 
sometimes  seems  to  me  as  if  the  people  in  every 
state  were  the  continuous  subjects  of  those  vultures 
who  are  constantly  preying  upon  the  public,  tearing 
at  the  vitals  of  every  state  in  order  to  defeat  those 
things  which  are  absolutely  essential  to  the  progress 
of  civilization. 

It  is  an  easy  thing  to  tell  what  should  be  done.  It 
is  an  easy  thing  to  go  before  committees  occasionally 
and  to  discuss  these  questions.  I have  tried  that.  I 
have  discussed  a number  of  them.  I have  discussed 
them  in  company  with  a number  of  the  gentlemen 
in  this  audience  tonight.  They  know  the  difficulties 
thrown  in  the  way.  They  know  what  we  have  to 
deal  with,  and  the  time  has  come,  and  it  is  indeed 
now  ripe  when  the  physicians  of  the  State  of  Ten- 
nessee, should  once  and  for  all  make  such  an  impres- 
sion upon  the  legislative  body,  which  is  today  assem- 
bled in  your  capitol,  that  from  this  time  on  the  clarion 
note  of  the  life-savers  of  Tennessee  shall  never  again 
be  submerged  by  the  vulture’s  cry  from  an  alien  of 
the  state.  (Applause.) 

Dr.  B.  B.  Bosworth,  Knoxville. — It  is  with  some 
trepidation  I rise  to  follow  the  eloquent  speaker 
who  has  just  taken  his  seat.  I do  not  see  how  I can 
have  the  presumption  to  say  anything  that  would  ap- 
peal to  you  after  so  striking  an  appeal  as  he  has 
made.  I have  been  before  the  legislature  in  behalf 
of  the  Medical  Society  of  the  State  of  Tennessee,  and 
I know  what  we  are  up  against.  I know  how  diffi- 
cult it  is  to  obtain  anything  like  a careful  hearing. 
They  treat  us  politely  and  kindly,  and  then  forget  us. 
However,  the  work  of  the  past  years  has  not  been 
without  its  results,  and  I feel  like  working  on  faith- 
fully and  assiduously,  and  I think  by  and  by  we  may 
accomplish  what  we  are  after.  I am  certainly  heartily 
in  accord  with  everything  that  has  been  said  on  this 
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subject  tonight.  I believe  it  touches  a tender  cord 
in  every  heart  present,  and  I believe  that  we  are 
sure  to  win  if  we  can  inspire  these  legislators  or 
even  the  people  they  represent  with  one-half  the 
enthusiasm  that  has  been  expressed  here  today. 

Dr.  K.  S.  Howlett,  Franklin. — The  three  bills  we 
are  mostly  interested  in  are  in  the  hands  of  the 
Ways  and  Means  Committee  of  the  Senate,  of  which 
the  Hon.  John  I.  Cox  is  chairman.  They  are  the 
Hygienic  Laboratory  Bill,  the  Vital  Statistics  Bill, 
and  a bill  for  the  Medical  Inspection  of  School  Chil- 
dren. It  is  impossible  to  get  these  bills  through 
unless  we  can  get  before  that  committee,  and  I 
would  like  every  member  of  the  association  to  know 
that  if  anything  can  be  done  or  is  to  be,  it  must  be 
done  tomorrow  before  that  Ways  and  Means  Com- 
mittee, and  if  any  of  you  know  any  of  the  members 
of  the  committee  you  should  approach  them  with  ref- 
erence to  these  bills.  I want  to  say  this : If  we  go 
before  this  committee  and  in  behalf  of  our  patients 
demand  that  this  bill  be  acted  upon,  and  it  is  rec- 
ommended for  passage,  still  we  have  not  gotten  it 
through.  I have  been  approached  with  the  sugges- 
tion that  some  of  these  bills  should  be  modified,  and 
it  has  been  suggested  that  the  amount  of  appropria- 
tion we  have  asked  for  be  lessened.  I wish  to  state 
that  the  legislative  committee  have  studied  over  this 
phase  of  the  question  very  much.  We  think  we  have 
drawn  the  bills  in  a way  that  they  will  be  effective. 
We  feel  absolutely  sure  that  these  bills  cannot  be 
effectively  put  into  operation  for  any  less  than  we 
have  asked  for,  and  I wish  all  the  members  of  this 
association  would  keep  that  point  in  mind.  If  the 
-bills  are  modified  in  any  way  we  will  fail  to  get  what 
we  want.  It  will  devolve  upon  the  medical  men  of  the 
state  to  put  these  bills  in  operation,  if  passed,  and 
we  will  have  to  bear  the  blame  if  they  are  not 
effective. 

Dr.  Olin  West,  Nashville. — I am  very  glad  to  have 
an  opportunity  to  say  a few  words  upon  the  sub- 
ject of  Medical  Inspection  of  School  Children.  We 
are  apt  to  lose  sight  of  the  fact  that  the  general 
remarks  that  have  been  made  about  the  value  of,  and 
the  necessity  for  medical  inspection  applies  to  our 
own  state  just  as  much  as  to  others.  As  one  who 
has  had  occasion  to  visit  many  of  our  schools  in  the 
last  twelve  months,  I want  to  tell  you  with  all  the 
emphasis  possible  that  these  conditions  that  have  been 
described  here  tonight  are  to  be  found  in  our  own 
schools  just  as  in  those  of  other  states.  Our  children 
are  suffering  just  as  are  those  of  Georgia,  Kentucky, 
Pennsylvania  and  the  rest,  from  the  same  physical 
defects  that  have  been  brought  to  your  attention  this 
evening. 

It  was  only  a few  days  ago  that  a prominent  busi- 
ness man  called  me  and  said:  “I  am  with  you  doctors 
in  this  move  that  has  been  made  to  secure  medical 
inspection  in  our  schools.  You  can  have  what  money 
I can  give,  my  time,  and  anything  that  I can  give 
to  help  you.”  Curious  to  know  the  motive  for  his 


apparent  interest  in  the  movement,  I asked  him  why 
he  was  so  interested  and  he  told  me  this  story:  “Un- 
til I was  more  than  seven  years  old  my  parents 
thought  that  I was  stupid  and  weakminded.  They 
had  almost  given  me  up  as  a hopeless  case  because 
I could  not  learn  to  read  and  could  be  interested  in 
so  few  things.  About  the  only  thing  in  the  world  that 
did  interest  me  was  a little  old  pony  that  had  been 
given  me,  and  when  I could  get  on  this  pony  and 
throw  the  lines  over  his  neck,  leaving  him  to  pick 
the  path,  and  ride  all  day  I was  as  happy  as  a boy 
could  be.  But  when  pictures  which  interested  other 
children  of  my  age  were  shown  me  I would  not  look 
at  them.  An  effort  was  made  at  home  to  teach  me 
to  read,  I was  sent  to  school  and  the  teachers  tried 
to  teach  me,  but  I could  not  learn  my  letters  and 
was  given  up.  Finally  a man  with  much  common 
sense  came  along  and  suggested  to  my  father  that 
there  might  be  some  reason  for  my  backwardness 
discovered  by  a careful  examination  at  the  hands  of 
a physician ; that  some  physical  reason  independent 
of  any  nervous  condition  might  be  responsible  for  my 
shortcomings.  Acting  upon  this  suggestions,  I was 
brought  to  Nashville  and  examined  by  a doctor  who 
went  over  my  lungs  and  heart  and  made  a very 
searching  examination  with  no  result.  He  suggested 
that  I be  taken  to  an  oculist,  and  when  Doctor  Sav- 
age had  finished  his  examination  of  my  eyes  he  an- 
nounced to  my  father  that  it  must  be  impossible  foi 
me  to  see  except  in  a very  indistinct  sort  of  way. 
I was  taken  home,  and  well  do  I remember  how, 
when  the  glasses  that  Dr.  Savage  had  prescribed  for 
me  came  and  I put  them  on,  for  the  first  time  in 
my  life  I was  able  to  see  the  leaves  on  the  trees 
under  which  I had  played  always;  for  the  first  time 
in  my  life  I was  able  to  distinguish  the  individual 
blades  of  grass  at  my  feet ; and,  how,  when  dark- 
ness came  that  night,  I saw  for  the  first  time  the  stars 
in  the  sky.”  Do  you  wonder  that  that  man  is  work- 
ing with  us  to  secure  medical  inspection  in  our 
schools  ? 

Another  instance  that  I should  like  to  relate  to  you 
in  illustration  of  conditions  that  are  to  be  found  in 
our  schools.  While  riding  along  a road  with  a mem- 
ber of  this  association  I asked  him  if  any  school 
were  to  be  found  nearby,  and  upon  being  told  that 
one  was  on  our  road  two  miles  further  on,  suggested 
that  we  go  and  look  in  on  the  school  and  see  the 
children.  My  friend  told  me  that  there  were  five 
children  in  the  school  who  were  known  to  have  hook- 
worm disease,  and  I was  desirous  of  ascertaining 
whether  or  not  they  were  in  attendance  upon  the 
school  and  how  they  did  there.  We  called  out  the 
teacher  and  asked  about  these  particular  five  chil- 
dren, being  told  that  they  were  not  there  and  that 
they  did  not  come  as  often  as  they  ought.  In  reply 
to  our  inquiry  as  to  how  they  did  when  they  were  in 
school,  the  teacher  told  us  that  their  normal  posi- 
tion in  class  was  the  bottom.  We  asked  the  teacher 
if  he  suspected  the  reason  for  this  poor  standing  in 
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class.  His  reply  was,  “No;  just  dull,  I reckon.” 
When  I told  him  the  reason,  how  it  was  that  their 
blood  was  impoverished,  and  that  their  digestion  was 
impaired,  that  their  mental  and  physical  development 
was  retarded  because  of  their  infection  with  hook- 
worm diesase,  he  said  that  ‘He  had  noticed  that  they 
were  ‘kind  o’  puny  and  unhealthy.” 

And  I might  go  on  and  on,  telling  you  many  in- 
stances of  this  sort.  Incidentally,  I want  to  remark 
that  we  not  only  do  not  have  to  go  to  other  states 
to  find  children  whose  education  is  impossible  because 
of  preventable  disease  or  physical  defects  that  can 
be  removed,  nor  do  we  have  to  go  even  to  East  Ten- 
nessee or  to  West  Tennessee  to  find  them;  they  are 
here  in  Middle  Tennessee,  hundreds  of  them.  The 
boy  that  Doctor  Crockett  told  you  about  was  a school 
boy  in  one  of  the  greatest  schools  in  the  world  right 
here  in  Middle  Tennessee.  He  was  whipped,  kept  in, 
plead  with,  given  special  teaching,  and  yet  he  re- 
mained last  in  his  class ; but  when  the  physical  infirm- 
ities that  retarded  him  were  removed,  to  the  top  he 
went.  1'here  are  many  like  him,  and  their  presence 
in  our  schools  makes  a waste  of  the  money  that  is 
being  expended,  and  makes  a waste  of  the  efforts  of 
teachers  that  are  trying  to  teach  them  How  can  it 
be  possible  to  educate  a child  whose  mind  cannot  de- 
velop and  whose  body  cannot  grow  because  of  the 
poison  that  is  being  thrown  out  by  the  agents  of  dis- 
ease and  that  is  being  absorbed  by  the  blood  that 
is  being  relied  upon  to  furnish  to  him  the  sustenance 
that  must  sustain  him?  How  can  such  a child  be  ex- 
pected to  grasp  and  assimilate  the  facts  that  are  pre- 
sented to  him,  even  though  his  teachers  be  the  most 
patient  and  careful,  the  most  up-to-date  in  their 
methods?  There  are  many  cases  of  adenoids  with 
their  deleterious  effects,  many  cases  of  partial  blind- 
ness, many  cases  of  partial  deafness,  hundreds  of 
cases  of  hookworm  disease  among  the  children  of 
our  schools — nearly  all  of  these  removable,  please  re- 
member. 

If  you  will  allow,  I shall  take  advantage  of  this 
opportunity  to  say  a few  words  about  the  hookworm 
situation.  It  accasionally  happens  that  we  find  a doc- 
tor, preposterous  as  it  may  seem,  who  does  not  “be- 
lieve in”  the  hookworm  proposition.  We  found  a fel- 
low of  that  kind  practicing  medicine  in  the  edge  of 
the  state,  and  before  we  had  gotten  through  with  him 
we  proved  to  him  that  he  had  hookworm  disease,  and 
that  every  child  in  his  house  had  it.  (Laughter.)  I 
want  to  tell  you  that  he  “believes”  in  it  now,  and 
that  he  is  treating  every  case  that  will  stand  still 
long  enough  for  him  to  give  them  the  necessary  med- 
icine. (Laughter.) 

You  cannot  expect  children  to  make  progress  in 
school  if  they  are  oppressed  by  disease  which  is  in- 
terfering with  every  function.  Let  us  bring  these 
things  home  to  ourselves  by  a personal  application  for 
a moment.  When  you  were  tortured  with  that  last 
attack  of  “indigestion” — how  much  real  work  were 
you  able  to  do?  Think  about  it  for  a minute  and 


then  think  of  these  children  with  hookworm  disease 
who  have  chronic  impairment  of  digestion,  with  par- 
asites armed  with  sharp  teeth  and  cutting  jaws  hang- 
ing onto  the  lining  membranes  of  their  intestinal 
tracts,  making  new  wounds  all  the  time  and  destroy- 
ing the  most  essential  parts  of  the  blood  with  the 
poison  that  they  are  constantly  pouring  out  for  ab- 
sorption. Suppose  that  you  who  have  visual  deficien- 
cies put  aside  your  glasses  the  next  time  you  have 
reading  to  do  or  work  that  requires  the  constant  use 
of  your  eyes,  and  see  how  much  progress  you  can 
make  with  your  work.  Then  think  of  the  children 
who  are  retarded  by  defects  of  vision  that  are  being 
censured  for  not  advancing  rapidly  in  class  as  do 
those  who  are  not  so  afflicted.  The  only  difference 
between  you  and  these  children  is  that  you  know 
what  is  the  matter  with  you,  and  they  don’t. 

In  conclusion,  I desire  to  draw  your  attention  to 
the  fact  that  medical  inspection  of  school  dhiklren 
would  enable  us  to  eradicate,  to  some  extent  at  least, 
infections  and  defects  that  are  at  present  injuring  our 
children  in  the  ways  already  described  but  which  ren- 
der them  much  more  liable  to  other  infections  which 
are  most  responsible  for  the  high  mortality  that  is 
shown  on  our  vital  statistics  books.  To  illustrate : 
Twenty  cases  of  tuberculosis  were  examined  for  hook- 
worm disease  in  one  county,  and  the  infection  was 
demonstrated  in  seventeen  of  them.  These  cases 
were  markedly  benefited  by  treatment  for  hookworm 
disase.  Doctor  Breeding,  who  is  present,  will  tell  you 
that  he  has  treated  tubercular  cases  for  hookworm 
disease  and  seen  his  patients  show  the  most  remark- 
able improvement  in  their  general  condition ; and  he 
will  tell  you,  as  I will,  that  if  our  state  or  counties 
would  provide  sanatoria  where  these  cases  could 
receive  what  is  demanded  by  tuberculosis  in  the  way 
of  diet  and  hygiene  for  a cure  that  they  would  have 
a magnificent  chance  for  permanent  restoral.  I un- 
derstand that  there  has  been  considerable  discussion 
of  pellagra  at  this  meeting  Quite  a number  of  cases 
of  pellagra  have  been  found  in  Tennessee  with  con- 
current hookworm  disease,  and  wonderful  benefit  has 
been  secured  to  some  of  them  by  the  removal  of  the 
parasites  which  helped  to  reduce  the  resistance  of 
the  patient. 

The  State  Board  of  Health  is  your  organization, 
making  the  best  effort  they  can  make  with  present 
facilities  for  the  dissemination  among  the  people  of 
the  state  of  the  knowledge  that  is  necessary  for  the 
prevention  of  disease.  It  behooves  every  doctor  to 
assist  them  in  every  way  possible.  No  matter  what 
you  have  thought  about  it  heretofore,  help  them  now 
when  they  are  trying  hard  to  do  something  worth 
while  for  the  preservation  of  the  public  health.  As  a 
worker  of  that  organization,  I appeal  to  the  mem- 
bership of  this  association  and  to  every  individual 
citizen  present  here  tonight  for  your  active  sup- 
port and  co-operation.  The  Board  of  Health  is  sol- 
idly behind  the  proposed  legislation  for  the  inspection 
of  schools,  and  I believe  that  this  is  the  most  impor- 
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tant  subject  that  can  be  brought  to  the  attention  of 
the  Tennessee  State  Medical  Society  for  their  con 
sideration  this  year,  next  year,  or  for  years  to  come 
until  we  can  secure  the  legislation  which  will  enable 
us  to  remove  the  physical  disabilities  which  hamper 
the  progress  and  development  of  so  many  of  our 
children.  (Applause.) 

Dr.  William  D.  Haggard,  Nashville. — I did  not  ex 
pect  to  be  called  upon  to  say  anything  with  reference 
to  this  subject,  and  it  would  be  presumptious  on 
my  part  to  attempt  to  add  anything  to  what  has  been 
said.  I only  wish  to  express  my  feeling  of  sympathy 
with  this  movement,  and  it  does  seem  to  me  that  if 
this  combination  of  medical  men,  representing  every 
county  in  this  state,  are  not  able  to  influence  legiti- 
mate legislation  for  the  advancement  of  the  people  of 
the  state  and  for  the  accomplishment  of  the  ends 
which  have  been  set  forth,  we  fall  short  of  what  we 
should  do.  I am  in  hearty  sympathy  with  the  efforts 
and  intention  of  this  body  to  go  in  a body  before  this 
committee  of  the  legislature  and  present  our  claims 
to  them.  I only  wish  it  were  possible  for  the  mem- 
bers of  that  committee  to  have  been  here  and  heard 
these  magnificent  speeches.  I must  confess  that  it 
has  been  a revelation  to  me,  and  I am  very  much 
pleased  that  Dr.  Howlett  specified  these  bills  by 
name  and  what  was  intended  to  be  accomplished, 
because  I must  confess  my  own  dereliction,  and  I 
am  satisfied  others  are  perhaps  in  the  same  attitude, 
in  failing  to  do  our  duty.  I am  satisfied  we  have 
been  negligent  in  this  regard,  and  that  in  the  press 
of  other  business  we  have  neglected  this  very  vitai 
question,  and  now  the  time  has  come  for  action,  and 
I for  one  want  to  pledge  my  support  and  cooperation 
in  this  very  meritorious  movement.  (Applause.) 

Dr.  Dulaney  (closing  the  discussion). — We  are  cer- 
tainly under  great  obligation  to  our  president,  Dr. 
Witherspoon,  for  making  an  address  along  this  line 
towards  this  educational  movement.  It  was  not  the 
purpose  of  my  paper  to  reflect  on  the  integrity  of 
our  State  Board  of  Health,  and  I am  sure  the  mem- 
bers of  that  Board  do  not  take  it  that  way.  They 
are  ready  to  accept  any  assistance  we  can  offer  or 


devise  any  way  or  means  possible  for  the  education 
of  the  people  along  the  line  of  sanitary  science  and 
public  hygiene.  This  is  certainly  a question  that 
ought  to  receive  the  attention  of  every  man,  woman 
and  child  in  our  state,  and  if  we  cannot  accomplish 
this  purpose  in  one  way  we  must  in  another.  The 
trouble  with  physicians  has  been  that  when  there  is 
more  work  to  be  done  they  take  the  hookworm  dis- 
ease they  have  tried  to  do  very  little.  It  is  a shame 
that  the  civic  federation  of  clubs  of  women  have 
to  do  all  this  class  of  work,  inaugurate  methods,  and 
take  a forward  step  in  this  movement.  We  as  phy- 
sicians should  come  to  their  rescue  and  give  them  all 
the  assistance  we  possibly  can. 

I am  sorry  none  of  the  speakers  brought  out  any 
points  with  reference  to  -the  school  building.  This  is 
a highly  important  phase  of  the  subject  we  are  dis- 
cussing. There  are  very  few  schools  in  which  the 
blackboards  are  properly  arranged.  They  are 
arranged  in  all  kinds  of  shapes  and  are  put  in  all 
kinds  of  places,  so  that  the  children  cannot  see  to 
the  best  advantage.  The  light  is  obstructed  Black- 
boards should  be  placed  in  such  a position  that  the 
reflection  of  the  light  will  fall  directly  upon  the  ob- 
ject. Another  thing:  We  must  have  our  school  build- 
ings so  constructed  that  they  can  be  properly  venti- 
lated Most  of  our  school  buildings  are  constructed 
with  an  east  and  west  light,  which  is  a bad  method. 
All  buildings  should  be  of  oblong  shape,  with  the 
windows  on  the  north  and  south  side  of  the  build- 
ing, as  this  light  is  the  most  constant  one  for  this 
purpose. 

Another  thing  to  which  very  little  attention  is  paid 
is  the  water  closets.  The  sanitary  water  closet  should 
be  adopted  in  every  school  in  the  state,  but  unless 
the  people  get  the  support  of  the  physicians  of  the 
state  they  cannot  do  anything.  You  will  see  the 
most  unsanitary  closets  in  various  places,  and  may  be 
three  or  four  hundred  yards  distant  there  is  a shal- 
low well  from  which  the  people  get  their  drinking 
water.  These  unsanitary  conditions  should  be  cor- 
rected 
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CHRISTIAN  SCIENCE  AND  THE  PRO- 
POSED NATIONAL  DEPARTMENT 
OF  HEALTH. 

The  speech  of  Senator  John  D.  Works, 
of  California,  delivered  on  July  6,  1911,  is 
the  most  authoritative  and  illuminating  ut- 
terance yet  made  as  to  the  motives  and  per- 
sonnel of  the  opposition  to  the  creation  of  a 
national  department  of  health.  The  time 
chosen  for  the  delivery  of  this  speech  was 
not  without  significance.  Congress  was  in 
extra  session  and  the  subject  under  con- 
sideration by  the  Senate  at  the  moment  was 
Canadian  reciprocity.  It  was  hardly  to  be 
supposed  that,  under  the  exigencies  of  the 
occasion,  the  regular  order  would  be  sus- 
pended for  an  extended  debate  upon  an  ex- 
traneous issue,  and  this  thought  was  doubt- 
less a factor  in  determining  the  time  of  the 
attack.  It  is  a cause  for  congratulation, 
however,  that  Senator  Owen,  of  Oklahoma, 
the  author  of  the  bill  “To  Establish  a De- 
partment of  Health,  and  for  Other  Pur- 
poses” (Senate  Bill  No.  1),  was  on  the 
alert  and  took  occasion  to  refute  many  of 
the  arguments  and  more  conspicuous  mis- 
statements of  the  speaker. 

Senator  Works’  speech  in  printed  form 
is  a bulky  pamphlet  of  48  pages.  It  is  an 
exceedingly  adroit  and,  to  the  uninformed, 
plausible  presentation  of  the  true  animus  of 
the  opponents  of  the  measure.  Pervaded  by 
an  apparent  tone  of  strict  justice  and  frank- 
ness, it  is  calculated  to  mislead  and  deceive 
the  unwary  and,  if  unnoticed,  is  likely  to 
lesult  in  considerable  harm  to  the  cause. 

In  the  very  beginning  the  Senator  boldly 
announces  that  he  is  a Christian  Scientist 
and  proposes  to  discuss  the  subject  from 
that  peculiar  viewpoint.  Presumably  in 
order  to  attract  the  attention  of  his  col- 


leagues and,  if  possible,  obtain  a more  sym- 
pathetic hearing,  he  then  proceeds  to  air 
his  personal  experience  with  Christian 
Science  healing  and  to  disclose  with  a can- 
dor wholly  shameless,  the  most  intimate  de- 
tails of  a son’s  profligacy  and  a home’s  dis- 
grace. The  average  man  with  normal  sen- 
sibilities and  a becoming  sense  of  family 
pride  could  hardly  be  provoked  into  a pub- 
lic disclosure  of  shameful  secrets  even  in 
the  heat  of  intemperate  debate.  But  when 
a man,  even  though  an  United  States  Sena- 
tor, deliberately  seeks  the  occasion  to  air 
his  dirty  linen,  one  cannot  but  conclude 
either  that  the  need  was  utterly  desperate 
or  the  man  himself  an  irresponsible  fanatic. 
In  either  case,  testimony  of  such  kind  is, 
and  should  be,  discredited  in  the  utterance. 
Recognizing  neither  the  dignity  of  the  place 
nor  the  proprieties  of  the  occasion,  the  Cali- 
fornia Senator  at  least  succeeded  in  dis- 
tinguishing himself  by,  to  express  it  mildly, 
one  of  the  most  pitiful  displays  of  bad  taste 
which  has  occurred  in  the  public  life  of  the 
present  generation. 

It  is  not  our  purpose  to  undertake  an 
arraignment  of  Christian  Science  nor  to 
criticise  or  condemn  its  adherents.  As  a 
form  of  religious  faith,  it  commands  our 
respectful  toleration,  though  truth  compels 
the  admission  that  its  absurdities  seem 
many  and  glaring.  As  a method  of  healing 
disease,  however,  we  are  equally  frank  to 
say  that  it  commands  only  our  unqualified 
contempt.  If  the  fact  were  not  so  evident 
that  healing  instead  of  religious  faith  is 
the  true  explanation  of  the  existence  of  the 
cult,  there  would  have  been  no  provocation 
ror  these  remarks,  just  as  there  would  have 
been  no  occasion  for  the  recent  lamentable 
exhibition  on  the  floor  of  the  United  States 
Senate. 

When  closely  examined,  it  is  apparent 
that  the  chief  purpose  of  Senator  Works’ 
speech  was  to  afford  an  opportunity  for 
spreading  upon  the  pages  of  the  much 
abused  Congressional  Record  an  immense 
amount  of  “data,”  confessedly  collected  for 
him  and  for  this  purpose  by  the  several 
officials  and  hirelings  of  the  League  for 
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Medical  Freedom.  Clearly  the  “League” 
needed  defense,  and  equally  clearly  a fana- 
tical Senator  was  just  the  happy  medium 
through  which  that  defense  could  be  given 
publicity  most  inexpensively  and  with  at 
least  a veneer  of  respectability. 

This  padding,  as  it  appears  in  the  pub- 
lished speech,  though  printed  in  much 
smaller  type,  consumes  more  than  thirty  of 
the  forty-eight  pages  which  comprise  the 
pamphlet.  In  itself  this  is  rather  a sad 
commentary  upon  the  fertility  of  the  Sena- 
tor’s individual  resources ; but  when  the 
possibilities  of  free  publication  and  free 
distribution  are  considered,  it  is  certainly 
a convincing  demonstration  of  the  astute- 
ness and  cunning  of  those  who  availed  thenv 
selves  of  the  proffered  Senatorial  catspaw. 

In  this  connection  it  would  be  of  interest 
to  know  exactly  how  many  copies  of  the 
speech  have  been  printed  by  the  Govern- 
ment, and  how  many  have  been  sent  out, 
as  was  the  one  upon  the  editor’s  desk,  under 
the  Senator’s  mailing  frank. 

Among  other  interesting  revelations  com 
tained  in  the  aforementioned  “data”  is  the 
authoritative  statement  that  60  to  75  per 
cent  of  the  membership  of  the  League  for 
Medical  Freedom  is  composed  of  Christian 
Scientists.  Therein  is  the  worm-eaten  ker- 
nel in  the  nut ; for  it  is  at  once  evident  that 
the  policy  and  purposes  of  the  organization 
are  inspired  and  its  activities  directed  by 
this  preponderating  majority.  If  any  con- 
firmation were  needed  on  this  point  it  is 
supplied  by  the  Chairman  of  the  Committee 
on  Publicity  and  Education  of  the  League, 
who,  over  his  own  signature,  gives  a list 
of  its  founders  and  directors.  This  list  con- 
tains nine  names  and  Christian  Science  is 
specified  as  the  affiliation  of  each  one,  wrhen 
the  subject  is  mentioned  at  all.  These  peo- 
ple, it  is  further  stated,  “have  run  the  Lea- 
gue from  its  inception.” 

So,  then,  it  must  be  accepted  as  an  un- 
questioned fact  that  the  movement  is  domin- 
ated by  this  religious  sect,  a body  which, 
when  examined  as  to  its  tenets  and  prac- 
tices, is  found  both  to  stultify  and  belie  the 
true  significance  of  the  two  splendid  words 


forming  its  high-sounding  name.  The  re- 
sult is  that  a cause  of  inestimable  impor- 
tance to  the  health  and  happiness  of  ninety 
million  people  is  not  threatened  merely,  but 
blatantly  and  brazenly  assailed  by  a coterie 
of  self-satisfied  zealots  who  calmly  arrogate 
to  themselves  exclusive  proprietorship  in 
the  several  virtues  of  scientific  knowledge 
and  Christian  experience. 

Nor  are  the  activities  of  this  quasi-reli- 
gious organization  confined  to  national  is- 
sues. The  character  of  the  opposition 
which  developed  at  the  last  session  of  the 
Tennessee  Legislature  to  the  bill  providing 
for  the  medical  inspection  of  school  children, 
and  the  methods  employed,  are  fresh  in  the 
memory  of  all.  The  desks  of  the  members 
of  the  State  Senate  and  House  of  Represen- 
tatives were  repeatedly  supplied  with  pam- 
phlets denouncing  the  measure  and  contain- 
ing the  most  calumnious  and  libellous  mis- 
representations ; telegrams  and  letters  were 
poured  in  from  various  points,  both  within 
and  without  the  State,  signed  by  Christian 
Scientists;  Christian  Science  attorneys  con- 
fessedly representing  Christian  Science 
clients  were  on  hand  for  days  awaiting  an 
opportunity  to  present  their  specious  argu- 
ments before  the  legislative  committees ; 
and  Christian  Science  lobbyists  were  con- 
stantly upon  the  scene  seeking  in  every  way 
known  to  the  political  trickster  to  divert  at- 
tention from  the  real  issue,  covert  insinua- 
tions and  unscrupulous  imputations  as  to 
the  motives  of  those  who  favored  the  meas- 
ure forming  their  chief  weapons  of  attack. 
At  one  time  while  the  bill  was  pending  the 
secretary  of  the  League  for  Medical  Free- 
dom put  in  his  appearance  from  Toledo, 
thus,  months  prior  to  Senator  Works’  naive 
disclosures,  clearly  establishing  the  unholy 
alliance  existing  between  the  League  and 
Christian  Science.  In  a number  of  other 
States,  also,  opposition  from  the  same 
source  and  employing  the  same  tactics  was 
encountered  by  this  beneficient  measure 
during  the  last  sessions  of  the  several  leg- 
islatures. 

In  seeking  for  an  explanation  of  the  im- 
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placable  antagonism  of  Christian  Science 
to  the  creation  of  a national  department  of 
health,  not  to  mention  progressive  health 
legislation  in  the  various  States,  we  are 
forced  to  one  of  two  conclusions:  either 

that  the  self-assumed  name  of  the  cult  is 
an  absurd  misnomer  chosen  to  deceive  and 
mislead,  or  that,  blinded  by  fanatical  zeal, 
its  devotees  have  allowed  themselves  to  be- 
come the  pitiful  dupes  and  tools  of  other 
and  more  sinister  influences. 

There  is,  doubtless,  truth  in  both  proposi- 
tions. It  is  becoming  daily  more  apparent 
to  those  of  discernment  that  the  practice  of 
healing  and  the  money  to  be  derived  from 
this  source  is  the  leading  purpose  of  the 
organization, — not  the  practice  and  dissem- 
ination of  the  truths  of  Christianity.  Zeal 
may  be  inspired  by  other  than  religious 
causes  and  fanaticism  be  more  assumed 
than  real.  If,  on  the  other  hand,  the  follow- 
ers of  this  un-Christian,  anti-scientific  fad 
are  in  reality  being  used  as  catsoaws  bv 
powerful  mercenary  interests,  as  seems  al- 
together probable,  the  dancer  to  the  cause 
at  stake  is  not  to  be  lightly  estimated.  A 
combination  of  unlimited  money  and  un- 
reasoning fanaticism,  when  shrewdly  ma- 
nipulated. is  one  capable  of  embarrassing 
the  worthiest  cause. 

•Tust  a word  as  to  the  proper  remedv. 
Publicity, — wide-spread  and  aggressive  dis- 
semination of  correct  information  as  to 
what  the  movement  is  and  the  inestimable 
benefits  certain  to  result  from  its  successful 
establishment  is  the  first  indication.  For 
this  purpose  nothing  would  be  so  instructive 
and  useful  as  the  publication  of  the  Owen 
bill  itself,  in  condensed  form,  if  necessary, 
in  the  newspapers  and  lav  magazines  and 
periodicals.  A true  knowledge  of  the  pro- 
visions and  purposes  of  the  measure  should 
be  the  only  emphasis  of  its  merits  required 
by  a public  already  awakened  as  to  the 
great  importance  of  the  issues  involved. 

In  the  writer’s  opinion  the  situation  is 
sufficiently  serious  to  call  for  a wisely-di- 
rected campaign  of  popular  instruction 
upon  the  subject. 

A.  B.  C 


“FEE  SPLITTING.” 

For  sometime  we  have  been  hearing  oc- 
casional ru'mblings  in  the  distance  with 
now  and  then  a distinct  outbreak  in  local- 
ities relative  to  the  custom,  which  is  stated 
to  be  growing  in  our  profession,  of  fee  split- 
ting. We  have  occasionally  heard  that  cer- 
tain surgeons  of  renown  and  international 
reputation  were  accustomed  to  divide  fees 
with  internists  for  bringing  patients  to 
them.  All  of  which,  we  must  acknowledge, 
has  been  received  with  a degree  of  scepti- 
cism, for  we  do  not  believe  that  the  better 
element  of  our  profession  is  guilty  of  such 
gross  and  unethical  misconduct.  We  are  at 
least  inclined  to  condone  such  offense  if  it 
should  exist  among  competent  and  capable 
surgeons  or  general  practitioners,  but  we 
believe  that  it  is  time  for  us  to  speak  out  in 
protest  when  the  profession  is  openly  in- 
sulted by  an  offer  of  $20  per  patient  from 
fake  and  unethical  institutions  claiming  to 
be  able  to  cure  the  opium  and  drug  habit  in 
ten  days.  The  following  letter  is  self  ex- 
planatory: 

Dear  Doctor:  We  are  sending  you  an  invita- 

tion to  visit  Cumberland  Sanitarium  and  the  en- 
closed card  entitles  you  to  three  days  compli- 
mentary entertainment  in  order  that  you  may 
investigate  our  methods  until  you  are  convinced 
that  you  have  discovered  a place  where  your 
patients  who  are  addicted  to  morphine  and  liquor 
can  be  cured  in  a humane  and  scientific  manner. 

If  after  investigating  our  methods  you  are  con- 
vinced that  our  treatment  is  all  we  claim,  we  are 
going  to  make  you  a proposition,  realizing  that 
reward  sweetens  labor,  that  will  appeal  to  you 
financially  as  well  as  professionally.  There  are 
in  every  community,  as  statistics  show,  from  six 
to  thirty  patients  who  are  addicted  to  opium, 
and  sooner  or  later  these  patients  are  going  to 
be  treated  at  some  sanitarium,  that  is,  those  who 
are  able,  and  those  who  are  not  are  sure  to  try 
some  home  treatment  or  method  of  treatment  by 
mail,  So,  if  you  haven’t  the  time,  and  are  not 
prepared  to  look  after  this  class  of  patients,  we 
are  going  to  give  you  the  opportunity  to  increase 
your  bank  account  several  hundred  dollars,  and 
you  may  thus  be  the  means  of  rescuing  unfor- 
tunate victims  from  the  clutches  of  the  drug 
without  violating  medical  ethics. 

For  every  patient  you  send  us,  directly  or  in- 
directly, we  are  going  to  allow  you  $20  on  all  who 
pay  our  minimum  fee  for  treatment  here  at  the 
sanitarium.  We  will  also  allow  you  $3.00  on 
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those  who  order  our  Home  Treatment,  which 
you  can  assist  the  patient  in  taking.  If  you  will 
fill  out  the  enclosed  blank,  giving  us  the  names  of 
those  who  are  addicted  to  morphine  or  opium, 
we  will  be  pleased  to  forward  our  literature  with- 
out the  fact  being  known  that  you  gave  us  any 
of  the  patients’  names.  You  may  speak  with  the 
patient  if  you  like,  but  in  no  way  will  your  name 
be  mentioned.  Remember,  Doctor,  that  the  cure 
is  effected  here  within  ten  days,  the  patient 
suffering  none  of  the  terrible  ordeals  off  process. 
Those  who  visit  the  sanitarium  can  deposit  the 
fee  in  any  bank  in  our  city  until  the  patient  has 
received  a satisfactory  cure.  We  will  be  glad  to 
give  you  any  information  you  may  desire.  Write 
us  and  oblige, 

Yours  very  truly, 

CUMBERLAND  SANITARIUM. 

F.  J.  Sanders,  Superintendent. 

This  is  a direct  insult  to  the  integrity  of 
the  profession  and  is  but  an  indication  of 
the  extremes  to  which  these  conscienceless 
quacks  may  be  expected  to  resort.  They 
purpose  to  give  you  an  opportunity  to  in- 
crease your  bank  account  by  several  hun- 
dred dollars  and  offer  you  a means  of  rescu- 
ing unfortunate  victims  from  the  clutches 
of  the  drug  habit  without  violating  medical 
ethics.  We  would  like  to  know  what  Mr. 
Sanders  knows  of  medical  ethics.  We  dare- 
say he  hasn’t  the  slightest  conception  of 
how  disreputable  a proposition  he  has  made 
to  the  profession.  We  sincerely  hope  that 
no  member  of  the  State  Society  would  be 
guilty  of  handing  into  their  clutches  one 
who  is  so  unfortunate  at  to  be  a victim  of 
the  alcohol  or  drug  habit. 


HOOKWORM  DISPENSARIES. 

The  State  Board  of  Health  announces  the 
appropriation  of  money  by  the  county 
courts  of  three  counties  in  the  State  for 
the  establishment  of  dispensaries  for  the 
free  treatment  of  Hookworm  disease.  This 
plan  for  securing  the  treatment  of  this  dis- 
ease has  proven  remarkably  successful  in 
Alabama,  Mississippi,  and  North  Carolina. 
From  three  to  five  dispensary  points  will 
be  established  in  each  of  the  counties  mak- 
ing appropriations  and  the  State  Board  of 
Health  will  have  a representative  to  con- 
duct the  dispensaries.  If  the  number  apply- 


ing for  examination  and  treatment  war- 
rants it,  a microscopist  will  be  supplied  by 
the  Board.  It  is  hoped  that  this  plan  will 
avail  in  securing  treatment  at  proper  in- 
tervals of  many  cases  of  hookworm  dis- 
ease and  go  far  toward  the  eradication  of 
the  disease  from  the  State.  The  active  co- 
operation of  all  physicians  is  asked  for  by 
our  State  Board  of  Health  to  the  end  that 
these  dispensaries  may  be  successful. 


PELLAGRA  COMMISSION. 

The  Commission  on  Pellagra  appointed  at 
the  last  annual  meeting  of  the  State  Board 
of  Health  made  its  report  to  that  body  at  a 
meeting  held  in  Nashville  October  3.  The 
report  is  worth  reading  and  gives  much  food 
for  thought.  This  Commission  has  given 
most  careful  and  earnest  effort  to  their 
work  and  their  report  opens  the  way  for 
further  investigation  which  may  result  in 
definite  information  being  secured  concern- 
ing the  nature  of  pellagra.  The  renort  is 
based  upon  the  findings  in  316  cases  per- 
sonally seen  by  the  members  of  the  Com- 
mission, Drs.  Krauss,  Rhea,  and  Brooks.  A 
far  larger  number  of  cases  have  been  re- 
ported, but  only  316  cases  were  actually 
visited  by  the  members  of  the  Commission. 


HEALTH  SPECIAL. 

The  Agriculture-Health-Education  Sne- 
cial  train  will  begin  the  tour  of  East  Ten- 
nessee over  the  lines  of  the  Southern  Rail- 
way on  October  16.  The  credit  for  this 
movement  must  be  given  to  Captain  T.  F. 
Peck.  Commissioner  of  Agriculture,  and  it 
is  by  his  invitation  that  the  Departments  of 
Health  and  Education  will  have  exhibits 
and  speakers  with  the  train.  The  Board  of 
Health  will  have  as  good  an  exhibit  as  the 
limited  time  will  allow  them  to  secure  and 
will  take  advantage  of  the  opportunity  to 
spread  the  gospel  of  sanitation  and  disease 
prevention  as  widely  as  may  be  done.  A 
microscopist  will  be  on  board  and  will  take 
pleasure  in  making  examination  of  speci 
mens  that  may  be  submitted  by  the  physi- 
cians in  the  towns  where  the  train  stops. 
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Literature  on  preventable  disease  will  be 
on  hand  for  free  distribution.  It  is  hoped 
that  the  doctors  will  visit  the  health  car 
and  help  the  good  work. 


DEA  THS 

Doctor  John  C.  Drennan,  of  Woodbury, 
Tenn.,  committed  suicide  September  14,  at 
his  home  by  shooting  himself  with  a shot- 
gun. Funeral  services  were  conducted  at 
the  family  residence  on  the  same  afternoon. 
The  remains  were  laid  to  rest  at  the  Wiley 
Cemetery  by  the  officers  and  members  of  the 
Modern  Woodmen  of  America.  The  only 
cause  for  this  awful  tragedy  is  despondency 
ever  failing  health. 


Doctor  J.  H.  S.  Taylor,  of  McMinnville, 
died  September  16  after  a long  illness  at 
Yager,  Tenn.  He  had  been  ill  from  a com- 
plication of  diseases  and  finally  succumbed 
to  typhoid  fever.  He  was  a farmer  and 
physician  who  moved  to  Warren  County 
from  White  County  four  years  ago.  He 
was  a very  successful  physician  and  had 
a large  practice.  He  leaves  a wife  and  three 
children. 


Hassell  Paschall,  the  fourteen  year  old 
son  of  Doctor  Alf  Paschal  of  Crossland, 
died  September  twenty-fifth  of  typhoid 
fever. 


Doctor  William  R.  Ramer,  aged  73  years, 
died  at  his  home  in  Chewalla  September  20, 
after  a lingering  illness.  He  had  spent  his 
life  in  and  around  Chewalla,  having  prac- 
ticed medicine  nearly  fifty  years.  He  was 
an  ex-Confederate  soldier,  serving  under 
Forrest.  He  was  a member  of  the  Metho- 
dist Church  and  a Mason.  The  remains 
were  buried  at  the  old  Tate  burying  grounds 
with  Masonic  honors.  Three  brothers  sur- 
vive him : Doctor  Felix  Ramer,  of  Kenton ; 
Squire  J.  S.  and  Thomas  J.  Ramer,  of 
Ramer,  Tenn. 


Dr.  J.  B.  Florence,  a prominent  physi- 
cian six  miles  northwest  of  Camden,  Tenn., 


died  suddenly  September  30  of  heart  fail- 
ure. He  was  73  years  of  age  and  left  a 
widow  and  several  children.  The  remains 
were  interred  in  the  Rushing’s  Creek  Ceme- 
tery. 


NEWS  NOTES  AND  COMMENT 


Doctor  T.  E.  Abernathy,  President  of  the 
State  Board  of  Health  for  the  past  eight 
years,  tendered  his  resignation  to  Governor 
Hooper  on  October  4.  Doctor  Abernathy 
received  the  appointment  through  Governor 
Frazier  and  has  rendered  valuable  service 
to  the  State  at  large  in  the  competent  and 
efficient  conduct  of  his  office  . He  has  been 
a tireless  worker  in  the  field  of  preventive 
medicine  and  has  done  much  to  elevate  the 
State  Board  of  Health  to  the  high  position 
to  which  its  work  entitles  it. 

We  regret  that  the  State  Board  has  lost 
such  a valuable  worker,  and  wish  Doctor 
Abernathy  much  success  in  the  ranks  as  a 
private. 


Doctor  J.  R.  Rathmell,  of  Chattanooga, 
has  been  appointed  by  Governor  Hooper,  a 
member  of  the  State  Board  of  Health  to  fill 
the  vacancy  caused  by  the  resignation  of 
Doctor  T.  E.  Abernathy.  Doctor  Rathmell 
was  highly  recommended  to  the  Governor 
by  the  Chattanooga  profession  and  was 
especially  urged  for  the  place  by  Doctor 
Abernathy. 


Announcement  was  made  at  a recent 
meeting  of  the  Tuberculosis  Hospital  Com- 
mission that  Doctor  M.  E.  Link  will  take 
charge  of  the  hospital  October  9.  There 
are  already  ten  patients  at  the  institution, 
and  these  are  occupying  tents  until  the 
building  can  be  completed.  Its  capacity 
will  be  forty  patients  and  as  many  more 
can  be  accomodated  in  tents. 


The  East  Tennessee  Medical  Association 
met  at  Morristown  Thursday  and  Friday, 
October  12  and  13.  Secretary  Copenhaver 
found  that  it  was  impossible  for  him  to 
serve,  and  Doctor  0.  W.  Hill,  of  Knoxville, 
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was  appointed  by  the  President  to  serve  as 
Secretary  in  his  stead.  The  question  of 
combining  the  East  and  Lower  East  Ten- 
nessee Societies  came  up  for  consideration. 
A full  report  will  be  given  in  our  next  issue. 


Doctor  Lucius  P.  Brown,  State  Pure  Food 
and  Drug  Commissioner  and  Chief  Chemist 
of  Tennessee,  who  has  been  in  New  York 
City  for  several  days  attending  the  National 
Conservation  Congress,  will  return  to  Nash- 
ville Saturday,  October  7.  Doctor  Brown 
addressed  the  Congress,  while  in  New  York, 
on  questions  confronting  men  engaged  in 
the  work  of  looking  into  food  and  drug  con- 
ditions. 


Doctor  and  Mrs.  McPheeters  Glasgow  and 
little  daughter,  Mary  Bell,  reached  home 
Sunday  from  a week’s  stay  at  French  Lick 
Springs,  where  they  went  from  Highland 
Park,  111.,  where  Mrs.  Glasgow  spent  the 
summer,  and  Doctor  Glasgow  had  been  for 
a month’s  stay. 


Doctor  and  Mrs.  E.  G.  Wood,  whose  re- 
turn to  Canada  to  live  after  a residence  of 
a number  of  years  in  Nashville,  is  regretted 
by  many  friends  here,  are  located  in  Toron- 
to at  430  Markham  Street.  They  returned 
to  America  a few  weeks  ago  from  a year 
spent  in  Europe. 


Doctor  Shields  Abernathy,  a graduate  of 
Vanderbilt  University,  and  Secretary  of 
Giles  County  Medical  Society,  who  has  re- 
cently completed  a post-graduate  course  at 
Bellevue  Hospital,  will  locate  in  Memphis. 


The  Medical  Department  of  Vanderbilt 
University  opened  Thursday,  September 
twenty-first,  with  three  hundred  and  twen- 
ty-five matriculates.  This  is  the  largest 
enrollment  on  the  opening  day  in  the  his- 
tory of  this  department. 

The  exercises  were  opened  with  prayer 
by  Doctor  Jno.  H.  Moore,  Local  Secretary 
of  Foreign  Missionary  Board  of  the  Metho- 
dist Church,  who  spoke  feelingly  to  the 


class  and  admonished  them  to  higher  ideals 
than  mere  monatery  aspirations.  The  ad- 
dress of  Doctor  Moore  was  well  received. 
Chancellor  Kirkland,  who  presided,  intro- 
duced the  Dean,  Doctor  Dudley,  who  an- 
nounced the  arrangements  which  had  been 
made  for  Greater  Vanderbilt.  The  build- 
ings in  South  Campus,  not  being  completed 
the  classes  are  for  the  present  occupying  the 
old  medical  building  on  Fifth  Avenue, 
South. 


Dr.  J.  M.  Selden,  of  Chattanooga,  has 
moved  his  offices  from  No.  5 E.  8th  Street 
to  the  new  Hamilton  National  Bank  Build- 
ing. 


Dr.  W.  H.  Cheney,  of  Chattanooga,  is  in 
Chicago  taking  a post-graduate  course. 


Dr.  P.  D.  Sims  has  resigned  as  City  Phy- 
sician of  Chattanooga,  a position  he  has 
held  for  the  past  seven  years,  to  accept  the 
office  of  Contagious  Disease  Physician. 


Dr.  John  B.  Steele,  of  Chattanooga,  was 
on  September  10,  appointed  City  Physician 
by  Commissioner  of  Health  H.  Clay  Evans. 
He  has  most  acceptably  filled  the  position  of 
Assistant  City  Physician  for  the  past  six 
years. 


The  opening  of  the  sixty-first  session  of 
the  University  of  Tennessee  College  of 
Medicine,  Memphis,  Tenn.,  was  more  suc- 
cessful than  any  other  of  recent  years,  the 
advance  enrollment  representing  18  states 
and  2 foreign  countries.  The  fallowing 
were  features  of  the  opening  exercises: 
Address  of  Dr.  Brown  Ayres,  President  of 
the  University,  on  “The  Significance  of  th«* 
Consolidation  of  the  University  of  Nash- 
ville Medical  Department  and  the  Univer- 
sity of  Tennesse  Medical  Department  with 
the  College  of  Physicians  and  Surgeons  and 
the  advantages  to  be  realized  by  the  location 
in  Memphis  of  the  Universities’  three  pro- 
fessional schools  of  Medicine,  Dentistry  and 
Pharmacy.”  Dr.  Potts’  address  on  the  re- 
lationship of  the  Baptist  Memorial  Hospi- 
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tal  to  the  College  of  Medicine;  the  Secre- 
tary of  the  Business  Men’s  Club  of  Memphis 
welcomed  the  colleges  in  the  name  of  the 
fifteen  hundred  members  of  that  organiza- 
tion. 


Dr.  Dan’l  N.  Williams,  of  the  1911  class 
of  the  University  of  Nashville  and  Tennes- 
see, has  located  in  Chattanooga  and  will  be 
associated  with  Dr.  J.  S.  Dye. 


Dr.  E.  Dunbar  Newell,  of  Chattanooga, 
is  attending  the  clinics  at  Chicago  and 
Rochester. 


At  the  moment  the  medical  profession  is 
interested  in  Spleen  substance,  which  ac- 
cording to  reports  has  been  used  with  suc- 
cess in  tuberculosis  as  well  as  malaria  and 
has  been  reccommended  in  anemia. 

Desiccated  Spleen  is  supplied  by  Armour 
& Company,  and  comes  as  a light  gray  pow- 
der which  is  practically  odorless  and  with 
little  taste. 

Physicians  interested  should  write  Ar- 
mour & Company,  Chicago. 


MARRIAGES. 

The  marriage  of  Dr.  Edward  Denton,  of 
Ridgedale,  to  Miss  Selma  Pause,  of  Atlanta, 
occurred  on  September  20. 


Dr.  Willard  Steele,  of  Chattanooga,  will 
be  married  on  October  18  to  Miss  Kate 
Adelle  Hinds,  of  Lebanon,  Tenn. 


Married — Dr.  Chas.  Gertrude  Graham  to 
Mr.  Hugh  W.  Timothy,  both  of  Chattanooga. 


SOCIETY  PROCEEDINGS 


HAMILTON  COUNTY. 

Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  held  September  8,  1911,  at 
8 p.  m. 

President  James  H.  Atlee  presided.  Roll 
of  members  called,  twenty-three  being  pres- 
ent. Four  visiting  physicians  were  present. 


Minutes  of  the  last  regular  meeting  were 
read  and  approved.  Mr.  Soleshin  of  the 
Associated  Charities  made  a talk  and  defined 
in  detail  his  contemplated  plan  of  establish- 
ing some  three  or  more  visiting  nurses  in 
this  city.  On  motion,  the  Society  endorsed 
the  movement.  Dr.  B.  S.  Wert  stated  that 
Secretary  Bunn,  of  the  Manufacturers’  As- 
sociation had  informed  him  that  the  Society 
was  welcome  to  hold  our  meetings  in  their 
hall  free  of  all  cost  except  lights.  Motion 
prevailed  that  Drs.  Wert,  Larimore  and  W. 
G.  Bogart  confer  with  Mr.  Bunn  and  report 
to  the  Society.  Cases  were  reported  by  Drs. 
T.  E.  Abernathy,  C.  A.  Cobleigh,  J.  M.  Sel- 
den,  J.  H.  Atlee  and  H.  L.  Fancher.  Two 
interesting  essays  were  read.  First,  Dr. 
Fred  B.  Stapp’s  essay  on  “Whooping- 
Cough,”  which  was  read  by  Dr.  J.  M.  Sel- 
den.  Second,  Dr.  C.  A.  Cobleigh  on  “Diph- 
theria.” Discussion  opened  by  Dr.  Ray- 
mond Wallace  and  continued  by  Drs.  F.  T. 
Smith,  J.  M.  Selden,  T.  E.  Abernathy,  G.  V. 
Williams  and  B.  H.  Brown. 

The  Society  adjourned. 

H.  P.  Larimore,  Secretary. 


Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  held  September  15,  1911,  at 
8 p.  m. 

President  James  H.  Atlee  presided.  Roll 
of  members  called,  twenty-four  being  pres- 
ent. Ten  visiting  physicians  and  dentists 
were  present.  Minutes  of  the  last  regular 
meeting  were  read  and  approved.  Dr.  B.  S. 
Wert,  for  the  new  hall  committee,  recom- 
mended that  within  two  or  three  weeks,  on 
completion  of  the  Manufacturers’  Associa- 
tion Hall,  that  the  Society  then  hold  a meet- 
ing there  and  at  that  time  a vote  be  taken 
to  decide  the  advisability  of  moving.  On 
motion,  the  recommendation  of  the  commit- 
tee was  sanctioned.  The  Secretary  notified 
the  Society  that  the  books  of  the  late  Dr.  G. 
A.  Baxter  had  been  proffered  to  the  Society, 
same  to  be  added  to  the  Society’s  library. 
On  motion,  the  books  were  accepted.  The 
Secretary  notified  the  Society  that  the  East 
Tennessee  Medical  Society  would  meet  at 
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Morristown  October  12  and  13.  Two  inter- 
esting papers  were  read.  First,  Dentist  0. 
J.  O’Neal’s  paper  on  “Extraction  of  Teeth’’ 
being  read  by  Dentist  R.  S.  Henry.  Second, 
Dentist  J.  L.  Austin  on  “Care  of  Children’s 
Teeth.”  Discussion  opened  by  Dentist  Wills, 
continued  by  Dentists  Day,  Varnell  and 
Henry  and  Drs.  J.  W.  Macquillan,  H.  L. 
Fancher,  E.  R.  Anderson,  B.  Sullivan  and 
F.  B.  Stapp  and  closed  by  Dentist  Austin. 

The  Society  adjourned. 

H.  P.  Larimore,  Secretary. 


Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  held  September  22,  1911,  at 
8 p.  m. 

Vice-President  F.  T.  Smith  presided  until 
the  arrival  of  President  James  H.  Atlee. 
Roll  of  members  called,  thirty-nine  being 
present.  Two  visiting  physicians  were  pres- 
ent. Minutes  of  the  last  regular  meeting 
were  read  and  approved.  Cases  were  re- 
ported by  Drs.  W.  M.  Bogart  and  W.  H. 
Cheney.  Dr.  J.  W.  Macquillan  delivered  a 
most  interesting  address  entitled  “The  Sig- 
nificance of  Nervous  Symptoms  as  the  Re- 
sult of  Accidents.”  Discussion  opened  by 
Dr.  Raymond  Wallace,  continued  by  Drs. 
H.  Berlin  and  J.  J.  Gee  and  closed  by  Dr. 
Macquillan. 

The  Society  adjourned. 

H.  P.  Larimore,  Secretary. 


Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  held  September  29,  1911,  at 
8 p.  m. 

Dr.  J.  W.  Macquillan  presided  until  the 
arrival  of  President  James  H.  Atlee.  Roll 
of  members  called,  twenty-six  being  pres- 
ent. Two  visiting  physicians  were  present. 
Minutes  of  the  last  regular  meeting  were 
read  and  approved.  Cases  were  reported 
by  Drs.  G.  M.  Ellis,  S.  I.  Yarnell,  H.  Berlin, 
W.  H.  Cheney,  J.  B.  Haskins,  J.  W.  Mac- 
quillan, E.  B.  Anderson,  C.  A.  Cobleigh  and 
E.  T.  Newell.  Dr.  E.  T.  Newell  read  a most 
interesting  paper  entitled  “Severe  Compli- 


cations Following  Abdominal  Sections; 
Cause  and  Treatment.”  Discussion  opened 
by  Dr.  W.  G.  Bogart,  continued  by  Drs.  E. 
B.  Anderson,  J.  W.  Macquillan,  C.  A.  Cob- 
leigh, Raymond  Wallace,  H.  Berlin,  J.  B. 
Haskins  and  B.  Sullivan  and  closed  by  Dr. 
Newell. 

The  Society  adjourned. 

H.  P.  Larimore,  Secretary. 


Weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  held  October  6,  1911,  at 
8 p.  m. 

President  James  H.  Atlee  presided.  Roll 
of  members  called,  twenty-four  being  pres- 
ent. One  visitor  was  present.  Minutes  of 
the  last  regular  meeting  were  read  and 
approved.  A case  was  reported  by  Dr.  E. 
E.  Reisman.  Dr.  Jos.  W.  Johnson  read  a 
most  interesting  paper  entitled  “The  Prob- 
lem of  Longevity  as  Related  to  Life  Insur- 
ance.” Discussion  opened  by  Dr.  E.  B. 
Wise,  continued  by  Drs.  J.  W.  Macquillan, 

E.  B.  Anderson,  Raymond  Wallace,  F.  T. 
Smith,  L.  B.  McWhorter,  J.  B.  Haskins,  B. 
Sullivan,  B.  S.  Wert,  J.  S.  B.  Woolford  and 

F.  B.  Stapp  and  closed  by  Dr.  Johnson. 
The  Society  adjourned. 

H.  P.  Larimore,  Secretary. 


GREENE  COUNTY. 

The  Greene  County  Medical  Society  met 
in  regular  session  in  the  office  of  Doctors 
Fox  and  Taylor  at  10  a.  m.  August  seventh, 
Doctor  J.  B.  Bell,  President,  presiding.  Min- 
utes of  the  last  meeting  were  read  and  ap- 
proved. Doctor  C.  P.  Fox  then  presented 
an  illustrated  lecture  on  “The  Diagnosis  of 
Appendicitis,”  which  was  most  interesting 
and  instructive.  Talks  were  made  by  Doc- 
tors Huffaker  and  Blanton,  showing  the 
importance  of  an  early  operation  in  appen- 
dicitis. Doctor  M.  G.  Price  reported  a case 
which  the  Society  thought  to  be  pellagra. 

The  following  application  for  member- 
ship was  made : Doctor  T.  B.  Hughes,  Jer- 
aldstown,  Greene  County,  date  of  gradua- 
tion 1902,  licensed  1902. 

The  Society  then  adjourned  to  meet  in  its 
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next  regular  session  the  first  Monday  in 
November. 

M.  A.  Blanton,  M.  M.,  Secretary. 


PROGRAM  MISSISSIPPI  VALLEY  MED- 
ICAL ASSOCIATION. 

NASHVILLE,  TENN.,  OCT.  17-19. 

Following  is  the  program  as  arranged 
for  the  meeting  of  the  Mississippi  Valley 
Medical  Association: 

1.  Pellagra:  Its  Epidomiology.  By 

Assistant  Surgeon  R.  M.  Grimm.  (By  in- 
vitation.) Washington,  D.  C. 

2.  The  Prevention  #nd  Eradication  of 
Bubonic  Plague.  By  Passed  Assistant  Sur- 
geon W.  C.  Rucker.  (By  invitation.) 
Washington,  D.  C. 

3.  Typhoid  Vaccination  and  Its  Practi- 
cal Application  as  it  Concerns  the  General 
Practitioner.  By  W.  T.  Harpole,  Chicago. 

4.  The  Medical  Aspect  of  Chronic  Ty- 
phoid Infection  (Typhoid  Baccillus  Car- 
riers). By  Willard  J.  Stone,  Toledo,  Ohio. 

5.  Diseases  Produced  by  the  Colon  Bacil- 
lus: Diagnosis  and  Treatment.  By  Fen- 

ton B.  Turck,  Chicago. 

THERAPEUTIC  SYMPOSIUM. 

1.  General  Management  of  Pulmonary 
Tuberculosis.  By  Thomas  D.  Coleman,  Au- 
gusta, Ga.  Discussion  opened  by  William 
Porter,  St.  Louis,  Mo. 

2.  Treatment  of  Hemorrhage  in  Pulmon- 
ary Tuberculosis.  By  C.  L.  Minor,  Ashe- 
ville, N.  C.  Discussion  opened  by  Silvio 
von  Ruck,  Asheville,  N.  C. 

3.  Diet  in  and  General  Management  of 
Typhoid  Fever.  By  George  Dock,  St.  Louis, 
Mo.  Discussion  opened  by  Clarence  H. 
Vaught,  Richmond,  Ky. 

4.  Theatment  of  Hemorrhage  in  Typhoid 
Fever.  By  W.  F.  Boggess,  Louisville,  Ky. 
Discussion  opened  by  J.  A.  Witherspoon, 
Nashville,  Tenn. 

5.  Dietetic  and  Hygienic  Management  of 
Hyperarterial  Tension.  By  A.  R.  Elliott, 
Chicago,  111.  Discussion  opened  by  A.  C. 
Croftan,  Chicago,  111. 

6.  Treatment  of  Cerebral  Apoplexy.  By 
E.  M.  Hummel,  New  Orleans,  La.  Discus- 


sion opened  by  Hugh  T.  Patrick,  Chicago, 

111. 

7.  Collapse  in  Pneumonia.  By  Frank 
Jones,  Memphis,  Tenn.  Discussion  opened 
by  Robert  B.  Preble,  Chicago,  111. 

8.  Concerning  Digitalis.  By  Frederick 
Tice,  Chicago,  111.  Discussion  opened  by  G. 
W.  McCasky,  Fort  Wayne,  Ind. 

GENITO-URINARY  SYMPOSIUM. 

1.  Diagnostic  Aids  in  Surgery  of  the 
Renal  Pelvis,  and  Ureter  with  Special  ref- 
erence to  Pyelography.  By  W.  F.  Braasch, 
Rochester.  Discussion  opened  by  John  T. 
Geraghty,  Baltimore,  Md. 

2.  Diagnosis  of  Prostatia  Obstruction. 
By  Bransford  Lewis,  St.  Louis,  Mo.  Dis- 
cussion opened  by  E.  G.  Mark,  Kansas  City, 
Mo. 

3.  Cancer  of  the  Prostate.  By  Robert 
C.  Bryan,  Richmond,  Va.  Discussion  opened 
by  L.  W.  Bremerman,  Chicago,  111. 

4.  The  Influence  of  Stricture  of  the  Ure- 
tha  on  the  Development  of  Hypertrophic 
Changes  in  the  Prostate.  By  Hugh  Cabot, 
Boston.  Discussion  by  Louis  Schmidt,  Chi- 
cago, 111. 

5.  Operative  Treatment  of  Gonorrheal 
Epididymitis.  By  Francis  Hagner,  Wash- 
ington, D.  C.  Discussion  opened  by  J.  W. 
Handley,  Nashville,  Tenn. 

6.  Caliulus  Anuria.  By  Dean  Loree, 
Ann  Arbor,  Mich.  Discussion  opened  by 
C.  M.  Harpster,  Toledo,  Ohio. 

7.  Post  Operative  Anuria.  By  E.  0. 
Smith,  Cincinnati,  0.  Discussion  by  Wm. 
N.  Wishard,  Indianapolis,  Ind. 

8.  Strictures  of  the  Male  Urethra  at  Bulb. 
By  G.  S.  Peterkin,  Seattle,  Wash.  Discus- 
sion opened  by  Carl  Wheeler,  Lexington, 
Ky. 

SPECIAL  SYMPOSIUM  ON  CHOLECYTITIS. 

1.  Pathology  and  Complications.  By  H. 

M.  Richter,  Chicago,  111. 

2.  Frequency  and  Etiology.  By  Charles 

N.  Smith,  Toledo,  O. 

3.  Symptomatology  and  Diagnosis.  By 
Bayard  Holmes,  Chicago,  111. 

4.  Medical  Treatment.  By  Wm.  Engel- 
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bach,  St.  Louis,  Mo.  Discussion  by  Thomas 
H.  Stucky,  Louisville,  Ky. 

5.  Surgical  Treatment.  By  Louis  Frank, 
Louisville,  Ky.  Discussion  by  W.  D.  Hag- 
gard, Nashville,  Tenn. 

SPECIAL  COMBINED  SYMPOSIUM  ON 
VISCEROPTOSIS. 

1.  Special  Consideration.  Etiology, 
Symptomatology  and  Treatment.  By  Alex. 
C.  Weiner,  Chicago,  111. 

2.  Nephroptosis.  Dropped  Kidney.  Its 
Effect  Upon  the  Nervous  System  with  Spec- 
ial Reference  to  Insanity.  By  C.  W.  Suck- 
ling, Birmingham,  England. 

3.  A Discussion  on  the  Pregnancy  Fac- 
tor and  Its  Bearing  on  Nepthroptosis.  By 
Cary  Culbertson,  Chicago,  111. 

4.  Medical  and  Mechanical  Treatment. 
By  A.  Ernest  Gallant,  New  York,  N.  Y. 

5.  Indication  for  Surgical  Procedure  and 
Method  of  Applying.  By  Earl  Harlan,  Cin- 
cinnati, 0. 

6.  The  Surgical  Treatment  of  Nephrop- 
tosis. 350  Patients  and  500  Nephropexies. 
By  Wm.  Billington,  Birmingham,  England. 

7.  Principles  Underlying  the  Treatment 
of  Visceroptosis.  By  Wm.  Mad.  Thompson, 
Chicago,  111. 

Discussion  bv  M.  L.  Harris,  Chicago,  III.; 
W.  B.  Coffey,  Portland,  Ore. ; A.  H.  Cordier, 
Kansas  City,  Mo. 

GENERAL  TOPICS — MEDICAL. 

1.  The  Importance  of  Chronic  Kidney  In- 
flammations. By  D.  M.  Hall,  Memphis, 
Tenn.  Discussion  opened  by  Wm.  Witt, 
Nashville,  Tenn. 

2.  Eclampsia,  with  a Study  of  the  Kidney 
Efficiency  by  the  Aid  of  Phenolsulphotha- 
line.  By  Harold  A.  Miller,  Pittsburg,  Pa. 

3.  The  Freudian  Doctrines.  By  Frank 
Parsons  Norbury,  Hospital,  111.  Discussion 
opened  by  Curran  Pope,  Louisville,  Ky. 

4.  Cerebritis  With  Effusion.  By  Albert 
E.  Sterne,  Indianapolis,  Ind. 

5.  The  Value  and  Importance  of  Correct 
Medical  Expert  Testimony  Before  Courts 
and  Juries.  By  C.  H.  Hughes,  St.  Louis, 
Mo. 

6.  Cases  of  Protracted  Intervals  Between 


the  Birth  of  Twins.  By  W.  W.  Vinnedge, 
Lafayette,  Ind. 

7.  The  Role  and  Methods  of  Psychother- 
apy in  the  Care  of  Psychasthenia  which 
Tends  Towards  Inebriety;  The  Functions 
of  the  General  Practitioner.  By  Tom  Wil- 
liams, Washington,  D.  C. 

8.  Some  Popular  Fallacies  on  the  Treat- 
ment of  the  Gastro-Intestinal  Diseases  of 
Infancy.  By  I.  A.  Abt,  Chicago,  111.  Dis- 
cussion opened  by  J.  Ross  Snyder,  Birming- 
ham, Ala. 

SURGICAL. 

1.  Ovarian  and  Uterine  Tumors  Compli- 
cating Pregnancy.  By  Channing  W.  Bar- 
rett, Chicago.  Discussion  opened  by  Frank 
Boyd,  Paducah,  Ky  and  L.  S.  McMurtry, 
Louisville,  Ky. 

2.  A Further  Contribution  on  the  Subject 
of  Fibroid  Tumors  of  the  Uterus.  By  F. 
D.  Smythe,  Memphis,  Tenn.  Discussion 
opened  by  John  R.  Wathen,  Louisville. 

3.  Bismuth  Paste  in  Sinuses  and  Intes- 
tinal Tract,  as  Shown  by  the  X-ray.  By 
W.  D.  Hanes  and  E.  T.  Bruce,  Louisville, 
Ky.  Discussion  opened  by  A.  B.  Cooke, 
Nashville. 

4.  Comparative  Teaching  Value  of  Photo- 
graphs to  Drawings  in  Technique  of  Her- 
nia. By  Chas.  T.  Souther,  Cincinnati,  0. 

5.  The  Mechanism  and  the  Clinical  Inter- 
pretation of  Choked  Disc.  By  Geo.  F. 
Suker,  Chicago,  111. 

6.  Paper  by  Allen  B.  Kanavel,  Chicago, 

111. 

7.  The  Importance  of  Proper  Feeding 
after  Celiotomy.  By  J.  J.  Carstens,  Detroit, 
Mich.  Discussion  opened  by  Robert  C.  Mc- 
Chord,  Lebanon,  Ky. 

8.  The  Treatment  of  General  Peritonitis, 
Based  upon  Personal  Experience.  By  Dan- 
iel N.  Eisendrath,  Chicago,  111.  Discussion 
opened  by  B.  F.  Zimmerman,  Louisville, 
Ky. 

9.  Gun  Shot  of  the  Spinal  C)ord  with 
Skyagraph.  By  Wm.  Britt  Burns,  Memphis, 
Tenn. 
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PROGRAMME. 

Second  Annual  Conference  on  Hookworm  Disease, 
Nashville,  Tenn.,  September  14,  15,  16,  1911. 

Thur.day,  September  14. 

Subject — “The  Dispensary.” 

10:00  a.m. — (a)  Dispensary  Work  in  Mississippi,  Dr. 
W.  S.  Leathers.  (20  min.) 

( b ) Dispensary  Work  in  Alabama,  Dr. 
W.  W.  Dinsmore.  (30  irin.) 

(c)  Dispensary  Work  in  North  Carolina. 
Dr.  Jno.  A.  Ferrell.  (20  min.) 

it  :30  a.m. — General  discussion  on  the  dispensary,  in- 
cluding organization,  procedure,  staff, 
outside  help,  laboratory  help,  equip- 
ment, advertising,  records. 

1:00  p.m. — Adjournment  for  lunch. 

3:00  p.m. — Afternoon  Session,  Reports  and  Records. 
Dr.  Jno.  A.  Ferrell. 

Daily  report  blank,  filing  systems,  lab- 
oratory records,  follow-up  systems,  re- 
port of  cases  treated  by  physicians. 
4:30  p.m. — The  Educational  Campaign.  Dr.  Sidney 
D.  Porter.  (20  min.) 

Discussion  by  Dr.  J LaB.  Ward.  (20 
min.) 

General  discussion. 

Friday,  September  15. 

11:30  a.m. — Amebiasis  and  Hookworm  Disease.  Dr. 
C.  W.  Stiles. 

Medical  Aspects  of  Uncinariasis.  Dr. 
Rowan,  of  Mississippi. 

3:00  p.m. — The  Sanitary  Privy.  Dr.  A.  W.  Freeman. 


The  scoring  system,  the  L.  S.  R.  privy, 
tub  privy,  disinfectants.  The  cam- 
paign for  the  sanitary  privy. 

4.30  p.m. — General  Discussion  on  Estimating  the  De- 
gree of  Infection  and  the  Sanitary 
Survey. 

Saturday,  September  16. 

10:00  a.m. — Methods  of  Treatment.  Dr.  Olin  West. 
(20  min.) 

Discussion.  Dr.  J.  G.  Fort.  (20  min.) 

Thymol,  dosage,  administration,  purga- 
tives, untoward  effects,  other  anthel- 
minitics. 

11:30  a.m. — Results  of  Treatment.  Dr.  A.  C.  Fisher, 
Virginia. 

1:00  p.m. — Adjournment  for  lunch. 

3:00  p.m. — Field  experiences  by  the  district  inspect- 
ors. One  man  from  each  state  to  be 
chosen  by  the  director,  each  to  be 
allowed  fifteen  minutes. 

Note. — At  dinner  each  evening  there  will  be  an  in- 
formal discussion  of  all  problems  connected  with  the 
work. 

W.  S.  Leathers,  Mississippi,  Chairman. 

A.  W.  Freeman,  Virginia,  Secretary. 


BOOKS  RECEIVED. 

The  Practical  Medicine  Series.  Vol.  VI.  General 
Medicine.  Edited  by  Frank  Billings,  M.S.,  M.D.,  and 
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OPERATIVE  TREATMENT  OF  ACUTE 
GONORRHEAL  EPIDIDYMITIS.* 

BY  DR.  PERRY  BROMBERG,  NASHVILLE,  TENN., 

Professor  of  Genito-Ur inary  Surgery,  Medi- 
cal Department  of  Vanderbilt 
University. 

Mr.  President  and  Gentlemen  of  the  Chatta- 
nooga Academy  of  Medicine: 

It  is  with  considerable  hesitancy  that  I 
appear  before  a learned  body  of  scientific 
gentlemen  to  discuss  so  old  and  uninterest- 
ing a subject  as  the  one  which  has  been 
selected.  My  reasons  for  doing  so  may  be 
said  to  be  due  to  several  facts. 

First,  I am  especially  interested  in  this 
department  of  surgery,  and  any  advance 
would  naturally  strike  me  with  more  force 
than  it  would  strike  the  general  practi- 
tioner. 

Second,  from  my  association  with  doc- 
tors in  general  work,  I am  constrained  to 
believe  that  the  pathology  of  epididymitis 
is  not  generally  understood.  In  fact,  it  is 
quite  a common  occurrence  to  find  doctors 
who  call  practically  all  inflammations  with- 
in the  scrotum  an  inflammation  of  the  tes- 
ticle. 

Third,  my  utter  failure  to  observe  the 
slightest  good  results  from  medicinal  treat- 
ment, caused  me  to  adopt  the  surgical  plan, 
and  my  enthusiasm  over  results  I have  ob- 
tained is  in  turn  my  principal  reason  for 
selecting  what  to  many  of  you  must  be  a 

* Read  before  Chattanooga  Academy  of  Medicine 


very  uninteresting  subject.  Those  of  you 
who  are  not  interested  in  this  class  of  work 
may  find  some  consolation  in  the  assurance 
that  my  remarks  will  be  brief,  and  I hope 
practical. 

Medical  text-bonks  have  for  more  than 
fifty  years  given  epididymitis  a special  clas- 
sification, and  have  emphatically  and  with 
much  positiveness  stated  that  it  is  distinct 
from  inflammation  of  the  testicle,  both  in 
symptomatology  and  pathology ; yet,  I can 
state  without  fear  of  contradiction  that 
many  of  the  profession  still  regard  all  in- 
flammations within  the  scrotum  to  be  in- 
flammations of  the  testicle,  while  in  truth 
and  fact  gonorrheal  inflammation  of  the 
testicle  is  very  rare  indeed. 

Dr.  Francis  R.  Iiagner,  of  Washington, 
whose  article  in  the  Annals  of  Surgery, 
December,  1908,  first  attracted  my  attention 
to  the  operative  treatment  of  this  condition, 
states  in  a more  recent  article  that  in  search 
of  an  acute  gonorrheal  testicle  he  has  failed 
to  find  one. 

Monod  and  Terrillion,  who  have  made  ex- 
haustive research  into  this  condition,  state 
emphatically  that  in  gonorrheal  disease  of 
the  testicle  the  epididymis  only  is  involved. 

White  and  Martin,  in  their  eighth  edi- 
tion, strongly  emphasize  that  in  urethral  in- 
fections the  testicle  escapes  and  the  epididy- 
mis suffers,  and  practically  every  writer 
upon  genito-urinary  surgery  lays  stress 
upon  this  fundamental  fact,  it  is  therefore 
very  amusing  that  works  upon  general  sur- 
gery have  as  yet  failed  to  comprehend  the 
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location  of  the  pathology,  and  seem  to  be 
able  to  cure  their  patients  with  the  ‘‘usual 
treatment.”  I would  call  your  attention  to 
the  following : 

DaCosta’s  text-book  of  surgery,  fifth  edi- 
tion, 1909:  “Acute  epididymitis  is  char- 

acterized by  swelling  about  the  testicle,  pain 
in  the  groin,  and  tenderness  over  the  pos- 
terior part  of  the  testicle.  The  pain  be- 
comes acute,  swelling  rapidly  increases  and 
the  constitution  sympathizes.  The  swelling 
is  partly  due  to  engorgement  of  the  epididy- 
mis and  partly  due  to  fluid  in  the  tunica 
vaginalis. 

“Treatment  by  aseptic  puncture  with  a 
tenotome,  if  fluctuation  is  marked,  will  re- 
lieve tension  and  pain.  Leeching  over  the 
external  abdominal  ring,  the  use  of  an  ice 
bag,  elevation,  application  of  guiacol  and  the 
administration  of  laxatives  and  opium  con- 
stitute the  usual  treatment  in  the  acute 
stage.” 

Rose  and  Carless,  in  their  seventh  edition, 
say  that  it  is  “ushered  in  by  pain  in  the  in- 
guinal region  and  perhaps  in  the  epigas- 
trium, along  the  course  of  the  vas  deferens, 
which  soon  extends  to  the  scrotum.  The 
testicle  becomes  enlarged,  but  its  shape  is 
that  of  an  elongated  oval,  somewhat  flatten- 
ed laterally.  The  epididymis  is  readily  felt 
as  a cresentic  swelling  partially  overlap- 
ping the  gland  in  all  directions  and  in  its 
concavity  the  rounded  outline  of  the  ante- 
rior wall  of  the  testis  can  usually  be  distin- 
guished, or  the  tunica  vaginalis  distended 
with  fluid.  The  scrotum  is  red,  edematous 
and  adherent  to  the  testicle,  whilst  the  cord 
is  infiltrated,  enlarged  and  tender.  The 
same  constitutional  symptoms  are  met  with 
as  in  orchitis.  Suppuration  is  perhaps  more 
common  than  after  the  latter  affection,  but 
it  is  a rare  complication.  The  treatment  of 
both  of  these  conditions  (orchitis  and  epi- 
didymitis) consists  in  keeping  the  patient 
in  bed  with  the  scrotum  supported  on  a 
small  pillow.  The  part  is  assiduously  fo- 
mented, except  when  the  case  is  seen  very 
early,  when  an  ice  bag  or  Leiter’s  coil  being 
then  employed.  Leeching  should  not  be  util- 
ized, as  the  triangular  leech-bites  are  very 


liable  to  become  irritated  and  septic  and 
never  heal  well  in  the  scrotum.  If  local 
abstraction  of  blood  appears  desirable,  one 
or  more  of  the  scrotal  veins  may  be  opened ; 
pain,  if  very  severe,  may  be  mitigated  by  a 
hot  sitz  bath,  or  by  morphine  suppositories. 
As  regards  general  treatment,  the  patient 
after  a preliminary  dose  of  calomel,  is  kept 
on  a fluid,  unstimulating  diet,  whilst  alka- 
line purgatives  are  administered,  with  the 
addition  of  tincture  of  henbane  or  opium  as 
a sedative ; if  the  pulse  is  hard  and  the  tem- 
perature high,  wine  of  antimony  in  ten 
minim  doses  is  also  beneficial.  When  the 
acute  stage  is  passed,  the  organ  usually 
remains  enlarged,  and  for  a time,  some- 
what tender;  it  is  then  best  treated  by 
strapping  with  lead  plaster,  which  should 
be  continued  until  all  signs  of  thickening 
and  induration  have  disappeared.” 

It  would  be  interesting  to  quote  from  the 
various  works  I have  consulted  in  the  prep- 
aration of  this  paper,  and  note  the  diverg- 
ence of  views  expressed  both  as  to  the  path- 
ology and  the  treatment,  but  it  is  needless  to 
say,  that  I do  not  regard  as  of  much  worth, 
expressions  as  to  location  of  pathology  by 
men  who  I dare  say  have  never  opened  the 
scrotum  for  acute  gonorrheal  disease  nor 
made  any  especial  effort  to  determine  the 
cause  of  these  changes.  I cannot  deny  that 
leeches  applied  over  the  external  abdominal 
ring  cured  the  patients  of  Professor  Da- 
Costa,  but  I am  at  least  at  liberty  to  record 
my  impressions  as  to  the  value  of  leeches, 
guiacol,  et  al.,  for  I formerly  resorted  to 
these  methods  and  gave  them  up  as  worth- 
less many  years  ago.  Surely  no  one  here 
believes  that  a leech  can  possibly  withdraw 
blood  as  fast  as  nature  pumps  it  back  again, 
or  that  guiacol  or  any  other  local  applica- 
tion will  pass  through  the  thickness  of  the 
scrotum,  then  jump  through  space,  or  pass 
through  an  acute  hydrocele,  and  attack 
beneficially  an  inflamed  system  of  tubules 
which  are  packed  in  a protective  serum.  To 
accept  such  dogmatic  statements  requires 
more  faith  than  the  old-time  religion,  and 
I must  acknowledge  that  I am  sceptical. 

Monod,  Terrillion,  Casper,  von  Leyden, 
Malassez,  Hagner,  Bellfield  and  a host  of 
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others  who  have  studied  and  written  upon 
this  subject  as  true  scientists  should,  are 
all  unanimous  that  the  testicle  does  not  en- 
ter into  the  pathology  except  by  virtue  of 
its  location.  Personally,  my  experience  is 
in  thorough  accord  with  the  expressions  of 
the  group  I have  named ; though  I have  only 
opened  the  scrotum  in  twenty-five  cases  of 
acute  gonorrheal  epididymitis,  I have  never 
seen  the  inflammation  extend  to  the  testi- 
cle; in  fact,  the  pearly  whiteness  of  the 
tunica  albuginea  of  the  testicle  is  in  rather 
striking  contrast  to  the  red,  engorged  and 
inflamed  epididymis.  The  testicle  is  almost 
completely  covered  by  the  encroaching  epi- 
didymis, and  I fail  to  see  where  or  how  it 
could  be  adherent  to  the  wall  of  the  scro- 
tum, and  I would  surely  dislike  to  wear  a 
lead  plaster  until  all  signs  of  thickening  and 
induration  disappear,  which  would  often 
mean  a lifetime. 

It  is  apparent  after  a careful  examination 
of  the  literature  that  it  has  been  only  in 
comparatively  recent  years  that  the  involve- 
ment of  the  epididymis  was  recognized  as 
paramount  in  gonorrheal  infections.  Baer- 
man,  in  reporting  the  pathological  findings 
of  his  series  of  twenty-eight  cases,  made 
some  valuable  deductions,  which  were  in 
striking  contrast  to  expressions  which  I 
have  already  quoted  from  text-books  on  sur- 
gery, and  which  should  throw  much  light 
on  the  future  care  of  these  cases.  They 
are:  (1)  In  a considerable  proportion  of 

cases  of  epididymitis,  abscesses  are  formed 
in  the  epididymis.  (2)  Suppuration  is  reg- 
ularly followed  by  the  appearance  of  hydro- 
cele. (3)  Gonococci  are  found  in  foci  in  the 
epididymis  years  after  the  urethral  infec- 
tion occurred.  (4)  Early  puncture  is  ad- 
vised to  save  the  canal  from  occlusion.  (5) 
The  hydrocele  should  be  punctured  to  im- 
prove the  circulation.  (6)  Incision  and 
drainage  of  the  infected  epididymis  should 
be  more  frequently  practiced. 

To  sum  up  our  present  understanding  of 
this  condition  and  the  pathology  existing, 
I will  quote  freely  from  Professor  Hagner’s 
article,  which  appeared  in  the  Medical 
Record,  December,  1906.  He  says:  “(1) 

The  disease  is  confined  to  the  epipidymis, 


and  that  there  was  no  change  in  the  tes- 
ticle proper  in  any  of  his  cases;  in  one  very 
severe  case  he  punctured  the  tunica  albu- 
ginea and  observed  an  apparently  healthy 
condition  of  the  testicle.  (2)  There  is  a 


marked  dilatation  of  all  the  tubes  of  the 
epididymis,  which  is  due  to  the  pressure 
caused  by  the  infiltration  of  the  inflamma- 
tory exudate  into  the  connective  tissue  sur- 
rounding the  tubules,  resulting  in  more  pres- 
sure at  one  point  than  another,  and  hence 
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the  obstruction  produced  causes  a backing 
up  of  degenerated  epithelial  cells,  pus,  re- 
fractive granular  material  and  spermata- 
zoids.  (3)  Such  obstructions  have  been 
known  to  lead  to  degeneration  of  the  semi- 
niferous tubules  and  atrophy  of  the  tes- 
ticle.” 

Experiments  made  by  Professor  Hagner 


FIGURE  2 


following  the  suggestions  of  Kocher  and 
others  in  order  to  show  that  the  enlarge- 
ment of  the  epididymis  was  due  to  the  in- 
flammatory exudate  into  the  cellular  tissue 
surrounding  the  tubules,  rather  than  to  the 
changes  which  occur  in  the  tubules  them- 
selves, was  carried  out  in  the  following 


manner,  and  I take  the  liberty  of  showing 
sketches  made  from  photographs  illustra- 
ting this  condition.  After  having  dissected 
off  the  connective  fibrous  tunic  from  the 
cord  and  having  made  an  opening  at  its 
upper  and  anterior  border,  he  fixed  a canula 
into  the  cellular  tissue.  Through  the  canula 
he  injected  a weak  solution  of  gentian  vio- 
let. When  the  fibrous  tunic  had  been  suffi- 
ciently filled,  he  saw  that  the  induration 
characteristic  of  this  special  form  had  been 
reproduced,  and  resembled  an  increase  in 
size  of  the  epididymis.  Figure  1 shows  the 
testicle,  before  injection,  with  the  tunica 
vaginalis  dissected  off.  Figure  2 shows  the 
same  after  injection  into  the  epididymis  in 
the  region  of  the  globus  major  and  minor. 
Certainly  in  a true  epididymitis  the  infil- 
tration is  much  greater  than  can  be  pro- 
duced artificially.  The  colored  sketches 
show  very  accurately  the  location  of  the  in- 
flammation, the  adhesions,  the  plastic  lymph 
and  the  formation  of  localized  abscesses. 

From  these  experiments  and  the  observa- 
tion of  recent  iinvestigators  we  are  com- 
pelled to  believe  that  the  infection  passes 
into  the  epididymis  and  first  involves  the 
tubules,  and  it  is  in  the  lumen  of  these 
tubules  that  the  inflammation  first  begins, 
producing  swelling,  which  extends  to  the 
connective  tissue,  which,  in  turn,  exercises 
by  virtue  of  pressure  on  the-  tubes  an  ob- 
struction to  the  outflow  of  cast-off  epithe- 
lium, spermatazoa,  tubular  secretion  and 
pus.  Evidently  early  in  the  process,  nature 
seals  the  avenue  of  connection  between  the 
epididymis  and  the  testicle  in  a protective 
sort  of  way,  just  as  she  seals  the  fimbriated 
extremity  of  the  fallopian  tube  to  prevent 
peritonitis  in  gonorrheal  pus  tubes.  Hag- 
ner states  that  this  obstruction  is  capable 
of  producing  atrophy  of  the  testicle.  This 
statement  is  applicable  to  all  other  glands 
when  their  ducts  are  occluded,  but  not  so  of 
the  testicle.  Experiments  of  Curling,  Hun- 
ter, Gosselin  and  others  have  shown  that 
the  vas  may  be  obliterated  without  affecting 
the  development  or  health  of  the  testicle. 
White  and  Kirby  have  recently  made  ex- 
periments proving  this  to  be  true. 

While  atrophy  of  the  testicle  is  probably 
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not  one  of  the  results,  I am  sure  that  fatty 
degeneration  of  the  tubular  system  of  the 
testicle  does  occasionally  result  and  is  the 
cause  of  the  small,  undeveloped  testicles 
which  we  sometimes  see  following  an  attack 
of  epididymitis,  or  more  often  see  following 
inivolvement  of  the  testicle  secondary  to 
hematogenous  infections  as  in  mumps,  etc. 

It  has,  however,  been  conclusively  proved 
that  the  infiltration  is  in  the  connective  tis- 
sue surrounding  the  tubules,  which  infiltra- 
tion and  edema  produces  obstruction,  suffi- 
cient to  cause  ballooning  of  the  epididymis 
and  squeezing  of  the  testicle ; therefore,  does 
it  not  appear  reasonable  that  the  sugges- 
tion of  puncturing  this  connective  tissue 
sack,  lessening  the  edema  and  relieving  the 
obstruction,  would  not  only  be  sensible  but 
a perfectly  justifiable  surgical  procedure? 

We  are  all  agreed,  except  the  text-books 
which  I have  quoted,  that  the  old  method  of 
treating  epididymitis  was  relatively  unsat- 
isfactory. Our  patients  were  compelled  to 
remain  in  bed  from  ten  days  to  two  weeks ; 
they  ran  a temperature  varying  from  100  to 
104  degrees,  suffering  intense  pain,  fre- 
quently requiring  large  doses  of  opiates  to 
relieve  them,  while  we  diligently  applied 
first  hot,  then  cold,  then  poultices  of  flax 
meal  and  tobacco,  changing  to  ointments 
we  used  everything  from  belladonna  to  ich- 
thyol  and  a host  of  other  remedies  which 
by  their  very  number  give  evidence  of  their 
unsatisfactory  results;  and  then,  when  time 
has  passed,  have  our  patients  leave  their 
beds  with  an  enlarged  epididymis  and  see 
the  nodule  in  the  globus  major  or  minor 
remain  for  months  and  often  for  a lifetime. 

Such  has  been  my  experience  and  I have 
seen  not  a few  of  them.  With  the  method 
of  incision  which  I am  about  to  describe, 
the  pain  is  immediately  relieved,  the  tem- 
perature falls  to  normal  within  forty-eight 
hours,  the  leucocytosis  falls  very  rapidly, 
usually  reaching  normal  by  the  third  day, 
and  the  patients  are  rarely  confined  to  bed 
longer  than  five  days,  frequently  able  to  go 
about  their  business  on  the  fourth  day. 

As  to  the  results  following  an  acute  epi- 
didymitis, we  can  speak  with  at  least  some 
degree  of  certainty,  after  treatment  by  the 


old  plan.  I regret  that  the  operative  treat- 
ment has  been  in  use  an  insufficiently  long- 
time for  correct  comparative  deductions  as 
to  sterility  and  tuberculosis  to  be  made,  but 
that  they  recover  without  the  existing  no- 
dule is  to  be  noted  as  a fact. 

The  text  books  at  my  command  are  pecu- 
liarly silent  relative  to  this  result  following 
an  acute  epididymitis,  a fair  average,  would 
be  to  say  with  Casper,  that  “the  majority  of 
childless  marriages,  in  which  the  husband 
is  at  fault,  are  dependent  upon  a double 
epididymitis.”  Sanger  was  able  to  find 
spermatazoa  in  the  semen  of  only  eight  out 
of  eighty-three  men  who  had  been  affected 
with  double  epididymitis.  I have  recently 
had  a patient  upon  whom  I did  an  epididy- 
mctomy  for  left  sided  epididymitis  last 
December.  He  returned  with  a right-sided 
epididymitis  on  May  1,  and  the  same  oper- 
ation was  performed  upon  the  right  side.  I 
was  so  unfortunate  as  to  get  a violent  infec- 
tion in  this  case,  and  on  the  6th  was  com- 
pelled to  remove  the  right  testicle.  Semen 
obtained  from  the  patient  on  the  14th  con- 
tained active,  motile  spermatazoa,  which 
were  mixed  with  pus,  which  will,  of  course, 
influence  their  fecundating  power. 

Without  attempting  to  dwell  upon  hydro- 
cele and  tuberculosis,  which  were  commonly 
sequels  with  the  older  methods  of  treatment, 
I will  describe  in  Hagner’s  own  words  his 
method  of  operating  upon  these  cases: 

“The  patient  is  prepared  as  for  a major 
operation  and  then  anesthetized.  Cocaine 
is  not  practicable  because  of  the  pain  in 
handling  the  parts  after  the  initial  step.  (1 
have  performed  the  operation  twice,  using 
cocaine  with  fairly  satisfactory  results,  the 
patients  complaining  only  moderately.)  At 
the  juncture  of  the  swollen  epididymis  and 
the  testicle  an  incision  6 to  10  cm.  in  length, 
depending  upon  the  amount  of  enlargement, 
is  made  through  the  scrotum  down  to  the 
tunica  vaginalis,  which  is  opened  at  the 
juncture  of  the  epididymis  and  the  testicle. 
The  fluid  is  evacuated  and  the  enlarged  epi- 
didymis is  examined  through  the  wound. 
The  testicle  with  its  adnexa  is  delivered 
from  the  tunica  vaginalis  and  enveloped 
with  warm  towels.  The  epididymis  is  then 
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examined  and  multiple  punctures  made 
through  its  fibrous  covering  with  a teno- 
tome, especially  over  those  portions  where 
the  enlargement  and  thickening  is  greatest. 
The  knife  is  carried  deep  enough  to  pene- 
trate the  thickened  fibrous  capsule  and  en- 
ter the  infiltrated  connective  tissue.  When 
the  knife  is  through  the  thickened  covering 
of  the  epididymis  a very  marked  lessening 
of  resistance  will  be  felt.  If  pus  be  seen 
to  escape  from  any  of  the  punctures,  the 
opening  is  enlarged  and  a small  probe  in- 
serted in  the  direction  from  which  the  pus 
flows.  By  this  method  I believe  there  is 
less  danger  of  injuring  the  tubes  of  the 
epididymis  than  by  cutting  with  a knife. 
After  the  probe  is  passed  in,  pus  will  be 
evacuated  by  light  massage  in  the  region 
of  the  abscess,  and  a fine  pointed  syringe  is 
used  to  wash  out  the  cavity  with  a one  to 
one  thousand  solution  of  bichloride  of  mer- 
cury, followed  by  normal  salt  solution.  The 
incision  of  the  tunica  vaginalis  is  lightly 
closed  with  a running  cat-gut  suture,  a 
cigarette  drain  of  gauze  is  then  applied 
over  the  incision,  the  skin  being  brought 
together  with  a silver  wire  suture  placed 
subcutaneously,  the  cigarette  drain  passing 
out  at  the  lower  end  of  the  wound.  Silver 
foil  and  a sterile  dressing  are  now  applied 
and  the  part  supported  by  a wide  T ban- 
dage.” 

I have  followed  the  steps  as  above  de- 
scribed by  Dr.  Hagner,  except  in  so  far  as 
I have  substituted  silver  nitrate  1 per  cent 
solution  for  the  bichloride  which  he  uses, 
in  my  last  ten  cases,  and  am  sure  that  it 
gives  better  results.  The  operation  is  ex- 
ceedingly simple,  requiring  no  extra  skill 
in  its  performance,  no  large  array  of  in- 
struments, and  is  accompanied  by  no  dan- 
ger. 

CASE  REPORTS. 

Case  1. — John  W.,  age  30,  was  admitted 
to  the  hospital  on  Christmas  Day,  1909. 
This  negro  had  been  treated  in  the  out-door 
department  for  an  acute  gonorrhea  for  ten 
days  prior  to  his  admission,  he  had  had  clap 
before  and  gave  evidence  of  previous  infec- 
tion of  his  posterior  urethra. 


The  epididymis  on  the  left  side  was  acute- 
ly inflamed,  intensely  painful  to  such  de- 
gree that  the  slightest  effort  at  examination 
was  resisted.  On  admission  his  tempera- 
ture was  102  at  3 p.  m.  pulse  110,  respira- 
t;on  24 ; at  6 p.  m.  his  temperature  was  103. 
The  morning  of  the  26th  it  had  fallen  to 
101.  A leucocyte  count  on  the  26th  showed 
14,000  whites,  differential  not  made.  The 
usual  treatment  of  guiacol  applications  was 
resorted  to  in  this  case,  with  support  and 
rest,  until  Monday,  the  28th,  when  I in- 
c'sed  the  tunic  and  punctured  the  epididymis 
liberally  washing  it  out  with  bichloride,  as 
had  been  suggested  by  Prof.  Hagner.  This 
being  my  first  case,  I was  greatly  interested 
and  gave  the  patient  rather  careful  observa- 
tion. He  reacted  from  the  anesthetic  read- 
ily, and  remarked  on  the  absence  of  pain. 
No  anodyne  or  opiate  was  necessary  follow- 
ing the  operation.  The  temperature  reached 
normal  at  the  end  of  the  second  day  and 
the  leucocyte  count  was  6,000.  He  left  the 
hospital  on  the  fifth  day  after  the  opera- 
tion with  the  wound  practically  healed,  no 
pain,  very  slight  induration,  which  was  en- 
tirely gone  ten  days  later.  At  a subsequent 
exhibition  of  this  case  to  my  class  I could 
not  tell  which  side  I had  operated  upon. 

Case  2. — S.  Goodman,  age  24,  had  his 
first  attack  of  gonorrhea  in  November,  1909, 
which  lasted  for  three  months,  during  which 
time  he  was  treated  by  a local  physician 
with  permangonate  irrigations  and  injec- 
tions ; during  the  latter  part  of  his  treat- 
ment he  was  sounded  and  deep  urethral  in- 
jections of  silver  nitrate  were  used.  This 
was  followed  by  an  acute  inflammation  of 
the  epididymis,  for  which  he  consulted  me 
on  March  10.  He  was  in  such  pain  that 
he  could  not  leave  his  bed  and  had  me  call 
to  see  him  at  his  home.  The  left  epididymis 
was  acutely  inflamed,  much  swollen  and  ex- 
tremely tender,  temperature  102.2.  He  had 
been  confined  to  his  bed  for  three  or  four 
days  and  his  physician  had  repeatedly  given 
him  opiates  to  relieve  the  pain.  He  was 
using  an  ice  bag  and  belladonna  ointment 
locally.  I advised  puncture  of  the  epididy- 
mis, and  explained  to  him  the  nature  of 
the  operation,  to  which  he  readily  consent- 
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ed.  On  the  following  day  he  was  removed 
to  a local  infirmary,  and  under  general 
anaesthesia  the  operation  was  done.  The 
tunica  vaginalis  contained  an  ounce  of  fluid 
in  which  no  gonococci  were  demonstrated, 
a small  amount  of  pus  was  found  to  exude 
from  a puncture  in  the  globus  major  near 
the  testicle.  This  pus  contained  gonococci. 
The  relief  from  pain  was  instantaneous,  the 
temperature  reached  normal  the  following 
day,  his  general  appearance  looked  changed 
for  the  better,  he  was  up  and  about  on  the 
fifth  day,  and  left  the  hospital  at  the  end 
of  a week. 

Case  3. — L.  Murphy,  medical  student,  age 
35,  had  an  epididymitis  of  one  week’s  stand- 
ing. He  had  previously  had  gonorrhea  for 
which  he  was  treated  by  his  preceptor  some 
three  years  before.  Contracted  his  second 
case  in  February,  1910,  and  one  month 
later  the  epididymis  became  involved,  the 
involvement  of  the  epididymis  was  attrib- 
uted to  a sounding  which  a fellow  student 
had  done  for  him,  presumably  treating  him 
for  stricture  of  the  urethra.  This  was  one 
of  the  severest  cases  which  I have  seen,  the 
scrotum  was  exceedingly  red  and  inflamed, 
edematous  and  the  epididymis  exquisitely 
tender,  the  cord  was  indurated  well  up  into 
the  canal.  He  suffered  from  nausea,  chilly 
sensations,  sweats  and  extreme  pain  in  the 
back.  Leucocytosis  in  this  case  was  18000, 
temperature  fluctuated  from  101  to  103. 
Operation  March  12,  1910.  The  skin  was 
considerably  infiltrated,  the  tunica  vaginalis 
contained  half  an  ounce  of  straw-colored 
fluid  containing  floating  particles  of  lymph, 
and  at  places  was  glued  together  by  rather 
tenacious  bands  of  this  substance,  the  tunic 
covering  the  epididymis  was  violently  in- 
flamed and  showed  evidence  of  punctate 
hemorrhages,  pus  was  found  in  small  quan- 
tity in  the  globus  minor.  The  pus  did  not 
show  gonococci,  cultures  were  not  made. 

The  relief  from  pain  in  this  case  was 
more  evident  than  in  any  I have  ever  seen. 
He  begged  to  be  allowed  to  sit  up  on  the 
following  day,  which  was  not  permitted. 
His  leucocyte  count  was  normal  on  the  third 
day,  having  fallen  gradually  since  the  oper- 
ation, also  his  temperature.  He  was  per- 


mitted to  return  to  his  studies  in  five  days, 
though  not  entirely  well. 

The  swelling  and  induration  disappeared 
rather  slowly,  but  at  the  end  of  the  college 
term  in  May,  had  entirely  disappeared  and 
no  evidence  of  a nodule  could  be  determined. 

Case  4. — Sam  Slifkin,  age  42,  no  previous 
gonorrhea.  Contracted  this  case  early  in 
January,  1910,  and  had  been  treated  by 
various  friends  and  drug  clerks;  had  re- 
cently discontinued  all  treatment  and  re- 
sorted to  intercourse.  After  a rather  severe 
night’s  debauchery  he  felt  some  pain  in  his 
testicle,  which  quickly  became  swollen  and 
quite  painful.  He  consulted  the  outdoor 
department  of  the  Tennessee  Hospital, 
where  he  was  advised  to  go  to  bed  and  use 
ice  bags  locally.  One  week  after  the  de- 
velopment of  the  epididymitis  he  was  ad- 
mitted to  the  Tennessee  Hospital  on  the 
13th  of  April,  when  I first  saw  him.  It  was 
quite  a typical  picture  of  this  condition, 
rather  severe  pain,  considerable  swelling, 
induration  of  the  cord,  pain  in  the  back, 
constipation,  chilly  sensations,  etc.  Tem- 
perature 102,  leucocyte  count  12000.  Oper- 
ation April  13.  Free  fluid  in  the  tunica  vag- 
inalis, amount  small,  no  gonococci.  Liberal 
puncture  of  the  engorged  epididymis  re- 
vealed no  pus.  He  had  complete  relief  from 
pain  after  recovery  from  the  anesthetic. 
Temperature  was  normal  after  thirty-six 
hours.  He  was  permitted  to  leave  the  hos- 
pital on  the  18th.  I never  saw  him  after- 
wards. 

It  would  be  tiresome  to  detail  the  entire 
list  of  twenty-five  cases,  in  which  nothing 
unusual  has  been  encountered.  The  inten- 
sity of  the  process  was  found  to  vary  in  in- 
dividuals, but  I have  refrained  from  oper- 
ating upon  the  milder  cases  which  were 
seen  by  me  both  in  my  private  and  hospital 
work.  Generalizing,  I will  say  that: 

(1)  I found  free  fluid  in  the  tunic  in 
every  case.  The  amount  was  not  large,  and 
at  no  time  exceeded  an  ounce  and  a half. 
The  majority  having  from  two  to  four 
drams.  The  fluid  was  always  blood-stain- 
ed and  highly  albuminous.  No  gonococci 
was  found  in  the  fluid  in  any  of  the  series. 
Cultures  from  the  fluid  was  not  made. 
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(2)  Pus  was  found  in  six  cases,  and 
gonococci  was  demonstrated  in  five  of  them. 
The  usual  location  was  an  abscess  at  the 
junction  of  the  epididymis  and  the  testicle. 

(3)  There  was  an  immediate  subsidence 
of  pain  in  every  case. 

(4)  The  temperature  would  fall  imme- 
diately and  reached  normal  rarely  later 
than  the  third  day. 

(5)  In  keeping  with  the  fall  in  tempera- 
ture, there  was  a distinct  and  positive  fall 
in  leucocytosis,  in  all  except  in  the  last 
case,  which  I have  already  referred  to.  The 
leucocyte  count  frequently  falling  from  18 
or  20000  to  8 or  10000  within  twenty-four 
hours.  In  this  last  case  referred  to,  the 
leucocyte  count  increased  from  14  to  20000 
on  the  second  day  and  remained  high  until 
the  testicle  was  removed,  when  there  was 
an  immediate  fall  to  normal. 

In  view  of  the  above  facts,  I feel  with 
Hagner,  that  we  are  justified  in  making 
the  following  deductions: 

1.  According  to  known  pathology  it  is  a 
rational  procedure. 

2.  If  care  be  exercised,  the  danger  to  the 
patient  is  slight. 

3.  The  infiltration  of  the  epididymis  dis- 
appears more  rapidly. 

4.  The  danger  of  permanent  injury  to 
the  epididymis  and  testicle  is  lessened. 

5.  The  patients  are  absolutely  relieved 
from  pain  on  recovery  from  the  anesthetic. 

6.  The  systemic  symptoms  are  promptly 
relieved. 

7.  Medical  treatment  will  usually  be  fol- 
lowed only  by  relative  relief  and  not  by  a 
permanent  cure,  because  the  infecting  agent 
remains. 

Therefore,  the  most  rational  way  to  do 
away  with  this  is  by  incision,  irrigation 
and  drainage. 


WHEN  DOES  THE  GONORRHEIC 
CEASE  TO  BE  INFECTIOUS?* 

BY  C.  F.  ANDERSON,  M.D.,  NASHVILLE,  TENN. 

Lecturer  on  Venereal  Diseases,  Medical  De- 
partment, Vanderbilt  University. 

Almost  since  the  acceptance  of  the  gon- 
ococcus of  Neisser  as  the  cause  of  specific 


urethritis,  it  has  been  held  that  the  organ- 
ism can  and  may  linger  almost  indefinitely 
in  the  genito-urinary  tract  of  the  male,  giv- 
ing rise  often  to  no  symptoms;  its  presence 
not  being  recognized  until  such  time  as  its 
host  conveys  it  to  fresh  soil,  then  is  lighted 
up  a gonorrhea  in  the  newly  infected  party, 
from  which  the  original  bearer  may  acquire 
an  acute  attack.  This  may  cause  a false 
accusation  against  an  innocent  wife,  when 
in  reality  it  is  one  of  his  own  unrecognized 
chickens  come  home  to  roost. 

Statistics  on  gonorrhea  are  very  mislead- 
ing. In  the  first  place,  it  seems  to  me  prac- 
tically impossible  to  compile  correct  statis- 
tics. It  is  estimated  that  from  80  to  90  per 
cent  of  the  males  have  at  some  time  gonorr- 
hea. We  know  that  the  majority  of  these 
men  marry,  and  we  further  know  that  no 
such  proportion  of  females  are  infected. 
This  alone  proves  to  us  that  the  majority  of 
men  who  have  gonorrhea  become  and  re- 
main absolutely  clean  and  sound. 

Neoggerath  startled  the  medical  profes- 
sion with  the  statement  “that  90  per  cent 
of  the  gonorrhea  in  men  remained  uncured, 
and  that  in  every  instance  the  disease  was 
transmitted  to  the  wife.” 

Ricord  said  that  his  idea  of  hell  was  a 
place  where  he  would  meet  those  whom  he 
had  failed  to  cure  of  a clap. 

Lawson  Tait  said  that  “the  man  who  had 
clap  should  not  be  allowed  to  marry  until 
a red  hot  poker  had  been  passed  through  his 
urethra.” 

A great  many,  including  some  of  our  most 
prominent  men,  have  said  that  the  disease 
is  incura'ble.  Such  statements  as  these 
sound  conclusive,  but  we  now  know  them  to 
be  without  scientific  value. 

In  going  over  the  literature  one  is  struck 
with  the  idea  of  pessimism  that  seems  to 
prevail,  as  to  the  curability  of  gonorrhea. 

Wolbarst  reported  in  the  Medical  Record, 
August  21,  1909,  thirty-five  interesting 
cases,  selected  from  over  three  hundred, 
with  special  reference  to  the  tenacity  and 
persistency  of  gonococci  in  the  prostate 
gland  (and  we  know  that  the  prostate  is  the 
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hiding  place  of  this  organism  in  most 
chronic  cases  . He  divided  these  into  two 
classes : 

1.  Those  that  showed  clinical  symptoms, 
twenty-one  in  number. 

2.  Those  that  did  not  show  symptoms,  but 
came  for  advice  preparatory  to  marriage, 
fourteen  in  number. 

Of  the  first  class,  he  found  gonococci 
present  in  ten  of  the  twenty-one  cases. 

The  duration  of  the  attack  was  from 
three  months  to  twenty  years.  The  only 
surprising  feature  of  this  report  is  that  he 
did  not  find  a much  larger  percentage  in- 
fectious. 

In  the  second  class,  gonococci  were 
present  in  six  of  the  fourteen  cases.  The 
time  elapsing  from  the  date  of  the  last 
gonorrhea  in  these  cases  was  from  six 
months  to  eighteen  years. 

I would  just  like  to  call  attention  to  the 
fact  that  those  cases,  three  in  number,  that 
claim  eighteen  years  since  any  sigJns  of 
gonorrhea,  are  open  to  the  suspicion  of  a 
symptom  that  is  common  to  all  venereal 
diseases — lying. 

In  these  cases  from  three  to  as  many  as 
nineteen  microscopical  examinations  of  the 
expressed  secretion  from  the  irritated  pros- 
tate were  made.  From  this  report  we  must 
conclude,  first,  that  gonococci  can  and  do 
remain  in  the  prostate  for  as  long  as  twenty 
years;  second,  that  they  may  remain  there 
without  producing  any  symptoms.  While 
this  report  does  not  prove  conclusively  that 
most  cases  do  not  contain  gonococci,  the  or- 
ganism was  not  found  even  by  this  diligent 
search,  so,  as  far  as  we  can  go,  those  cases 
are  sound  and  clear. 

Many  other  workers  have  carried  out 
similar  experiments  with  about  the  same 
results. 

With  these  facts  before  us  we  know  that 
most  cases  of  gonorrhea  get  well,  as  we 
also  know  that  some  cases  lie  dormant  for 
a long  period  of  time  and  may  or  may  not 
be  infectious. 

Now,  which  cases  are  infectious  or  when 
does  a given  case  cease  to  be  infectious? 
The  patient  comes  to  us  with  this  question, 
“May  I get  married?” 


Gentlemen,  this  is  a very  important  ques- 
tion and  so  much  depends  upon  the  correct- 
ness of  our  answer.  No  man  that  has  had 
gonorrhea  should  get  married  without  ask- 
ing his  doctor  this  question.  Unfortunate- 
ly, it  is  not  an  easy  one  to  answer;  indeed, 
it  is  so  difficult  that  scarcely  any  two  au- 
thorities agree  as  to  a criteria  upon  which 
the  answer  should  be  based.  Too  many  men 
look  upon  it  in  a light-hearted  way  and  say 
that  as  soon  as  he  is  down  to  the  usual 
morning  drop  that  he  is  no  longer  infec- 
tious. It  would  be  more  absurd  to  follow 
those  who  say,  “Once  a gonorrheic,  always 
a gonorrheic;  once  infected,  always  in- 
fectious.” 

When  does  the  gonorrheic  cease  to  be  in 
danger  of  infecting  the  woman  with  whom 
he  cohabits?  Not  until  the  gonococci  have 
been  entirely  • eliminated  from  him.  The 
gonococcus  is  the  sole  infectious  agent.  If 
it  is  present,  there  is  danger;  if  not,  there 
is  none.  But  to  find  the  gonococcus  is  no 
easy  matter. 

I shall  not  take  up  your  time  discussing 
the  clinical  evidence  of  the  presence  of  this 
germ,  such  as  the  ever-present  morning- 
drop  that  persists  in  spite  of  wind  or 
weather ; likewise  with  the  rest  of  the  train 
of  symptoms  that  go  to  make  up  the  picture 
of  chronic  gonorrhea — frequent  outbreaks 
of  the  discharge,  increased  frequency  of 
urination,  reflex  pains  extending  to  various 
parts  of  the  body,  involuntary  seminal 
emissions,  premature  ejaculations,  and  the 
multitudinous  forms  and  varieties  of  symp- 
toms that  lie  on  the  borderland  of  true 
neurasthenia. 

At  the  present  time  it  is  generally  con- 
ceded that  no  case  of  urethritis  should  be 
diagnosed  gonorrhea,  to  say  nothing  of  be- 
ing pronounced  cured  without  the  aid  of  the 
microscope  or  culture  tube;  of  course,  re- 
membering that  the  bacteriologist  is  not 
infallible. 

This  brings  us  to  a perplexing  question : 
Does  the  microscope  tell  us  to  a certainty 
that  the  germ  we  see  is  the  real  gonococcus 
of  Neisser?  Are  we  justifiable  in  regarding 
the  gram  stain  as  absolutely  certain? 

There  is  no  doubt  but  that  positive  eul- 
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tures  would  be  more  convincing,  but  in  view 
of  the  difficulty  of  culture  of  the  gonococcus, 
and  remembering  that  these  examinations 
are  the  duty  of  the  practicing  physician  or 
specialist  rather  than  the  bacteriologist,  I 
believe  the  microscopical  method  conscien- 
tiously carried  out  should  be  accepted  as 
sufficient  for  our  purpose. 

Let  it  be  assumed  for  present  purposes 
that  the  applicant  for  examination  has  had 
one  or  several  attacks  of  gonorrhea.  Let 
it  be  assumed  further,  that  for  several 
months  or  even  years  thereafter  he  observed 
no  vestige  of  the  disease. 

With  the  view  of  obtaining  evidence, 
while  the  genito-urinary  tract  is  in  the  most 
favorable  condition,  that  of  irritation,  the 
applicant  is  instructed : 

1.  To  drink  beer  or  whisky,  and  if  he  is 
in  the  habit  of  doing  this,  to  consume  more 
than  usual ; of  course,  not  to  the  extent  of 
inebriation. 

2.  Take  an  unusual  amount  of  exercise, 
like  walking,  dancing,  horseback  riding, 
etc.,  in  order  to  contribute  to  the  genito- 
urinary irritation. 

These  tests  should  be  carried  to  the  ex- 
treme, extending  over  a period  of  several 
days  to  a week’s  time,  unless  a percep- 
tible disturbance  is  obtained  before  this 
time,  such  as  an  excess  of  urethral  secretion 
or  a slight  discomfort  on  urination,  at  which 
time  it  will  be  in  order  to  proceed  with  the 
next  step  of  the  investigation. 

URETI-IRAL  SPECIMENS  FOR  MICROSCOPF. 

The  patient  is  told  to  come  to  the  office 
in  the  morning  before  voiding.  The  urethra 
is  stripped  and  slides  obtained.  Then  the 
first  urine  is  saved  to  be  centrifuged  and 
stained  for  examination.  If  for  any  reason 
the  patient  cannot  come  to  the  office  before 
passing  the  morning  urine,  he  is  given 
slides  and  instructed  how  to  obtain  speci- 
mens; he  should  also  be  furnished  with  a 
sterile  bottle  for  the  first  urine. 

SPECIMENS  FROM  PROSTATE  AND  SEMINAL 
VESICLES. 

If  this  preliminary  preparation  has  not 
resulted  in  a recrudescence  of  the  discharge, 
the  prostate  and  seminal  vesicles  are  milked 


for  specimens,  which  should  be  done  with 
a full  bladder,  both  for  the  ease  with  which 
the  procedure  is  carried  out  and  with  the 
idea  of  obtaining  a specimen  of  the  urine 
directly  thereafter  which  is  likely  to  contain 
some  of  the  expressed  secretion. 

URETHROSCOPY. 

If  by  this  time  there  is  no  auto-infection, 
specimens  from  any  enlarged  crypt  or  folli- 
cle may  be  taken  through  the  urethroscope. 
Our  search  should  not  stop  here  in  the  face 
of  negative  findings. 

ARTIFICIAL  LOCAL  IRRITATION. 

The  injection  of  a 1 per  cent  solution  of 
silver  nitrate  into  the  urethra  will  set  up 
a urethritis,  the  secretion  from  which  may 
present  the  offending  micro-organism.  A 
good  plan  is  to  inject  the  silver  solution  one 
day  to  be  followed  the  next  by  the  prostatic 
massage.  This  is  probably  the  most  fruitful 
of  all  the  procedures.  It  will  invariably  pro- 
duce sufficient  inflammation  to  make  a dis- 
charge, and  if  there  are  any  gonococci 
present  they  will  be  most  apt  to  resume 
their  activity  and  be  present  in  the  dis- 
charge. 

Dilatation  of  the  urethra  by  means  of 
large  sounds  or  preferably  with  a Kollman’s 
dilator  will  produce  an  irritation  and  there- 
by a discharge,  and  at  the  same  time  may 
mechanically  squeeze  out  the  material  that 
is  held  in  some  crypt  or  gland,  thus  afford- 
ing additional  opportunity  for  search.  These 
examinations  should  be  carried  out  at  inter- 
vals of  forty-eight  hours,  and  extending 
over  such  length  of  time  as  it  takes  to  find 
the  gonococcus  or  convince  you  that  further 
search  would  be  useless. 

This  brings  us  to  another  important 
question  : How  are  we  to  tell  that  there 

are  no  more  gonococci  in  the  genito-urinary 
tract?  Not  to  find  them  does  not  mean 
that  they  are  not  there.  The  only  way  in 
which  we  can  be  enlightened  is  to  make 
repeated  examinations  with  the  microscope. 
After  we  have  made  so  many  with  negative 
findings,  that  we  feel  morally  certain  that 
further  effort  would  be  of  no  avail,  we  may 
then  and  not  till  then  inform  our  patient 
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that  we  have  gone  to  the  limit  of  our 
searching  power.  We  may  then  tell  the 
patient  that  he  is  free  to  marry — with  this 
one  reservation — that  it  is  barely  possible 
for  him  to  harbor  gonococci,  that  may  some 
time  in  the  future  resume  their  activity. 
We  should  always  remember  that  there  is  a 
difference  in  not  finding  the  germs  and  the 
patient  not  having  them. 

Another  question  that  may  be  asked  is : 
Are  we  justified  in  stirring  up  the  genito- 
urinary tract  in  this  way  in  a patient  that 
presents  no  symptoms?  Opinions  on  this 
point  will  differ.  Some  will  say,  get  rid  of 
the  germ  by  all  means.  While  others  will 
say  let  them  alone  while  they  are  doing  no 
harm,  they  may  be  quiescent  for  all  time 
to  come.  This  admits  of  argument  on  both 
sides.  If  gonococci  lie  in  the  prostate  for 
years  in  every  case,  then  they  are  certainly 
not  always  infectious.  We  have  all  known 
many  men  to  marry  that  have  had  gonor- 
rhea and  not  infect  their  wives.  However, 
most  of  us  don’t  believe  that  the  infecting 
agent  lies  in  the  urethra  for  many  years  in 
all  cases,  many  cases  get  sound  and  well 
and  remain  so.  It  is  our  duty  to  search 
them  all  in  order  to  detect  those  that  do 
harbor  the  infection.  Therefore  I think 
all  these  cases  should  be  searched  to  the 
utmost  before  they  are  given  a clean  bill  of 
health  to  marry. 

DISCUSSION. 

Dr.  Perry  Bromberg,  Nashville. — Dr.  Anderson  has 
presented  to  the  association  a very  valuable  paper, 
one  that  I feel  it  would  be  well  for  us,  particularly 
those  of  us  who  are  interested  in  the  treatment  of 
this  disease,  to  take  home  with  us  and  to  practice  the 
lesson  he  has  outlined  to  the  utmost.  Those  of  us 
who  have  had  experience  in  the  treatment  of  gonor- 
rhea know  very  well  how  difficult'  it  is  to  effect  a 
cure  of  this  disease.  Those  of  us  who  make  micro- 
scopical examinations  of  the  secretions  know  that  in 
the  drop  of  Venus  gonococci  will  be  found.  Whereas 
they  would  not  be  found  by  the  ordinary  practitioner 
who  does  not  examine  microscopically  this  secretion. 
We  find  patients  coming  from  other  physicians  saying 
they  have  been  treated  for  eight  or  nine  months,  but 
they  have  nothing  but  the  morning  drop.  This  dis- 
charge continues,  but  it  is  not  sufficient  to  sim- 
ply prescribe  an  antiseptic  for  the  patient  with- 
out further  examination  as  to  whether  or  not 
that  discharge  contains  gonococci.  It  is  not 


sufficient  for  us  to  simply  take  a slide  of  the 
discharge  stained  with  methylene  blue  and  find  the 
diplococcus  and  call  it  the  gonococcus  and  be  satis- 
fied, but  it  is  necessary  to  make  a Gram  stain.  I cer- 
tainly commend  the  recommendations  made  in  the 
paper  for  the  counterstaining  by  the  Gram  method. 
I think  it  is  a matter  of  utter  impossibility  for  any 
physician  to  say  that  a gonorrheal  subject  is  no  longer 
capable  of  transmitting  infection.  We  see  patients 
with  gonorrhea  that  get  well,  or  arc  supposedly  well, 
who  have  the  typical  diplococcus  which  we  recognize 
as  the  gonococcus.  They  will  get  well,  and  approx- 
imately twenty  per  cent  of  the  cases  of  gonorrhea  do 
so  within  four  or  five  weeks.  On  the  other  hand,  we 
find  eighty  per  cent  approximately  of  all  cases  of  gon- 
orrhea, no  matter  by  whom  treated,  that  the  disease 
extends  to  the  posterior  urethra  and  reaches  the  pros- 
tate sooner  or  later.  Granting  we  have  a follicular 
prostatitis,  there  is  a point  of  differentiation  here.  If 
the  disease  remains  in  the  follicles  of  the  prostate,  these 
cases  frequently  get  well,  but  if  it  goes  from  the 
follicle  down  into  the  parenchyma  of  the  prostate  and 
produces  parenchymatous  prostatitis,  gonorrheal  in 
origin,  the  small  follicles  opening  in  the  prostatic  ure- 
thra will  be  c’osed  by  inflammatory  exudate,  and  the 
gonococci  will  remain  in  the  prostate  itself  and  live 
there  for  an  indefinite  period,  just  as  they  are  capable 
of  living  in  the  pus  tube  of  a female,  becoming  sterile 
in  time.  This  may  be  true  in  many  instances,  and  so  in 
gonorrheal  prostatitis,  nature  seems  to  destroy  the 
effect  of  the  organism.  On  the  other  hand,,  there  is  a 
small  percentage  of  cases  which  will  remain  perma- 
nently capable  of  producing  infection  for  a number  of 
years. 

Dr.  William  Litterer,  Nashville—  This  is  one  of  the 
most  important  papers  that  has  been  presented  to  this 
association.  I shall  only  speak  from  the  bacteriolog- 
ical standpoint  of  the  subject.  I wish  to  lay  empha- 
sis as  to  what  the  essayist  has  said  and  also  elaborated 
by  Dr.  Bromberg,  that  mere  examination  with  methy- 
lene blue  will  not  always  tell  you  whether  you  have 
gonococci  present  or  not.  Still,  it  is  a most  valua- 
ble method  especially  in  the  acute  cases,  but  when  the 
case  assumes  a chronic  type,  with  the  entrance  of  a 
mixed  infection  showing  other  Cocci  than  the  gono- 
cocci, the  methylene  blue  method  has  many  shortcom- 
ings. The  Gram’s  method  of  staining  is  without  a 
doubt  the  very  best  and  most  reliable  quick  method 
of  differentiating  the  gonococci  from  most  other  mi- 
crocci  that  have  become  phagocyted.  This  method 
should  be  employed  in  every  instance  in  examination 
of  vaginal  discharges.  The  Gram’s  method  sometimes 
fails  to  reveal  the  true  identity  of  the  said  micro- 
coccus. When  this  is  the  case,  then  we  will  have  to 
resort  to  cultural  methods  for  absolute  identification. 
The  question  as  to  whether  a given  case  is  cured  is 
truly  a pertinent  one.  We  all  have  been  asked  the 
ciuestion  many  times  as  to  whether  a given  case  could 
marry  or  not.  Their  discharges  by  many  repeated 
examinations  by  the  methylene  blue  and  Gram’s  meth- 
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ods  reveal  no  evidence  of  the  gonococci,  still  some  of 
Ihese  cases  may  harbor  gonococci  of  such  virulence  as 
to  infect.  I have  been  working  on  a special  culture 
media  with  a view  to  devising  a method  by  which 
we  can  facilitate  and  make  more  certain  the  finding 
of  the  gonococcus.  This  culture  method  by  special 
culture  media  has  proved  to  he  exceedingly  trust- 
worthy. I have  on  numerous  occasions  obtained  re- 
peated negative  findings  by  slides  when  the  culture 
method  would  reveal  the  presence  of  a Neisserean  in- 
fection. The  culture  media  that  I use  for  the  isola- 
tion of  the  gonocci  consist  of  equal  parts  of  the  pa- 
tient’s urine  and  blood  with  eight  parts  of  glucose 
agar.  I conceived  the  idea  that  the  patient’s  own 
blood  would  be  lowered  in  opsonic  power,  hence  a 
better  culture  media  than  other  blood.  This  conten- 
tion has  proved  correct  The  employment  of  the  pa- 
tient's own  urine  likewise  facilitates  their  growth.  I 
am  convinced  that  by  the  use  of  the  cultural  method, 
offers  us  a far  more  certain  means  of  diagnosing 
whether  a given  case  is  still  infected  and  capable  of 
transmitting  the  disease  than  any  other  means  at  our 
command.  I have  been  somewhat  successful  in  treat- 
ing these  chronic  cases  with  the  autogenous  vaccine 
Invariably  in  these  chronic  cases  quite  a number  of 
other  micro-organisms  are  found.  All  varieties  are 
isolated,  and  an  autogenous  vaccine  made.  It  is  not 
uncommon  to  obtain  four  or  five  different  bacteria 
together  with  the  gonococcus.  To  my  mind  it  is  as 
essential  to  get  rid  of  the  invading  micro-organisms 
as  it  is  to  eliminate  the  gonococcus.  The  vaccine 
treatment  apparently  offers  us  some  hope  in  these  in- 
tractable cases. 

Dr.  IV.  Frank  Glenn,  Nashville. — This  subject  is  so 
interesting  to  me  that  I cannot  refrain  from  saying  a 
few  words.  Many  years  ago,,  when  Ricord,  who,  I 
believe,  was  the  pioneer  specialist  in  venereal  and 
genito-urinary  diseases,  was  lecturing  to  his  class  on 
the  symptoms  of  gonorrhea,  he  stopped  in  the  middle 
of  the  lecture  and  said : “Gentlemen,  it  is  useless  to 
keep  on  relating  symptoms.  Any  man  can  tell  when 
he  has  got  clap,  but  God  only  can  tell  when  he  will 
get  rid  of  it.’’  That  seems  to  be  the  consensus  of 
opinion  here  today.  Later  on,  Noeggerath  stated  that 
when  a man  once  had  gonorrhea  he  never  got  rid  of 
it.  Noeggerath  pointed  out  the  dangers  and  diseases 
attendant  upon  gonorrhea.  It  was  an  every  day 
occurrence  for  patients  with  gonorrhea  to  come  to 
quote  Noeggerath.  To  show  you  what  effect  Noeg- 
gerath’s  statement  has  on  the  average  patient,  I will 
say  that  a recent  graduate  told  me  that  he  would 
never  get  well  as  long  as  he  lived.  But  a few  years 
later  . Robert  W.  Taylor  answered  the  question,  and 
the  tide  was  stemmed.  While  I recognize  the  serious- 
ness of  gonorrhea,  I know  the  germs  lie  embedded  for 
years,  but  under  the  influence  of  excessive  sexual 
intercourse  and  alcoholism,  gonorrhea  develops  anew ; 
yet,  at  the  same  time,  I am  fully  aware  that  there 
are  many  men  who  get  absolutely  well  of  gonorrhea 
and  marry,  and  never  infect  their  wives  in  any  de- 


gree whatever.  I believe  in  cities  ninety  per  cent  of 
the  male  population,  who  have  reached  the  age  of 
twenty-five,  have  had  at  least  one  attack  of  gonor- 
rhea; yet,  at  the  same  time,  it  is  a serious  disease, 
and  we  should  never  let  a man  marry  until  we,  as 
members  of  the  medical  profession,  can  determine 
that  he  is  free  from  gonococci. 

Now,  one  remark  on  two  different  aspects  of  the 
cases  Dr.  Anderson  brought  out  which  is  familiar  to 
the  specia'ist,  but  not  to  the  general  practitioner. 
Those  men  who  have  lived  a life  of  liberty  and  have 
had  attacks  of  gonorrhea  suddenly  become  engaged 
to  pure,  virtuous  women.  They  want  to  lead  a life 
of  reform.  They  say  that  their  discharge  has  ceased; 
that  they  have  gone  eight  months  without  sexual  inter- 
course, and  are  perfectly  well.  We  know  as  practi- 
tioners of  medicine  that  there  are  embedded  in  the 
prostate  gonococci,  which,  after  excessive  intercourse, 
in  a week  or  two  develop  a full-fledged  case  of  gon- 
orrhea. They  frequently  blame  the  innocent  wife,  and 
case  after  case  has  been  brought  into  court,  and  the 
man  himself  is  to  . blame.  He  has  given  the  disease 
to  his  wife,  instead  of  the  wife  having  transmitted  it 
to  him. 

As  to  the  morning  tear,  or  simple  drop,  more  or 
less  transparent  or  milky,  not  usually  pus-yellow  in 
iis  color,  with  no  symptom  of  pain,  no  frequency  of 
urination,  but  a patient  will  tell  you  that  for  years 
every  morning  on  getting  up  there  is  noticed  this  one 
drop,  and  it  does  not  contain  gonococci.  It  is  fre- 
quently due  to  a slight  stricture  of  large  caliber  in 
the  membranous  urethra  as  the  result  of  a former 
gonorrhea,  and  pressure  keeps  up  a sub-acute  inflam- 
mation which  is  entirely  free  from  any  infecting  or- 
ganism, and  it  is  just  a drop  of  mucus.  We  can 
only  determine  this  definitely  by  thoroughly  milking 
the  vesicles  and  prostate,  not  once,  but  frequently,  six 
or  eight  times,  and  by  examining  it  with  the  micro- 
scope and  applying  Gram’s  test  we  will  be  able  to 
determine  whether  it  contains  gonococci  or  not. 

Dr.  E.  A.  Timmons,  Columbia. — The  question  is 
asked,  When  does  gonorrhea  cease  to  be  infectious? 
From  one  point  of  view  that  might  be  answered  defi- 
nitely or  satisfactorily,  and  from  another  standpoint 
the  answer  might  be  questioned.  Gonorrhea,  like  most 
every  other  disease  that  effects  the  human  body,  is 
rather  self-limited  in  its  course.  In  some  cases  it 
takes  a longer  time  to  run  its  course,  while  in  others 
it  requires  a shorter  time.  It  is  evidently  limited  in 
its  course  by  the  production  of  antibodies  that  render 
the  tissues  likely  unfertile  for  the  further  procedure 
of  its  activity;  and,  therefore,  it  may  remain  there 
during  that  time  in  a dormant  state  somewhat  like 
the  powder  burns  on  a person’s  face  after  he  is 
pronounced  entirely  well.  Then,  perhaps  these  anti- 
bodies, through  a course  of  nature,  may  be  elim- 
inated or  some  other  condition  brought  about  locally 
which  renders  the  field  fertile  for  the  reinfection  of 
the  disease  that  has  lain  there  dormant.  The  urethra 
of  the  male  is  a better  field  for  the  development  of 
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gonorrhea  than  the  vagina  of  the  female.  Hence  the 
latter  can  stand  and  overcome  more,  owing  to  the 
acid  secretions  of  that  canal,  while  that  of  the  ure- 
thra will  not.  So  in  many  cases  gonococci  are  elim- 
inated from  the  female  vagina,  when  they  are  not  from 
the  male  urethra.  And  I believe  that  in  the  majority 
of  cases  of  gonorrhea  pronounced  cured,  that  more 
than  likely  we  still  have  the  germ  there  dormant, 
waiting  for  the  field  to  be  refertilized,  as  already 
stated,  to  take  advantage  of  the  locality  in  which  it  is 
placed,  and  even  to  develop  in  a woman  afterwards, 
if  the  vagina  is  properly  fertilized  to  receive  and 
develop  that  particular  case.  I have  some  faith  in  the 
antigonococcic  serum  as  a treatment  after  we  have 
pronounced  our  cases  cured  to  make  doubly  sure  of 
our  gonorrheal  cases  being  cured. 

Dr.  B.  J.  Rash , Nashville. — I want  to  say  a word 
or  two  for  the  country  doctor.  I have  practiced  in  the 
country,  and  I want  to  say  that  most  country  doctors 
are  too  poor  to  have  microscopes,  and  the  patients 
are  too  poor  to  send  their  specimens  to  the  city  to 
be  examined.  A large  number  of  these  infections  oc- 
cur in  the  country.  That  may  seem  strange  to  you. 
A greater  proportion  of  married  women  in  the  country 
are  infected  with  gonorrhea  in  proportion  to  the  num- 
ber of  men  infected  than  there  are  in  cities.  I will 
tell  you  why.  Because  a man  who  becomes  infected 
in  the  country  does  not  get  well,  while  the  man  who 
becomes  infected  in  the  city  does  get  well.  You  get 
more  cases,  of  gonorrhea  in  the  city  than  in  the  coun- 
try because  the  prostitute  goes  through  all  country 
towns  once  or  twice  a year  and  meets  these  small 
boys  and  young  men  in  the  town.  Prostitutes  are  in 
our  cities  all  the  time,  and  when  they  come  to  the 
country  they  invariably  have  gonorrhea.  The  young 
men  in  the  country  do  not  know  the  dangers  of  infect- 
ing the  women  they  marry.  They  get  married  to  some 
woman ; they  have  no  discharge,  although  they  may 
be  still  infected  and  infect  the  woman. 

This  is  a most  excellent  paper,  and  it  has  been  very 
freely  and  well  discussed,  but  it  is  just  like  a dead 
language  to  a good  many  of  the  country  doctors,  be- 
cause most  of  them  only  looked  through  a microscope 
a few  times  when  they  attended  a medical  school. 
They  went  home  and  forever  afterwards  forgot  what 
a microscope  looked  like ; they  have  never  been  able 
to  buy  one,  and  they  have  never  been  able  to  send 
their  patients  nor  specimens  to  the  city  to  be  exam- 
ined, consequently  their  cases  of  gonorrhea  in  males, 
as  far  as  a cure  is  concerned,  are  largely  guesswork. 
In  every  county  in  the  state  we  have  a county  health 
officer ; and  this  brings  up  another  point,  namely,  the 
enactment  of  a law.  Every  county  appoints  a county 
health  officer,  and  the  time  is  coming  when  there 
should  be  some  men  prepared  to  do  microscopical, 
bacteriological,  and  pathological  work  for  the  county 
ar  for  the  doctors  of  the  county.  I hope  to  see  the 
'"me  come  when  the  country  doctors  will  have  a 


chance  to  send  their  specimens  to  some  one  and  find 
out  whether  or  not  these  men  arc  still  infected,  and 
if  they  arc  infected  they  ought  not  to  be  allowed 
to  marry. 

Dr-  E.  I . Newell,  Chattanooga  —The  author  of  the 
1 1 asked  the  question,  “When  does  gonorrhea 
cease  to  be  infectious?”  I would  much  prefer  to 
have  him  tell  us  how  to  cure  these  old  gonorrheal 
cases.  1 here  is  nothing  that  harasses  a doctor  more 
than  a case  of  chronic  gonorrhea.  They  are  the  hard- 
cst  cases  to  cure  that  I know  of.  The  meatus  i, 
g ued  together  in  the  morning;  the  patients  will  have 
shreds,  and  on  making  a microscopic  examination  we 
will  find  diplococci  in  the  discharge,  but  we  do  not 
know  to  a certainty  whether  the  patient  has  gonorrhea 
or  not,  because  we  cannot  always  find  gonococci;  or 
whether  we  have  a diplococcic  or  mixed  infection. 
Seemingly  we  cannot  cure  these  patients,  no  matter 
what  we  do  for  them,  especially  if  they  are  Greeks  or 
Italians.  Many  of  you  gentlemen  who  have  treated 
South  American  fellows  for  gonorrhea  know  how 
difficult  it  is  to  effect  a cure.  If  you  tell  them  what 
a shred  is  they  almost  become  crazy.  Even  after 
you  have  treated  these  patients  until  there  is  no  dis- 
charge, or  no  sensation  of  pain  or  discomfort  on 
urination,  they  will  examine  their  urine  every  morn- 
ing, and  I do  not  believe  any  practitioner  can  treat 
Italian  or  Greek  laborers,  successfully  who  have  had 
gonorrhea  four  or  five  times,  who  are  dirty  in  their 
habits,  and  expect  to  get  a cure.  We  cannot  be  sure 
that  we  have  cured  them,  and  I have  my  doubts 
whether  we  ever  cure  these  cases.  They  do  not  ob- 
serve hygienic  rules.  They  abuse  themselves,  they  are 
sexually  perverted,  and  I do  not  believe  these  cases 
are  ever  cured. 


Di.  Anderson  (closing). — I have  nothing  further 
to  add  except  to  thank  the  gentlemen  for  the  kind 
woids  they  have  devoted  to  my  paper.  As  to  the  prac- 
tice of  the  country  doctor,  I find  they  are  getting  mi- 
croscopes, and  are  doing  just  as  good  work  with  them 
as  other  practitioners.  Dr'.  Timmons  spoke  of  gonor- 
rhea being  a self-limited  disease.  Personally,  I have 
never  taken  much  stock  in  the  self-limited  proposition. 
Hie  only  way  in  which  it  is  self-limited  is,  that  it 
is  limited  to  that  man  as  long  as  he  is  a man,  if  he 
is  not  treated  properly.  Treatment  is  the  only  pos- 
sible chance  for  him  to  get  well. 

Dr.  Timmons.— In  using  the  term  self-limited,  I 
meant  that  the  gonococci  lose  their  virulence  by  the 
formation  of  antibodies;  that  they  remain  in  an  inac- 
tive state,  but  when  the  field  becomes  fertilized  the 
reinfection  takes  place. 

Dr.  Anderson.— Those  are  well  known  facts.  The 
only  reason  the  patient  gets  well  after  the  acute  symp- 
toms have  subsided  is  because  his  resistance  over- 
comes a large  part  of  the  disease,  the  gonococci  be- 
come inactive,  but  later  under  some  stimulation  they 
may  cause  a reinfection. 
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TREATMENT  OF  CANCER  OF  THE 

SKIN  AND  MUCOUS  MEMBRANE.* 

BY  J.  M.  KING,  M.D., 

Professor  of  Dermatology,  Medical  Depart- 
ment, Vanderbilt  University. 

I wish  to  refer  particularly  to  cancer  of 
the  skin  and  mucous  membrane.  The  growth 
on  the  skin  may  begin  to  develop  anywhere 
on  the  surface  of  the  body,  but  it  most  often 
occurs  about  the  face.  On  the  mucous  mem- 
brane it  may  begin  in  the  mouth,  as  on  the 
inner  margin  of  the  lips,  on  the  alveolar 
processes,  and  on  the  tongue,  and  occasion- 
ally it  is  found  in  the  nose  and  frequently 
on  the  cervix  uteri. 

I cannot  discuss  in  full  the  literature 
relative  to  the  cause  of  this  disease,  and 
shall  be  content  to  give  briefly  my  own 
observation  in  a few  cases.  I am  inclined 
to  believe  that  traumatism,  injury  or  irri- 
tation has  much  to  do  with  the  origin  and 
beginning  of  a cancer.  I have  seen  and 
treated  several  cases  that  could  be  appar- 
ently traced  back  to  an  injury  of  the  skin 
or  mucous  membrane.  One  case  traced  back 
to  a bee  sting  on  a mole,  another  to  a sting 
on  the  forehead,  another  to  a wound  with 
a hair  pin  on  the  forehead,  another  to  the 
squeezing  of  a blackhead  out  of  the  skin, 
and  another  to  a wound  from  a dental  in- 
strument on  the  gum.  While  in  one’s  ex- 
perience only  a few  cases  can  be  directly 
traced  to  injury,  there  may  be  many  result- 
ing from  unrecognized  injuries.  It  is  fur- 
ther known  at  present  that  prolonged  and 
undue  irritation  from  X-rays  on  the  skin 
will  result  in  the  outgrowth  of  cancer,  as  is 
demonstrated  on  many  workers  with  X- 
rays.  I have  observed  this  condition  in  sev- 
eral cases  of  men  who  have  worked  con- 
stantly over  long  periods  with  X-rays. 

Cancer  frequently  develops  on  the  lip  of 
constant  smokers,  and  this  leads  us  to  be- 
lieve that  the  irritation  from  the  pipe  stem 
or  the  cigar  may  have  something  to  do  with 
the  original  cause  of  the  growth.  Some- 
thing sets  up  an  abnormal  proliferation  of 
epithelial  tissue,  and  whether  that  is  only 

* Read  before  Nashville  Academy  of  Medicine,  May, 
191 1. 


the  injury  pure  and  simple,  and  I mean 
by  this  a disturbance  of  the  cellular  ar- 
rangement, or  whether  it  is  due  to  an  in- 
oculation, we  do  not  at  persent  know.  The 
only  early  observation  to  be  made,  either 
clinically  or  microscopically,  is  that  the 
epithelium  begins  to  grow,  and  a tumor 
forms  which  will  not  yield  to  ordinary 
remedies,  and  in  diagnosis  and  treatment 
this  last  fact  must  be  kept  clear  in  mind. 
We  do  not  know  the  cause,  but  we  can  ob- 
serve the  tumor  and  destroy  the  cellular 
growth,  and  the  earlier  the  observation  and 
diagnosis  are  made  the  more  easily  the 
destruction  may  be  accomplished.  If  the 
growth  of  epithelium  is  excited  by  the  pres- 
ence of  a micro-organism,  this  germ  does 
not  pass  rapidly  out  in  the  surrounding 
tissue  as  far  as  we  are  able  to  observe  clini- 
cally, yet,  when  excision  of  even  a small 
cancer  is  made,  so  often  a recurrence  fol- 
lows in  the  wound  of  excision  or  adjoining 
tissue.  This  recurrence  may  be  attributed 
to  cell  metastasis  or  migration  of  the  can- 
cer organism.  However,  this  is  mere  specu- 
lation. 

We  have  the  general  impression  that  can- 
cer is  limited  to  the  aged,  but  I wish  to 
emphasize  the  fact  that  this  impression  is 
erroneous.  The  majority  of  cases  occur 
then,  but  I have  seen  several  cases  devel- 
oping during  the  twenties. 

Early  diagnosis  and  radical  destructive 
treatment  are  the  main  points  in  handling 
a case  of  cancer;  and  if  this  is  done,  the  case 
on  the  skin,  as  a rule,  recovers  quickly.  But 
when  will  we  physicians  do  this?  And 
when  will  the  layman  go  to  his  physician  for 
the  early  treatment  of  cancer  instead  of 
going  to  the  quack?  When  will  the  influ- 
ence of  the  quack  fail  to  exist?  I cannot 
refrain  from  discussing  this  phase  of  the 
subject  at  this  point,  for  I have  seen  so 
much  evil  done  by  the  quack  and  so  much 
also  resulting  from  failure  of  our  profes- 
sion to  take  hold  of  the  treatment  of  cancer 
as  it  should.  We  treat  tuberculosis,  syphilis 
and  other  conditions  which  are  really  more 
difficult  to  handle  than  an  incipient  cancer 
of  the  skin.  We  have  been  derelict  indeed 
in  grappling  with  this  question.  The  situa- 
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tion  is  impressed  upon  me  because  almost 
daily  I see  some  patient  who  has  been 
treated  by  a quack  and  is  still  in  bad  con- 
dition. We  are  responsible  for  this  situa- 
tion. As  a whole,  we  should  be  better  in- 
formed on  the  diagnosis  and  treatment  of 
cancer.  When  we  can  tell  a patient  that 
he  has  a cancer,  but  it  can  be  cured,  we  will 
have  solved  the  question.  The  public  will 
have  confidence  in  us  and  will  not  seek  the 
quack.  In  every  city  and  town  in  the  state 
some  one  has  an  X-ray  machine  and  can 
do  this  work,  and  it  behooves  us  to  take 
hold  of  this  disease  as  we  do  any  other 
disease  and  handle  it  properly. 

Briefly  the  lesion  may  be  a small,  chronic, 
red,  scaly,  flat  patch  but  slightly  infiltrated, 
it  may  be  elevated,  small,  whitish  or  opa- 
lescent in  appearance,  hard,  and  may  or 
may  not  have  a small  depressed  center;  it 
may  be  larger,  ulcerated,  with  pus  and 
crusts,  with  an  elevated  rolled  margin  which 
is  hard,  or  there  may  be  ulceration  without 
very  much  of  a rolled  margin ; no  pain  and 
no  itching.  Syphilis,  lupus,  eczema  and 
blastomycosis  must  be  eliminated  in  the 
diagnosis. 

The  management  of  the  case  is  the  most 
important  question  to  discuss,  and  really 
this  is  best  learned  by  experience.  The 
X-ray  constitutes  the  chief  therapeutic 
agent  we  rely  upon  at  the  present  time. 
Radium  is  not  superior  to  the  X-ray  and 
its  cost  forbids  its  general  use.  Yet,  while 
the  X-ray  is  the  most  important  agent, 
other  means  may  be  used  in  selected  cases. 

In  the  treatment  of  a flat,  scaly  lesion 
which  presents  evidence  of  malignancy,  the 
X-ray  without  any  other  interference  would 
be  sufficient  to  relieve  the  condition.  The 
lesion  should  be  exposed  to  X-rays  for  three 
or  four  times  a week  until  a positive  and 
rather  severe  dermatitis  has  been  produced. 
Then  the  lesion  should  be  sponged  with  a 
simple  antiseptic  lotion  and  covered  with 
zinc  oxide  ointment  once  or  twice  a day.  A 
very  superficial  cancer  may  be  treated  suc- 
cessfully with  carbon  di-oxide  snow. 

If  the  lesion  is  small,  an  eighth  or  a quar- 
ter of  an  inch  in  diameter,  slightly  elevated, 
of  soft,  epithelial  growth,  it  may  be  removed 


with  a sharp  curette  and  the  base  treated 
with  the  acid  nitrate  of  mercury,  or  the 
lesion  could  be  removed  with  an  electric 
cautery.  Then  the  surrounding  skin  for 
about  a quarter  of  an  inch  should  be  ex- 
posed to  X-rays  until  a mild  dermatitis  is 
produced  in  order  to  destroy  any  outlying 
foci  which  may  cause  a return. 

If  the  lesion  is  larger  it  is  not  safe  to 
content  one’s  self  with  indifferent  treat- 
ment. The  lesion,  after  using  a local  anes- 
thetic around  it,  may  be  removed  with  a 
curette,  knife,  or  cautery,  and  the  open 
wound  exposed  to  the  X-ray  until  a marked 
reaction  is  produced.  The  sore  is  then  al- 
lowed to  go  through  the  course  of  inflam- 
mation from  the  X-ray  and  to  heal. 

If  the  cancer  is  of  long  standing  and 
there  is  ulceration  and  the  lesion  is  deep- 
seated  and  one  or  one  and  a half  inches  in 
width,  then  an  incision  with  the  knife 
should  be  done  and  the  open  wound 
should  be  exposed  to  X-rays  of  deep  pene- 
tration to  the  extent,  just  short  of  produc- 
ing a permanent  X-ray  burn,  and  the  wound 
allowed  to  heal  by  granulation.  The  heal- 
ing will  be  rather  slow. 

Cancer  of  the  lip  is  the  most  treacherous 
of  all.  Only  the  most  superficial  kind  should 
we  dare  treat  with  the  X-ray  alone.  If  the 
cancer  has  become  at  all  deep-seated  in  the 
lip,  there  is  only  one  course  to  pursue,  in 
my  opinion,  and  that  is  to  remove  the 
growth  with  a wide  rectangular  excision, 
close  the  wound  and  then  after  four  or  five 
days  begin  the  exposure  to  strong,  deep 
penetrating  X-rays.  If  the  glands  are  in- 
volved I doubt  the  wisdom  of  interference 
of  any  kind  except  the  use  of  X-rays  to 
retard  the  growth  of  the  tumor. 

Cancer  of  the  mucous  membrane — tongue 
and  alveolar  process — does  not  yield  to  the 
X-ray  or  to  Radium.  Cancer  in  this  loca- 
tion should  be  removed  surgically — wide  of 
the  lesion — and  this  should  be  done  as  early 
as  possible.  It  is  often  the  case  that  malig- 
nant lesions  on  the  tongue  and  gums  are 
treated  for  a long  time  as  simple  ulcerations 
and  the  malignancy  not  recognized  until  too 
late.  Valuable  time  is  lost.  The  microscope 
has  shown  so  many  of  these  lesions  to  be 
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malignant  that  a few  years  ago  were 
thought  to  be  simple  at  their  beginning. 
Since  there  is  no  accompanying  aid  such 
as  the  X-ray  in  the  treatment  here,  the  ex- 
cision should  be  as  wide  as  possible  and  as 
early  as  possible.  If  a small  lesion  is  sus- 
pected a piece  should  be  taken  for  examina- 
tion. 

As  we  all  know,  when  the  glands  become 
involved  there  is  but  little  hope,  even  from 
their  removal. 

Cancer  of  the  cervix  uteri  falls  within  the 
domain  of  surgery.  The  only  benefit  that 
is  derived  from  the  X-ray  in  the  treatment 
of  cancer  of  the  mucous  membrane  is  the 
retarding  of  the  growth  and  lessening  the 
discharge.  It  does  not  cure  in  the  cases 
upon  which  it  has  been  tried. 

In  the  treatment  of  cancer  of  the  skin  the 
plan  is  to  remove  the  redundant  overlying 
tissue  with  the  curette,  cautery  or  knife 
when  it  is  necessary  and  then  dstroy  the 
remnants  of  the  disease  by  strong  use  of  the 
X-ray.  The  X-ray  would  ultimately  destroy 
all  of  the  redundant  cancerous  tissues,  but 
much  more  time  would  be  required  than 
when  the  tissue  is  removed,  and  the  scar 
left  after  treatment  when  the  curette  or 
cautery  are  used  is  larger  than  when  the 
X-ray  alone  is  used,  but  few  patients  com- 
plain of  a scar  when  they  know  their  re- 
covery has  been  hastened  by  the  making 
of  it.  The  surgery  referred  to  here  is 
merely  a means  to  an  end,  and  must  not  be 
considered  to  be  a curative  step.  I could 
cite  a number  of  cases  treated  according  to 
the  principles  set  forth  here,  but  I do  not 
think  it  necessary. 

In  conclusion  I would  state : 

1.  Cancer  is  often  associated  with  a local 
irritation  or  traumatism. 

2.  The  earliest  possible  diagnosis  should 
be  made. 

3.  This  would  lead  to  the  earliest  possible 
treatment. 

4.  The  profession  at  large  should  be 
more  keen  in  the  diagnosis  and  treatment 
of  cancer.  This  would  establish  the  con- 
fidence of  laymen  and  eliminate  the  quack. 

5.  In  the  treatment  at  the  present  time 
the  X-ray  is  the  chief  reliance. 


6.  Redundant  tissue  should  be  removed 
in  order  to  increase  the  chance  of  recovery 
and  also  to  shorten  the  time  of  treatment. 

7.  Cancer  of  the  mucous  membrane  will 
not  yield  to  the  X-ray  or  Radium,  and  for 
this  reason  an  early  removal  should  be  done 
surgically.  In  every  case  on  the  mucous 
membrane  where  there  is  doubt  a biopsy 
should  be  made. 


THE  SUB-MUCOUS  RESECTION  OF 
THE  NASAL  SEPTUM.* 

BY  E.  C.  ELLETT,  M.D.,  MEMPHIS,  TENN. 

Deflection  of  the  nasal  septum  is  one  of 
the  most  common  causes  of  nasal  obstruc- 
tion in  adult  life,  and  as  such  it  deserves  all 
the  time  and  thought  that  have  been  spent 
in  devising  means  to  correct  it.  These  have 
been  found,  at  least  until  recently,  if  not 
wanting,  at  least  not  wholly  satisfactory. 
It  is  not  my  purpose  to  go  deeply  into  this 
subject;  indeed,  I want  to  do  very  little 
more  than  call  your  attention  to  one  opera- 
tion for  its  relief,  but  it  would  be  well  per- 
haps to  remind  you  of  a few  of  the  pro- 
cedures, now  almost  wholly  abandoned,  that 
have  been  advocated  from  time  to  time. 
“Gradual  dilatation,”  or  gradual  reduction 
by  pressure,  with  plugs  or  splints,  “rapid 
dilatation,”  or  forcing  the  septum  in  place  at 
one  sitting,  as  in  Roberts’  operation,  failed 
because  the  height  of  the  septum  was  great- 
er than  the  height  of  the  cavity  containing 
it,  and  it  could  not  stand  upright.  Bosworth 
sawed  off  the  convexity  of  the  deflection, 
and  in  some  cases  this  does  very  well.  The 
Asch  operation,  once  very  popular,  coin- 
sisted in  making  a crucial  incision  in  the 
septum  and  forcibly  straightening  it.  The 
over-lapping  of  the  fragments  took  care  of 
the  redundancy  of  the  tissue,  and  a splint 
was  worn  to  keep  everything  in  place  till 
healed.  My  personal  objections  to  this  oper- 
ation were  its  severity,  the  fact  that  it  re- 
quired a general  anesthetic  for  its  proper 
performance,  the  results  are  not  necessarily 
permanent,  the  after  treatment  is  long  and 
unpleasant,  and  the  bony  piece  which  com- 

* Read  before  Tennessee  State  Medical  Association, 
April  n,  1911. 
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poses  the  lower  part  of  the  septum  was 
with  difficulty  straightened  when  bent  over. 
Methods  of  incision,  such  as  the  flap  opera- 
tion of  Watson  and  Gleason,  and  especially 
the  simpler  and  more  generally  applicable 
one  of  Greenfield  Sluder,  have  a place.  The 
most  generally  applicable,  and  to  me  the 
most  satisfactory,  and,  except  in  a few 
localities  by  far  the  most  popular  plan  to* 
day,  is  the  sub-mucous  resection.  By  this 
operation  the  twisted  and  deformed  car- 
tilage and  bone  are  removed,  the  mucous 
lining  of  the  nose  is  preserved  intact,  it  is 
done  under  local  anesthetic  and  without 
pain,  the  after  treatment  is  short  and  not 
unpleasant,  and  as  far  as  my  experience 
goes,  the  results  are  in  the  main  good.  No 
operation  can  relieve  every  case.  Some 
twisted  noses  are  frankly  beyond  me,  and  in 
children  the  nostrils  are  sometimes  too  nar- 
row to  work  in.  For  the  former,  I will  do 
the  best  that  I can.  The  latter  necessitate 
waiting,  or  doing  some  other  operation,  pre- 
ferably the  Sluder. 

Pages  are  devoted  to  the  classification  of 
septal  deflections.  For  clinical  purposes  we 
can  consider  the  deflections  as  simple  and 
compound,  and  also  as  high  and  low,  in  ref- 
erence to  their  relation  to  the  nasal  floor. 
Simple  bends  and  high  bends  are  easy  to 
operate  on.  Compound  and  low  bends  are 
often  difficult,  especially  if  the  deflection 
is  angular. 

Inquiry  among  my  colleagues  here  has 
revealed  the  fact  that  not  all  of  them  have 
tried  this  operation,  and  those  who  have 
tried  it  have  done  it  only  a few  times.  One 
man  told  me  he  tried  it  in  his  office  and  the 
patient  fainted,  so  he  did  something  else, 
etc.  The  purpose  of  this  paper  is  to  give 
my  personal  experience  and  impressions  of 
the  operation  and  some  pointers  in  regard 
to  doing  it.  I did  my  first  operation  in  1906. 
I operated  at  5 o’clock,  after  a hard  day  in 
my  office,  and  with  the  patient  sitting  up. 
I had  a nurse  hold  a light  for  me,  and 
another  one  to  steady  the  head.  I assisted 
myself,  and  possibly  on  account  of  the  poor 
assistant,  it  took  me  two  hours.  The  con- 
clusion of  the  operation  found  me,  the  pa- 
tient and  my  two  nurses  completely  ex- 


hausted. In  this  case  I got  a perforation, 
but  it  was  small,  far  back  the  edges  are 
healed  and  it  gives  no  trouble.  A perfora- 
tion will  not  give  much  trouble  unless  it  is 
surrounded  by  exposed  and  ulcerating  car- 
tilage, which  is  not  the  case  in  the  per- 
forations following  this  operation.  Since 
that  time  I operate  with  the  patient  lying 
clown.  This  I want  to  emphasize,  as  I know 
of  no  one  else  who  advocates  it,  and  I know 
of  no  one  thing  that  contributes  so  much 
to  the  success  of  the  work  and  a lack  of  un- 
pleasant occurrences.  I have  seen  Ballen- 
ger,  the  godfather  of  this  operation,  try  to 
do  it  with  the  patient  sitting,  and  have  him 
faint,  and  the  operation  had  to  be  finished 
with  him  recumbent.  They  never  faint 
lying  down  ; they  are  at  ease  and  so  are  you, 
and  you  do  not  hurry.  I operate  at  night. 
I recently  did  two  bad  cases  in  two  hours 
and  a quarter,  and  many  simple  ones  in 
less  than  thirty  minutes,  but  if  I operate 
at  night,  my  next  engagement  is  breakfast 
next  morning,  and  I will  take  till  then  if 
necessary  to  do  the  work  right.  I operate 
in  a hospital.  I will  not  operate  in  my  office 
or  in  a private  residence.  My  work  is  ap- 
preciably better  when  my  mind  is  free  from 
responsibilities  of  preparation,  cleanliness 
and  after  care.  In  any  emergency  I have 
everything  at  hand,  and  have,  personally, 
the  advantage  of  surroundings  of  my  own 
arrangement  and  assistants  whom  I have 
trained  myself.  Lastly,  I operate  with  local 
anesthesia  only.  In  children  who  cannot  be 
handled,  I do  some  other  operation.  I have 
never  had  an  adult  patient  who  objected  to 
the  procedure.  Since  the  first  attempt,  as 
mentioned  above,  Dr.  Simpson,  who  is  asso- 
ciated with  me,  and  I have  done  about  one 
hundred  sub-mucous  resections.  I cannot, 
unfortunately,  give  the  exact  number,  as 
the  records  are  mixed  up  with  other  records, 
and  for  a time  a list  of  operations  at  my 
infirmary  was  not  kept.  I have  had  two 
other  perforations  of  the  septum  since  the 
first  case,  and  I am  sure  that  Dr.  Simpson 
has  not  had  any  more  than  this.  Our  tech- 
nique, worked  out  together,  is  identical,  and 
the  results  are  very  satisfactory  to  all  con- 
cerned. While  some,  indeed  many  cases, 
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have  not  been  left  with  anatomically  perfect 
noses  as  far  as  the  septum  is  concerned,  the 
results  clinically  have  been  excellent.  The 
breathing  function  is  restored  to  the  nos- 
tril, pressure  and  other  symptoms  relieved 
and  one  patient  was  promptly  relieved  of 
very  severe  attacks  of  asthma  . In  no  case 
is  the  normal  lining  of  the  nose  materially 
interfered  with. 

The  question  of  illumination  is  a very 
important  one,  and  while  in  many  cases  the 
ordinary  head  mirror  and  a 32  c.  p.  frosted 
globe  gives  sufficient  light,  it  is  not  sufficient 
for  work  deep  in  the  nostril.  The  most  sat- 
isfactory light  to  me  under  these  circum- 
stances is  the  Klaar  light. 

Much  of  the  work  can  be  done  with  an 
ordinary  speculum,  such  as  the  Bosworth  or 
Pynchon,  held  in  the  hand.  The  Allen-Hef- 
ferman  speculum  is  a very  satisfactory  self- 
retaining  speculum  and  is  very  light  and 
simple  in  design. 

Elaborate  attempts  at  sterilization  of  any 
mucous  surface  are  probably  not  worth  the 
trouble.  Washing  with  some  bland  alka- 
line solution  before  and  after  the  operation 
has  given  very  good  results.  In  fact,  I have 
not  seen  a single  instance  of  infection. 

With  the  mucous  membrane  of  both  nos- 
trils cocainized  and  rendered  as  bloodless 
as  possible  with  adrenalin,  the  speculum  is 
introduced  and  the  incision  made  in  the 
mucous  membrane,  down  to  the  cartilage. 
This  incision  is  usually  on  the  convex  side 
of  the  septum  and  just  behind  the  junction 
of  the  skin  and  mucous  membrane. 

In  low  deflections  it  is  an  advantage  to 
prolong  the  incision  backward  at  its  lower 
end  close  to  the  floor  of  the  nose.  By  rais- 
ing the  muco-perichondrium  as  a flap  less 
tension  is  put  on  it  in  rounding  sharp  angles 
and  the  flap  is  not  apt  to  be  torn.  Having- 
completed  the  incision  the  muco-perichon- 
drium is  elevated,  first  with  sharp,  then 
blunt  elevators,  till  it  is  raised  up  from  the 
whole  deflected  area.  In  case  of  very  sharp 
angular  deflections  it  is  better  to  go  back 
only  to  the  crest  of  the  deflection  at  this 
time,  and  when  the  cartilage  is  removed  this 
far  back  the  rest  of  the  tissues  can  be  ele- 
vated with  less  danger  of  tearing  the  flap 


than  if  the  attempt  is  made  to  turn  the 
coiner  and  elevate  the  tissues  all  the  way 
back  without  this. 

Having  elevated  the  tissues  from  the  con- 
vex side,  the  little  finger  is  introduced  into 
the  cancave  side  and  cutting  down  on  it, 
the  cartilage  is  incised  with  a knife  just 
posterior  to  the  mucous  membrane  incision 
and  parallel  to  it,  working  from  the  convex 
side.  This  is  the  most  delicate  part  of  the 
operation,  for  here  is  where  perforation  of 
the  muco-perichondrium  of  the  concave  side 
is  apt  to  occur,  with  danger  of  a permanent 
perforation  of  the  septum.  The  finger  tip 
detects  the  point  of  the  knife  under  the 
mucous  membrane  as  soon  as  it  penetrates 
the  cartilage,  and  the  incision  can  usually, 
with  care,  be  completed  without  disaster. 
The  object  is,  of  course,  to  incise  the  car- 
tilage only  and  not  the  muco-perichondrium. 
Working  from  this  incision  the  elevator  is 
used  to  raise  the  tissue  from  the  concave 
side  of  the  septum.  You  will  understand 
that  the  only  incision  made  is  on  the  convex 
side,  and  if  properly  done,  the  soft  tissues 
of  the  concave  side  are  not  incised  or  pene- 
trated at  all.  Having  completed  the  eleva- 
tion on  the  concave  side,  the  cartilage  is 
now  ready  for  removal.  This  can  be  done 
with  angular  knives,  cutting  forceps,  etc., 
or,  with  what  I much  prefer,  the  swivel 
knife  devised  by  Ballenger.  Subsequently 
more  cartilage,  and,  if  necessary,  bone,  pos- 
teriorily  and  downwards,  namely,  the  bony 
spine  that  forms  the  lower  part  of  the  sep- 
tum, are  removed,  till  the  soft  tissues  hang 
straight  from  roof  to  floor  and  both  nostrils 
are  freely  open.  Much  detail  is  omitted,  as 
my  purpose  is  to  describe  the  plan  of  the 
operation  only.  Considerable  ingenuity,  pa- 
tience and  practice  are  necessary  to  do  a 
good  job  in  some  cases,  some  of  course  be- 
ing relatively  easy.  On  the  whole,  I would 
class  this  operation  as  the  most  tedious  and 
technically  difficult  work  that  I have  ever 
attempted. 

The  deflected  septum  having  been  re- 
moved, both  nostrils  are  packed  with  strips 
of  gauze  to  secure  coaptation  and  prevent 
bleeding.  The  packing  of  the  operated  side 
alone  is  not  sufficient,  as  the  removal  of  the 
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cartilage  does  not  leave  any  firm  surface  to 
pack  against.  This  is  supplied  by  packing 
the  unoperated  side  as  well.  Aside  from  the 
unpleasantness  of  a nasal  hemorrhage,  the 
blood  may  collect  between  the  flaps,  bal- 
looning them  out  and  causing  bilateral  nasal 
obstruction,  which  is  slow  to  disappear. 
The  danger  of  infection  would  be  greater 
under  these  circumstances.  The  packing  is 
removed  from  the  unoperated  side  in  twelve 
hours  and  from  the  operated  side  in  twenty- 
four  or  thirty-six.  If  all  denuded  points 
and  surfaces  are  protected  with  rubber  tis- 
sue, the  gauze  does  not  adhere  anywhere 
and  its  removal  is  not  attended  with  pain 
or  followed  by  bleeding.  No  subsequent 
dressing  and  very  little  treatment  is  needed. 

The  first  objection  that  one  would  think 
of  in  this  operation  is  the  danger  of  hav- 
ing the  nose  sink  in  if  much  cartilage  is 
removed.  To  avoid  this  a generous  strip 
must  be  left  along  the  bridge,  and  the  in- 
tegrity of  the  nose  might  then  be  likened  to 
that  of  a ring,  as  compared  to  a solid  disk, 
like  the  coin,  which  its  normal  state  resem- 
bles. Unless  very  crudely  done  I would  not 
fear  sinking  of  the  nose  unless  infection 
occurred.  The  tendency  of  a chrondritis  to 
persist  till  all  the  cartilage  is  destroyed 
would  make  a deformity  very  likely  to  fol- 
low infection. 

As  in  much  other  surgery,  circumstances 
will  demand  modified  technique,  and  com- 
plications during  and  after  the  operation 
will  tax  the  surgeon’s  resources,  but  as  no 
one  will  attempt  this  operation  from  this 
meager  description  I will  conclude  with  a 
demonstration  on  the  model  which  I hope 
will  make  clear  any  points  which  the  paper 
has  failed  to  sufficiently  explain. 

(The  steps  of  the  operation  were  then 
demonstrated  on  a model.) 


THE  DUTY  OF  THE  COUNTRY  PHYSI- 
CIAN TO  THE  MOTHER  AND 
CHILD.* 

BY  HOWARD  C.  CURTIS,  M.D.,  ALGOOD,  TENN. 

One  of  the  problems  that  confront  us  as 
country  physicians  is,  “How  shall  we  treat, 

* Read  before  Tennessee  State  Medical  Associa 
lion,  April,  1911,  Nashville,  Tenn. 


and  instruct  others  to  treat,  and  care  for 
the  infant?”  Volume  after  volume  has  been 
written  on  infant  feeding  and  the  care  of 
the  new-born  and  the  mother.  Every  phase 
of  the  question  almost  has  been  exhausted 
and  still  we  continue  in  some  of  the  old  cus- 
toms, habits  and  superstitions  about  the 
baby  that  our  grandmothers  taught  years 
and  years  ago.  The  child  is  a very  valuable 
asset  to  the  home,  and  I believe  deserves 
more  attention  than  he  sometimes  receives. 
The  physician  is  responsible  for  a large  per 
cent  of  the  diseases  of  infancy  and  child- 
hood. I believe  we  do  not  take  enough  pains 
and  care  in  instructing  young  mothers  and 
older  ones  as  well,  how  to  care  for  their 
babies.  One  thing  to  be  remembered  most 
especially  is  that  a large  per  cent  of  the 
mothers’  information  about  her  child  will 
depend  upon  what  her  family  doctor  tells 
her.  Most  especially  is  this  true  in  the 
rural  districts,  where  they  do  not  have  the 
opportunity  of  reading  magazines,  journals 
and  other  periodicals  along  this  line.  From 
the  wealth  of  information  that  has  been  ac- 
cumulated concerning  the  complex  problems 
of  infant  mortality,  one  fact  stands  forth 
more  clearly  than  all  others,  and  that  is, 
that  the  actual  progress  of  the  immediate 
future  in  the  conservation  of  child  life  will 
be  largely,  if  not  entirely,  measured  by  the 
extent  to  which  mothers  can  be  taught  to 
apply  the  principles  of  hygiene. 

Milk  bureaus  and  dispensaries  may  be 
established,  mothers’  clubs  and  societies  or- 
ganized, lectures  given,  books  and  articles 
printed  galore,  but  all  without  the  slightest 
avail,  unless  the  mothers  can  be  induced 
to  practice  not  only  occasionally,  but  regu- 
larly, day  in  and  day  out,  the  hygienic  de- 
tails that  have  been  found  so  notably  ef- 
fective in  preserving  the  health  of  children 
during  the  first  few  years  of  life.  One  of 
the  greates  needs,  therefore,  confronting  us 
as  thinking  men  is  how  best  to  instruct  the 
mothers.  There  is  a belief  that  dispen- 
saries, hospitals  and  medical  men  can  in  no 
way  accomplish  greater  good  than  to  direct 
their  efforts  toward  educating  mothers.  The 
general  practitioner  has  opportunities  in 
this  direction  that  no  one  else  has,  and  I 
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believe  is  in  position  to  do  more  good  and 
accomplish  more  than  any  one  else. 

Each  mother  should  be  told  how  to  care 
for  her  baby,  no  matter  what  her  circum- 
stances or  environments  in  life,  the  poorer 
and  more  unfortunate  mother  should  have 
especial  attention  to  help  enable  her  to  bet- 
ter care  for  her  offspring. 

These  are  some  of  the  things  that  should 
be  impressed  upon  them : 

That  she  should,  if  possible,  nurse  her 
child,  the  proper  care  of  the  infant’s  eyes, 
his  mouth  and  skin,  that  he  should  have 
a daily  bath,  that  the  clothing  should  be 
light  and  cool,  he  should  have  plenty  of 
outdoor  exercise,  that  he  needs  fresh  water 
to'  drink  instead  of  paregoric  and  lauda- 
num. That  he  should  have  regular  habits, 
and  also  that  he  should  have  regular  hours 
to  nurse.  A good  many  other  things  as  to 
his  feeding,  etc.,  should  not  be  neglected. 

The  doctor  will  be  called  upon  to  decide 
as  to  the  means  of  feeding,  whether  the 
child  be  fed  breast  milk,  cow’s  milk,  goat’s 
milk,  mixed  food  or  artificial  food.  It  is  our 
duty  to  help  the  mother  solve  these  prob- 
lems, which  sometimes  are  very  difficult 
ones.  It  is  our  duty  to  inform  them  as  to 
the  many  evils  and  deceptions  that  are  be- 
ing perpetrated  on  them.  One  of  the  evils 
is  the  so-called  fooler,  or  pacifier.  This 
thing  is  useless  and  injurious  in  the  ex- 
treme, and  we  should  forbid  its  use.  The 
sucking  causes  a continuous  flow  of  saliva 
at  times  when  it  is  not  needed  to  digest  the 
food.  When  the  saliva  is  needed  to  digest 
the  food  there  is  less  than  the  necessary 
flow  as  a result.  This  state  of  affairs  fre- 
quently causes  indigestion.  It  also  changes 
the  shape  of  the  gums  and  causes  protrud- 
ing teeth.  It  produces  a change  in  the 
muscles  that  form  the  roof  of  the  throat. 
It  causes  a flow  of  blood  to  these  parts  that 
is  unnecessary,  and  sometimes  causes  ade- 
noids to  develop.  Malnutrition,  marasmus, 
indigestion,  intestinal  derangements,  ade- 
noids, tonsilitis,  nervousness  and  a large  per 
cent  of  other  diseases  could  be  avoided  by  a 
little  care  in  instructing  the  mother. 

Holt  says  that  the  children  under  one 
year  of  age  furnish  from  20  to  25  per  cent 


of  all  deaths  in  civilized  countries.  This 
being  true,  it  seems  that  we  could  do  no 
greater  work  for  the  betterment  of  human- 
ity than  to  spend  some  time  and  give  some 
attention  in  this  direction  to  help  lower  the 
rate  of  mortality. 

Every  child  and  every  mother  is  a law 
unto  themselves,  and  they  will  have  to  be 
dealt  with  accordingly.  No  field  of  endeavor, 
philanthropic,  charitable,  sociologic  or  edu- 
cational, offers  the  opportunities  for  such 
gratifying  results  as  the  training  of  the 
girls  and  women  of  our  own  country  in 
motherhood  and  child  hygiene.  In  other 
words,  in  teaching  women  that  it  is  not 
enough  to  be  a good  mother,  but  that  her 
mission  calls  for  her  to  be  an  intelligent, 
well  informed  mother. 

The  success  along  this  line  will  depend 
on  us  as  country  doctors,  and  the  amount 
of  information  we  impart  to  our  patients. 


DISCUSSION. 

Dr.  John  .1.  Gaines,  Nashville. — This  paper  is  too 
important  not  to  receive  some  discussion,  and  I ex- 
pected gentlemen  who  confine  themselves  to  the  prac- 
tice of  medicine  principally  would  undertake  to  dis- 
cuss it.  The  care  of  the  young  child  is  one  of  the 
most  important  elements  in  the  practice  of  medicine. 
The  mortality  in  the  infant  up  to  the  first  or  second 
year  comprises  the  greatest  mortality  perhaps  that  we 
have,  certainly  except  in  extreme  old  age.  As  the 
doctor  suggested,  Holt’s  statistics  give  a mortality  of 
twenty-five  per  cent  in  the  civilized  countries.  This  is 
an  enormous  death  rate,  and  it  is  a death  rate  that 
can  be  very  materially  lowered.  Many  of  these  deaths 
are  due  to  improper  management  of  the  cases  to  un- 
hygienic surroundings,  to  improper  care  so  far  as 
cleanliness  is  concerned,  and  to  improper  understand- 
ing of  the  necessities  for  fresh  air,  the  proper  char- 
acter of  clothing,  as  well  as  the  hygiene  of  the  mouth. 
All  of  these  things,  as  the  doctor  suggested.  I think 
should  be  emphasized.  I think  his  condemnation  of 
the  fooler  is  a very  important  step  in  this  direction. 
It  not  only  causes  all  the  evils  he  suggested,  produc- 
ing a change  in  the  form  of  the  gums  due  to  abnormal 
conditions,  leading  in  later  life  to  throat  trouble,  but 
it  is  a constant  source  of  trouble.  No  matter  how 
the  fooler  may  be  tied  around  a baby’s  neck,  it  is  on 
the  floor  one  minute  and  in  the  baby's  mouth  the 
next.  It  is  a scavenger,  and  it  is  one  of  the  most 
potent  elements  in  producing  the  high  mortality. 
Clothing  is  another  important  element.  The  average 
mother  in  the  city  makes  a great  mistake  in  thinking 
that  she  must  dress  a baby  two  or  three  days  old  in 
the  regular  costume  of  a lady  in  society,  with  all 
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character  of  starched  goods,  laces,  and  so  forth,  cloth- 
ing that  cannot  be  readily  washed,  that  irritate  and  an- 
noy the  child,  and  we  all  know  how  susceptible  the  di- 
gestive organs  in  infancy  are  to  any  character  of  an- 
noyance of  fret  or  worry.  The  nervous  system  is  so 
unstable  that  it  effects  other  organs.  This  is  an  impor- 
tant feature  to  deal  with  as  well  as  the  daily  bath 
which  the  doctor  suggested.  Of  course,  in  the  upper 
walks  of  life  that  is  unnecessary  to  dwell  on.  but  as  1 
lived  in  the  country  and  practiced  there  for  a time,  I 
know  the  suggestion  he  has  made  is  not  out  of  place. 
The  daily  bath  is  not  usual  with  a certain  class  of  peo- 
ple, and  the  doctor  can  correct  that  by  private  sugges- 
tion. The  care  of  the  breast,  cleansing  it  properly  be- 
fore the  baby  goes  to  it,  as  well  as  the  hygiene  of  the 
mouth,  is  an  important  factor.  That  is  something 
rarely  ever  done  among  people  of  a high  degree  of 
intelligence. 

Dr.  S.  S.  Duggan,  Eaglcville. — I did  not  get  in  to 
hear  all  of  the  paper  that  was  read,  but  what  I have 
heard  was  good  advice  from  our  young  brother  prac- 
titioner. Like  himself,  I am  from  the  rural  district, 
and  practice  medicine  in  a little  village  of  four  hun- 
dred inhabitants,  and  I have  to  contend  with  the 
things  he  has  mentioned  in  his  paper,  and  my  instruc- 
tion to  the  mother  is  always  that  cleanliness  is  next 
to  godliness.  It  is  the  only  way  that  we  can  bring  a 
child  up,  namely,  to  keep  him  perfectly  clean,  and  as 
Dr.  Gaines  has  truthfully  said,  the  mother  should  be 
cleanly  herself.  I was  very  much  impressed  with  the 
thought  that  our  young  brother  presented,  and  while 
we  can  go  back  in  our  lives  sometimes  and  reflect  on 
what  we  have  seen  and  done,  we  never  get  so  old 
(unless  we  get  too  wise)  that  we  cannot  learn  any- 
thing, and  I have  yet  to  see  the  man  who  knows  all 
about  the  practice  of  medicine  and  the  care  of  pa- 
tients. I have  been  practicing  medicine  since  1884, 
and  I have  acquired  quite  a number  of  babies  on  my 
list,  and  I have  had  as  little  trouble  with  them  as  the 
average  doctor.  After  they  pass  infancy  and  begin  to 
crawl  around  and  are  being  given  all  manner  of  food, 
I have  come  to  the  conclusion  sometimes  that  the  in- 
struction I gave  to  the  mother  in  regard  to  the  nur- 
ture of  the  child  and  the  way  that  it  should  be  brought 
up  has  been  a failure.  Nevertheless,  it  is  our  duty  as 
physicians  to  instruct  the  mother  in  the  proper  hy- 
gienic surroundings  in  which  her  child  should  be 
placed  so  as  to  be  of  benefit  to  it.  I am  glad  that 
our  young  brother  practitioner  has  read  this  excel- 
lent paper,  and  we  would  all  do  well  to  study  it,  and 
we  need  not  be  ashamed  if  we  can  profit  by  his  ad- 
vice and  bring  up  children  in  the  way  they  should 
be.  We  should  be  endowed  with  sufficient  power  and 
influence  over  the  mother  that  our  instructions  may 
be  adhered  to. 

Dr.  Alfred  Jones,  Lcivisburg. — I do  not  think  there 
will  be  any  more  important  subject  brought  before  this 
association  than  the  one  we  have  to  deal  with  in  the 
cases  of  those  who  are  young  and  tender.  This  sub 
ject  should  receive  careful  consideration  at  the  hands 


of  the  members  present,  and  1 think  it  is  the  duty  of 
every  physician  who  waits  upon  a woman,  to  give 
her  instructions  as  to  how  the  breast  should  be  treated 
and  managed,  in  order  that  cracks  may  be  prevented, 
inflammation,  abscess  of  the  breast  prevented,  be- 
cause when  a woman  has  those  conditions  the  young 
baby  is  found  to  be  subjected  to  serious  disadvan- 
tages. 

1 here  is  nothing  1 think  that  brings  about  more 
trouble  than  giving  the  baby  a fooler  or  rubber  tube, 
a thing  which  should  never  be  used.  If  you  use  any 
thing  at  all,  my  experience  has  taught  me  to  use  a 
bottle  and  rubber  nipple,  which  you  can  slip  over  and 
wash  out  thoroughly,  can  dry  and  clean  the  bottle,  but 
where  you  have  these  tubes  it  is  not  an  easy  matter 
to  disinfect  them  properly.  The  greatest  trouble  that 
has  come  in  my  life  has  been  from  feeding.  I have 
practiced  in  small  towns  myself,  also  in  the  country, 
and  the  great  trouble  l have  is  in  regulating  the  food, 
and  that  is  something  every  doctor  ought  to  under- 
stand and  study  thoroughly,  namely,  how  to  feed  chil- 
dren. Let  us  take  the  summer  complaints,  and  we 
will  find  that  in  nineteen  cases  out  of  twenty  the 
trouble  is  the  result  of  bad  feeding  and  of  imper- 
fect digestion.  The  average  mother  will  commence 
feding  a baby  with  solid  food  early.  This  ought  never 
to  be  done  until  the  child  is  advanced  in  age.  If  you 
take  children  with  summer  complaint  and  diet  them 
properly,  very  little  is  needed  in  the  way  of  medicine. 

There  is  another  important  thing  that  I do  not 
think  has  been  mentioned,  and  that  is,  that  the 
orifices  or  openings  should  all  be  examined.  The  prac- 
titioner should  examine  the  prepuce  to  see  whether  or 
not  it  is  in  a normal  condition,  and  also  the  anus 
to  see  whether  it  is  open  or  not.  You  will  find  a great 
many  of  these  little  patients  who  cannot  pass  water 
freely  on  account  of  secretions  and  other  things,  and 
the  orifice  may  be  closed,  so  that  there  is  great  diffi- 
culty in  passing  water.  The  result  is  the  urine  is  re- 
tained in  the  bladder,  and  the  little  patient  is  very- 
much  distressed  and  is  subjected  to  serious  incon- 
venience and  danger.  If  we  look  more  carefully  and 
properly  after  the  diet  of  these  little  fellows,  I do  not 
think  we  will  have  anywhere  near  the  amount  ol 
trouble  and  fatal  results  that  we  usually  have.  They 
should  have  water,  and  not  be  allowed  to  nurse  too 
much  so  as  to  overload  their  stomachs  and  produce 
colic.  When  these  little  patients  have  attacks  of  colic 
then  come  in  the  little  remedies  to  relieve  them,  and 
the  first  thing  they  should  receive  is  some  of  the 
anodvnes.  I think  we  should  avoid  giving  them 
agents  for  the  purpose  of  relieving  their  colicky  pain, 
but  direct  our  attention  principally  to  the  dietary. 

Dr.  H.  C.  Sanders,  Adamsville. — I do  not  know  as 
much  about  babies  as  I would  like  to  know.  1 would 
like  to  know  how  to  treat  more  successfully  a three 
months’  colic',  and  how  to  enable  the  mothers  to  sleep 
and  keep  these  little  ones  from  being  thrashed.  I am 
sure,  there  has  not  been  a subject  brought  before  this 
association  which  is  more  interesting  than  this  one, 
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and  there  is  just  one  point  I want  to  mention  in  con- 
nection with  what  the  author  of  the  paper  had  to  say 
about  proper  diet.  He  says  very  little  about  the 
amount  of  exercise  they  should  have  and  of  being  in 
the  open  air.  A strong,  healthy  baby  may  be  kept 
from  taking  cold  without  danger  of  killing  it,  but  a 
weakly,  puny  baby  must  have  open  air  and  sunshine. 
1 believe  it  is  the  open  air  and  sunshine  they  get 
which  enable  them  to  throw  off  that  puny  condition 
and  become  healthier  and  more  robust.  It  is  more 
important  for  these  children  to  have  a daily  sun  bath 
and  fresh  air  baths  than  daily  water  baths,  because 
they  get  fat  without  the  water  bath,  but  they  do  not 
get  along  very  well  without  fresh  air  and  sunshine. 

° Dr.  F.  J.  Runyan,  Clarksville.— There  is  one  point  I 
want  to  mention  about  the  care  of  the  bieast.  So 
many  cases  of  acute  mastitis  are  due  to  allowing  the 
child  to  nurse  an  empty  breast.  When  these  children 
are  alowed  to  nurse  an  empty  breast  it  aggravates 
the  already  existing  inflammation,  or  frequently  pro- 
duces it. 

Dr.  J.  S.  Campbell,  Gordonsville. — I wish  to  com- 
mend the  very  excellent  paper  of  Dr.  Curtis.  It  deals 
intelligently  with  one  of  the  most  important  subjects 
that  could  be  brought  before  this  association.  I de- 
sire to  emphasize  one  point  mentioned,  namely,  the 
baby  must  be  kept  quiet.  In  the  absence  of  a trained 
nurse,  the  physician  should  never  fail  to  impress  the 
family  with  the  importance  of  allowing  the  baby  to 
rest  calmly,  and  not  follow  the  old  custom  of  making 
a show  of  it  for  every  one  who  chances  to  visit  there. 
'Undue  excitement  often  scares  the  baby  and  causes 
it  to  cry.  In  an  attempt  to  calm,  it  is  jolted  and 
rocked  in  the  old  crib  or  rocking-chair.  Failing  in 
this,  resort  is  had  to  soothing  syrups  or  other  opiates, 
which  irreparably  injure  the  nervous  system  and  de- 
ranges the  digestive  organs. 

Dr.  Curtis  (closing).— I desire  to  thank  the  gentle- 
men for  their  discussion  of  my  paper.  The  intention 
of  the  paper  was  to  call  attention  to  the  fact  that 
members  of  the  profession  have  been  negligent  in  re- 
gard to  some  of  the  things  that  should  be  impressed 
upon  the  mothers.  I dare  say  a good  many  city 
physicians  are  guilty  and  responsible  for  these  very 
same  things  that  happen  to  us  country  fellows. 

SURGERY  OF  THE  INTESTINES  WITH 
REPORT  OF  SOME  CASES.* 

BY  J.  HUGH  CARTER,  M.D.,  MEMPHIS,  TENN. 

This  is  a subject  which  I believe  will  be 
of  interest  to  all,  especially  that  which  per- 
tains to  gunshot  and  stab  wounds,  of  which 
I will  especially  treat  in  this  paper. 

Every  surgeon  knows  that  the  sooner  one 
gets  to  a patient  of  this  character  much 

* Read  before  Tennessee  State  Medical  Associa- 
tion, Nashville,  Tenn.,  April,  1911. 


better  are  the  chances  for  recovery.  Every 
patient  should  be  operated  upon  as  soon  as 
possible  without  having  been  moved  about 
or  handled  any  more  than  is  absolutely  nec- 
essary, as  each  time  the  patient  is  moved 
greater  will  be  the  liability  of  infection 
from  distributing  the  infectious  material  of 
the  intestines.  Therefore,  every  one  should 
be  so  prepared  as  to  do  this  class  of  work 
at  any  time,  and  I might  say  anywhere. 

The  cause  of  operations  upon  the  intes- 
tines are  most  frequent  for  obstruction, 
which  may  be  due  to  a band  of  adhesions 
causing  a volvulous  or  diverticulum,  appen- 
dicitis or  strangulated  hernia.  Again,  it 
may  be  due  to  some  foreign  body  or  to  some 
growth  upon  the  intestines,  but,  of  course, 
gunshot  and  stab  wounds,  which  I wish  to 
speak  of,  especially. 

I believe  there  are  some  rules  by  which 
we  should  be  governed  in  operating  upon 
the  intestines : 

First — We  should',  as  far  as  possible, 
operate  where  the  circulation  is  most  per- 
fect. There  is  more  or  less  interfering  with 
the  blood  supply  when  sutures  or  ligatures 
are  applied  to,  or  near  the  messentery  or 
omentum;  especially,  they  should  not  be 
applied  to  the  omentum  near  the  colon  for 
fear  of  gangrene  from  cutting  off  the  blood 
supply. 

Second — We  should  be  careful  to  ap- 
ply our  sutures  so  as  to  bring  the  two  lay- 
ers of  the  messentery  together  as  the  space 
between  them  is  not  covered  by  perito- 
neum, therefore  has  no  blood  supply  and 
would  die  for  want  of  nourishment. 

In  doing  an  end-to-end  anastomosis  of 
the  small  bowel,  it  is  not  best  to  bring  the 
segment  of  the  messentery  so  as  to  be  in 
apposition  to  each  other,  and,  if  possible, 
one  should  never  operate  upon  a part  of  the 
intestine  that  is  not  covered  by  peritoneum, 
especially  in  anastomosis.-  Therefore,  we 
are  bound  to,  at  times,  do  a side-to-side  ana- 
tomosis,  or  an  end-to-end  anastomosis. 

Third — The  omentum  can  be  of  great 
service  in  furnishing  a covering  to  raw 
places  and  nourishment  in  anastomotic 
work,  which  is  very  important,  and  again, 
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there  should  be  no  tension  if  possible  upon 
any  part  of  the  sutured  intestine. 

I do  not  believe  one  should  ever  wash  or 
flush  out  the  abdominal  cavity  with  saline 
or  any  other  fluid,  it  makes  no  difference 
how  wide  the  infectious  material  may  be 
distributed,  but  simply  wipe  out  the  abdom- 
inal cavity  and  the  intestines  with  wet 
gauze  sponges.  Then  I insert  drainage, 
using  rubber  tubing,  one  side  cut  in  circular 
manner  with  or  without  a small  piece  of 
gauze  drawn  through  the  tube.  In  most 
cases  operations  upon  the  intestines  can  be 
selective  except  in  strangulation,  punctures 
and  gunshot  wounds.  Therefore,  in  former, 
we  have  time  to  prepare  our  patient  for 
the  ordeal,  while  in  puncture  or  gunshot 
wound  we  must  operate  anywhere  and  any 
place,  and,  I might  say,  under  all  condi- 
tions. 

In  operation  for  puncture,  I use  the  two 
suture  method,  fine  No.  1 catgut  for  first 
suture,  which  passes  through  all  coats  of 
the  bowel,  and,  second,  a Lembert  suture  of 
fine  silk  or  linen ; this  stitch  only  through 
the  serous  and  muscular  coats  of  the  bowel. 

In  anastomotic  work  I rely  upon  the  Con- 
nell suture  method,  or  by  the  use  of  the 
Murphy  button,  according  to  the  condition 
of  the  patient  and  what  I find  after  having 
opened  the  abdomen.  There  are  some  dis- 
advantages to  be  found  in  both  of  these 
methods,  but  more  advantageous  things  to 
be  said  in  their  favor. 

It  is  a rule  with  me  to  wash  out  the  stom- 
ach before  giving  anesthetic  if  the  patient 
is  vomiting  or  very  much  nauseated  at  the 
time  of  the  operation.  This  should  be  done 
also  after  the  operation  if  patient  should 
continue  to  vomit,  or  a very  large  dose  of 
castor  oil  to  be  given  just  as  soon  as  the 
patient  can  swallow  after  coming  out  from 
the  anesthetic.  This  will  remove  all  decom- 
posed substances  from  the  bowel  and  stop 
fermentation. 

This  rule  I have  followed  for  the  past  five 
years  with  most  beautiful  results.  There- 
fore, I may  say  the  after  treatment  is  to 
put  patient  in  bed  flat  on  back  with  head 
raised  from  one  to  two  feet.  Normal  saline, 
ounces  4 by  bowel  every  four  hours,  strych- 


nine sulphate  1-40  grain  and  digataline 
grains  1-100  hyperdermatically  every  three 
or  four  hours.  Wash  out  stomach  if  patient 
is  vomiting  and  administer  from  one  to  two 
ounces  of  castor  oil.  No  food  or  water  for 
first  three  days  save  water  to  wash  out 
mouth  and  possibly  a swallow  occasionally. 
Morphine  or  codeine  if  much  pain.  With 
this  I wish  to  report  (to  me)  two  most  in- 
teresting cases: 

Case  No.  1. — A negro,  age  22,  single,  of 
medium  size,  was  shot  from  behind  in  lum- 
bar region  with  32-calibre  pistol  ball  on  the 
afternoon  of  August  5,  1910,  about  5 p.  m. 
This  negro  walked  about  one  mile,  when 
he  had  to  sit  down  on  the  side  of  the  road 
from  weakness.  Another  negro  was 
passing  by  in  a wagon  took  him  to  the 
street  car  line  and  put  him  on  the  car, 
where  he  went  to  the  police  station,  from 
which  place  he  was  sent  to  the  hospital 
about  10  o’clock.  Then  I was  called  to  see 
him. 

Upon  examining  the  negro  1 found  the 
ball  had  entered  from  behind  in  the  lumbar 
region  about  two  inches  from  and  to  the 
left  of  spinal  column  and  lodging  just  un- 
der the  skin  in  front  of  the  abdomen  on  a 
level  and  about  two  inches  from  and  to  the 
left  of  the  umbillicus.  There  was  consid- 
erable shock.  However,  the  patient  was  put 
on  the  operating  table,  ether  was  ad- 
ministered and  patient  prepared  for  lap- 
arotomy, an  incision  was  made  along 
the  left  rectus  muscle  over  the  pistol 
ball  into  the  abdominal  cavity  where  am- 
dominal  viscera  and  intestines  were  exam- 
ined. 

The  intestines  were  perforated  eleven 
times.  They  were  all  closed  as  described 
above,  in  puncture  wounds  save  one  in  the 
small  intestines,  which  had  been  cut  almost 
in  two  by  the  ball  passing  directly  through 
the  bowel.  Therefore,  I cut  the  bowel  in 
two  and  did  an  anastomosis,  using  the  Con- 
nell suture  method.  The  abdomnal  cavity 
was  thoroughly  wiped  out  and  the  bowels 
cleaned  with  gauze  sponges,  drainage  being 
inserted.  The  abdomen  was  closed  in  the 
usual  way  and  the  patient  was  treated  as 
above  described  in  after-treatment.  The 
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patient  left  the  hospital  in  three  weeks  per- 
fectly well. 

Case  No.  2. — A n egress,  age  28,  married 
has  had  no  children,  rather  small  in  stature 
but  very  fleshy,  was  shot  with  a 38-calibre 
pistol  ball  about  5 o’clock  in  the  afternoon 
of  the  26th  day  of  September,  1908,  the  ball 
entering  the  abdomen  about  two  inches  be- 
low the  ensiform  cartilage  and  about  one 
inch  to  the  left  of  the  median  line,  passing 
through  the  margin  of  the  left  lobe  of  the 
liver,  stomach  in  two  places  and  cutting  the 
small  intestine  in  two  about  the  junction 
of  the  duodenum  and  jejunum  and  making 
two  other  perforations  in  the  small  intes- 
tines, the  ball  lodging  just  under  the  skin 
about  two  inches  from  and  on  a level  with 
the  twelfth  dorsal  vertebrae  to  the  left  of 
the  spine. 

This  patient  was  first  seen  by  a negro- 
doctor  who  carried  her  in  a wagon  to  his 
office,  where  she  remained  without  any  at- 
tention until  about  11:30  o’clock,  when  she 
was  brought  to  the  City  Hospital,  where  I 
saw  her  about  12  o’clock. 

The  patient  was  immediately  put  on  the 
table  and  prepared  for  an  operation.  Ether 
was  administered,  a median  incision 
was  made  into  the  abdominal  cavity 
beginning  just  below  the  ensiform  cartilage 
and  extending  downward  about  four  inches 
where  the  stomach  was  examined  and  found 
to  be  perforated  in  two  places.  These  open- 
ings being  closed  as  in  previous  case,  next 
anastomosis  of  the  small  intestines  was 
made  by  the  use  of  the  Murphy  button  and 
the  perforation  in  the  small  intestines  was 
closed,  as  was  the  stomach,  using  fine  cat- 
gut ligature  for  the  first,  and  silk  for  the 
second  suture.  A cigarette  drain  was  in- 
serted just  below  the  stomach  and  one  near 
where  the  button  was  used.  The  abdomen 
was  closed  in  the  usual  way  and  patient 
sent  to  bed  and  treated  as  above  outlined. 

The  drainage  tubes  being  removed  on 
the  fourth  day,  the  button  passed  on  the 
fourteenth  day  without  any  trouble.  Pa- 
tient continued  to  improve  and  left  the  hos- 
pital one  month  from  the  day  she  entered. 

To  sum  up: 

1.  One  should  make  a selective  operation 
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as  far  as  possible  in  operating  upon  the 
intestines. 

2.  The  stomach  should  be  empty  before 
the  anaesthetic  is  given. 

3.  We  should  be  sure  the  blood  supply  is 
not  interfered  with  before  inserting  button 
or  the  Connell  suture  in  anastomosis  and 
the  two  layers  of  messentery  should  be  well 
brought  together. 

4.  Do  not  wash  or  flush  out  abdominal 
cavity,  but  simply  wipe  out  with  gauze 
sponges. 

5.  After  patient  is  in  bed,  keep  stomach 
empty,  and  if  nausea  or  vomiting,  wash  out 
stomach  with  saline  by  use  of  stomach 
tube  or  administer  large  dose  of  castor  oil. 

6.  Where  there  is  infection,  use  drain- 
age. 


DISCUSSION. 

Dr.  Cooper  Holtzclaw,  Chattanooga. — There  is  one 
point  that  I wish  to  call  attention  to,  and  that  is  early 
operation.  Given  an  abdominal  wound,  shall  we  wait 
for  symptoms?  That  is  what  practitioners  usually 
do — wait  until  the  patient  is  poisoned  so  thoroughly 
and  completely  that  he  has  got  only  five  chances  out 
of  a hundred  to  get  well.  In  a penetrating  wound  of 
the  intestine  prompt  operation  is  necessary,  and  as 
far  as  pushing  in  a probe  is  concerned,  you  might 
as  well  push  the  probe  into  a haystack  to  find  a needle 
as  to  try  to  find  a wound  in  the  intestine.  The  only 
thing  to  do,  as  soon  as  you  find  a penetrating  wound 
of  the  abdominal  wall,  is  not  to  wait  for  symptoms, 
for  in  ninety-five  per  cent  of  the  cases  of  penetrating 
wounds,  if  you  get  the  patients  and  operate  before 
six  hours.,  you  can  save  them,  provided  they  have  not 
bled  too  much.  After  six  hours  what  do  we  find? 
We  find  that  the  bacillus  coli  communis  gets  into  the 
abdominal  cavity,  is  absorbed,  and  breeds  there  very 
rapidly'.  While  the  bacillus  coli  communis  is  the  prop- 
er kind  of  friendly  germ  in  its  proper  place,  when 
it  gets  into  the  abdominal  cavity  and  circulation  it 
puts  the  patient  in  a condition  in  which  he  cannot 
stand  the  further  shock  of  operation.  So  I want  to 
emphasize  the  point,  that  when  you  have  penetrating 
wounds  of  the  abdomen,  do  not  wait  for  symptoms, 
but  open  up  as  soon  as  you  can  get  things  ready. 
Eight  or  ten  years  ago  it  was  considered  a dangerous 
and  formidable  operation  to  open  the  abdomen  for 
gunshot  wound,  but  now  with  ordinary  antiseptic  pre- 
caution and  the  Murphy’s  button  and  the  Connell  and 
Czerney  sutures,  the  abdomen  can  be  opened  with  im- 
punity, and  intestinal  wounds  can  be  rapidly  and  ef- 
fectively sutured. 

Dr.  S.  R.  Miller,  Knoxville. — I do  not  want  to  say 
very  much  on  the  subject  because  the  author  of  the 
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paper  has  covered  it  very  well.  I wish  to  take  issue 
with  him  on  two  or  three  minor  points.  One  is  that 
he  washes  out  the  stomach  before  he  does  the  opera 
tion.  Where  a man  suspects  a perforation  of  the 
stomach  or  of  the  intestine,  but  particularly  of  the 
stomach,  I think  we  ought  to  avoid  that  proceedure, 
because  the  patient  may  retch  a great  deal  and  force 
out  a good  deal  of  contents  into  the  peritoneal  cav- 
ity. I think  it  is  all  right  to  wash  out  the  stomach 
after  the  wound  has  been  closed  as  he  suggests,  but  1 
think  he  will  have  a great  deal  less  material  to  wipe 
out  if  he  will  wait  until  he  closes  the  wound. 

Another  thing  he  speaks  of  is  the  use  of  ether  as 
an  anesthetic.  Ether  causes  more  nausea  and  vomit- 
ing than  chloroform,  as  a rule,  and  for  that  reason  1 
think  these  patients  should  be  operated  on  early  and 
chloroform  used.  It  is  my  plan,  when  I operate  on 
these  cases  early,  to  use  chloroform  instead  of  ether 
as  the  anesthetic. 

The  doctor  speaks  also  in  his  paper  of  wiping  out 
with  gauze  or  sponge.  I hope  he  does  not  use  the 
old  sea  sponge.  I take  it  that  he  means  gauze  as  a 
sponge,  and  if  he  does  mean  that,  all  right.  I take 
it  for  granted  that  he  has  not  gone  back  to  the  old 
sea  sponge  with  which  he  wipes  out  the  peritoneal 
cavity. 

Dr.  Carter  (closing). — I wish  to  thank  the  gentle- 
men for  discussing  my  paper.  In  regard  to  what 
Dr.  Holtzclaw  said  with  reference  to  the  Connell 
suture  and  the  Murphy  button,  I had  to  be  governed 
by  the  condition  that  I found  at  the  time  of  the  oper- 
ation. Of  course,  there  are  some  things  we  could  dis- 
cuss pro  and  con  for  a long  time,  but  I think  one’s 
own  judgment  will  dictate  to  him  what  he  should  do 
at  the  time,  and  judgment  is  the  only  thing  on  which 
we  can  rely  in  doing  these  operations.  While  the 
Connell  suture  is  the  ideal  method,  at  the  same  time 
we  can  use  a Murphy  button  as  we  did  in  one  case, 
because  I thought  at  the  time  it  was  best  to  do  so. 

With  reference  to  what  Dr.  Miller  said  concerning 
the  sponge,  I meant  to  say  in  my  paper  that  I us*0 
gauze  as  a sponge.  The  point  I wanted  to  empha- 
size was  not  to  flush  out  or  wash  out  the  abdominal 
cavity.  I do  not  believe  this  should  be  done  in  any 
condition  of  this  kind. 

In  regard  to  the  anesthetic,  I usually  find  that  these 
patients  are  in  more  or  less  shock,  and  in  shock  chlo- 
roform is  contraindicated.  Under  certain  other  condi- 
tions I would  use  chloroform,  but  as  a rule,  when  we 
get  these  patients  in  more  or  less  shock  I think  ether 
is  the  anesthetic  to  be  used,  so  in  that  condition  I 
wish  to  say  that  while  I use  in  my  work  ether,  in 
some  cases,  where  we  have  the  patient  in  good  condi- 
tion, I think  chloroform  is  preferable. 


THE  PROBLEM  OF  LONGEVITY  AS  RE- 
LATED TO  LIFE  INSURANCE.* 

BY  JOS.  W.  JOHNSON,  CHATTANOOGA,  TENN. 

Medical  Director  Volunteer  State  Life  In- 
surance Company,  Medical  Director 
Interstate  Life  and  Accident 
Insurance  Company. 

Gentlemen:  Inasmuch  as  the  subject 

assigned  me  goes  to  the  very  heart  and  life 
of  the  insurance  business,  I wish  to  say  at 
the  outset  that  I shall  perhaps  make  fre- 
quent digressions  from  the  subject,  and  if 
perchance  I shall  say  anything  that  might 
be  considered  as  being  not  altogether  com- 
plimentary to  the  profession,  beg  to  say  that 
being  one  of  you,  you  will,  of  course,  under- 
stand that  present  company — including  my- 
self— is  always  excepted. 

Life  insurance  is  the  direct  outgrowth  of 
the  love  of  family  and  the  desire  to  make 
provision  for  loved  or  dependent  ones, 
which  is  common  to  all  men,  and  its  exist- 
ence in  crude  form  dates  back  to  long  be- 
fore the  Christian  Era,  both  Greece  and 
Rome  having  forms  of  mutual  or  fraternal 
orders  that  cared  for  sick  and  infirm  mem- 
bers, etc.  Interesting,  and  in  a way  in- 
structive, as  a review  of  this  history  might 
be,  it  in  reality  has  no  place  in  the  discus- 
sion of  the  subject  assigned,  and  I will  pass 
from  same  by  simply  saying  that  life  in- 
surance of  today,  properly  understood,  is 
protection  pure  and  simple,  and  that  its 
basis  is  the  value  of  a human  life,  which 
represents  a man’s  present  or  prospective 
earning  capacity,  multiplied  by  his  life  ex- 
pectancy. 

It  will  therefore  be  seen,  as  stated  in  the 
outset,  that  the  question  of  longevity  goes 
to  the  very  heart  of  the  business,  and  that 
to  insure  men  against  the  contingency  of 
death  demands  that  the  laws  governing 
mortality  shall  be  thoroughly  understood, 
and  that  influences  leading  to  unusual  or 
extreme  fluctuations  in  such  mortality  must 
be  absent  or  reduced  to  the  minimum.  One 
cannot  even  now,  with  any  degree  of  cer 
tainty  or  safety,  and  under  the  most  fav- 

* Read  before  Chattanooga  Academy  of  Medicine. 
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orable  circumstances,  predict  the  duration 
of  life  of  an  individual,  but  we  can  very 
accurately  forecast  the  average  of  duration 
of  life  of  a large  group  of  men,  and  we  do 
know  that  of  a very  large  number  of  per- 
sons living  in  a certain  year,  a definite  num- 
ber will  die  during  the  following  year,  and 
that  taking  the  same  group  and  carrying 
it  from  year  to  year,  we  will  find  it  grad- 
ually diminishing  until  the  last  survivor 
shall  have  fallen  by  the  wayside. 

In  America  the  beginning  of  life  insur- 
ance is  seen  in  a still  existent  “Corporation 
for  the  Relief  of  Poor  and  Distressed  Pres- 
byterian Ministers,”  and  from  the  very  be- 
ginning American  companies  have  worked 
almost  wholly  on  the  basis  of  selected  lives 
— that  is  to  say,  they  have  not  as  a rule 
attempted  to  insure  persons  who  were  not 
in  good  health,  or  those  whose  family  rec- 
ord, personal  history,  occupation  or  habits 
did  not  offer  a reasonable  ground  for  the 
belief  that  they  would  live  to  an  old  age; 
and  without  going  into  the  question  of  the 
method  of  the  construction  of  mortality 
tables,  beg  to  say  that  for  practical  pur- 
poses, or  for  the  purposes  necessary  in  ex- 
amining and  making  up  the  rating  of  a 
risk  for  insurance,  life  expectancy  may  be 
reduced  to  a very  simple  proposition,  and 
in  order  to  thoroughly  ascertain  the  ex- 
pectation of  life  one  has  simply  to  deduct 
the  figures  representing  a man’s  age  from 
80,  and  two-thirds  of  the  remainder  will 
represent  the  number  of  years  that  he  has 
to  live — that  is,  his  expectation  of  life  will 
equal  two-thirds  of  the  difference  between 
the  applicant’s  age  and  80.  It  is  perhaps 
proper  that  I shall  here  explain  that  this 
method  will  be  found  very  inaccurate  when 
applied  to  older  lives. 

There  is  also  another  very  amusing  and 
extremely  inaccurate  agent’s  method  of  as- 
certaining the  probable  life-time  of  an  elder- 
ly applicant,  which  is  to  add  the  ages  at 
death  of  the  deceased  parents  and  grand- 
parents and  divide  by  six,  the  quotient  rep- 
resenting the  probable  age  which  the  par- 
ticular individual  will  attain. 

The  older  companies  at  one  time  operated 
without  medical  examinations,  and  simply 


demanded  that  the  applicant  present  a cer- 
tificate of  health  and  appearing  before  a lay 
board ; and  even  now  one  may  hear  it  said 
that  selection  by  physicians  is  unnecessary, 
and  that  one  might  go  into  the  street  of 
any  city  and  insure  the  passers-by  with 
safety;  and  one  may  not  infrequently  meet 
an  insurance  agent  who  believes  that  he  can 
size  up  an  applicant  quite  as  well  as  a 
physician.  Such  contention  is,  of  course, 
utterly  absurd  and  erroneous,  and  the  very 
fact  that  the  risks  chosen  under  this  propo- 
sition would  be  in  the  main  active  business 
men,  residing  in  respectable  parts  of  the 
city,  would  of  itself  argue  a very  good  aver- 
age of  life;  but  to  assume  that  this  method 
of  selection  would  prove  favorable  has  little 
weight,  and  it  is  highly  improbable  that 
applicants  voluntarily  presenting  them- 
selves for  insurance  would  be  of  an  equally 
good  class — for  however  well  he  may  recog- 
nize its  importance  or  know  its  value,  the 
average  man  in  good  health  looks  much 
upon  life  insurance  as  the  sinner  under  sim- 
ilar circumstances  looks  upon  religion,  and 
argues  that  he  may  well  put  the  matter  off 
until  some  more  convenient  season,  even  as 
the  sinner  defers  the  matter  of  seeking 
grace,  while  the  sick  or  the  infirm  may,  and, 
in  fact,  frequently  do,  go  from  the  office  of 
one  insurance  agent  to  that  of  another, 
seeking  and  hoping  that  they  may  through 
some  error,  sympathy  or  perhaps  direct 
fraud  obtain  the  protection  to  which  they 
are  not  entitled,  even  as  the  infirm  sinner 
rushes  to  the  anxious  seat  and  begs  for  the 
grace  which  he  has  before  spurned,  and  for 
the  benefit  of  which  he  has  no  right  to  hope, 
save  the  mercy  of  a Divine  Providence. 

I am,  however,  getting  very,  very  far 
away  from  my  subject,  and  wish  now  to 
take  up  some  of  the  problems  of  the  exam- 
iner, and  a few,  at  least,  of  the  things  which 
tend  to  shorten  longevity,  or  rather  to  dis- 
cuss the  risks  which,  grouped  in  classes, 
shall  show  a death  rate  according  to  the 
combined  experience  of  American  com- 
panies in  excess  of  the  average  expectancy, 
and  very  much  in  excess  of  the  average 
among  selected  lives. 

Companies  do  not  demand  or  expect 
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physical  perfection,  but  they  do  demand 
average  good  health,  and  this  average  good 
health,  be  it  understood,  does  not  mean 
average  death.  They  demand  primarily 
longevity,  and  realize  that  this  in  a large 
group  of  men  must  depend  upon  race,  mor- 
als, occupation,  habits,  environment,  fam- 
ily history  and  physical  condition,  and  ex- 
cluding minor  defects,  the  one  specific  and 
one  vital  question  is,  how  long  will  this  man 
or  ivoman  live?  Just  here  permit  me  to  say 
that  the  examiner  should  never  permit  him- 
self to  approve  a doubtful  risk  upon  the 
assumption  that  this  one,  though  likely  to 
fall  short  of  old  age,  will  be  of  no  conse- 
quence in  the  vast  number  of  better  risks 
secured. 

Taking  up  risks  which  as  a class  have 
proved  unfavorable,  I wish  to  say : 

1.  Is  the  large  class  coming  under  the 
heading  of  men  who  have  reformed  from 
intemperate  habits  and  which,  notwith- 
standing the  extreme  care  which  has  been 
exercised  in  every  selection,  show  extreme- 
ly bad  results  for  all  ages  at  entry  from  15 
to  70,  and  for  all  ages  of  insurance,  the 
combined  rate  being  299  actual  deaths  to 
each  238  expected,  this  notwithstanding  the 
fact  that  lives  of  this  class  have  never  been 
accepted  until  after  a period  of  several 
years’  abstinence  and  apparent  good  health. 
The  reason  of  this,  which  goes  to  the  in- 
fluence of  alcohol  upon  the  system,  is  too 
well  understood  by  all  of  you  to  need,  or  to 
even  here  admit  of  discussion.  One  further 
reason  is  perhaps  due  to  the  fact  that 
reformation  is  not  infrequently  brought 
about  by  the  consciousness  of  the  subject 
of  some  weakness  or  some  impairment  in 
his  system,  which  does  not  as  a matter  of 
fact  become  apparent  or  noticeable  for  a 
number  of  years  after  the  evil  habit  is  left 
off,  and  which  may  in  the  interim  be  ex- 
tremely difficult  of  detection,  even  by  the 
most  expert  and  experienced  examiner  or 
diagnostician. 

2.  Cases  showing  a history  of  gout  ex- 
hibit results  that  are  seriously  disappoint- 
ing, the  mortality  during  the  first  five  years 
of  insurance  being  only  slightly  excessive, 


but  for  later  years  almost  double  the  ex- 
pectancy, and  equalling  for  ages  at  entry 
and  all  duration  of  insurance  168  actual 
deaths  for  each  108  expected. 

3.  Applicants  showing  a history  of 
syphilis  are  equally  as  bad,  showing  for  all 
ages  and  duration  of  insurance  397  actual 
deaths  for  each  297  expected — and  just  here 
I wish  to  say  that  specific  disease  is  one  of 
the  most  serious  problems  with  which  we 
have  to  deal,  for  notwithstanding  its  im- 
portance and  its  well  known  and  well  rec- 
ognized evil  influence  and  its  marked  effects 
upon  the  original  subject  as  well  as  upon 
his  offspring  so  far  as  longevity  is  con- 
cerned, the  subject,  perhaps  often  from 
shame  or  mortification  rather  than  any  de- 
sire to  deceive,  or  accurate  knowledge  of  its 
evil  effects,  seems  to  take  for  granted  that 
it  is  a matter  concerning  which  he  is  priv- 
ileged to  speak  falsely;  and  the  examiner, 
stepping  behind  the  screen  of  professional 
privilege  and  duty  of  guarding  professional 
secrets,  finds  it  all  too  frequently  unneces- 
sary to  go  out  of  the  way  to  furnish  data, 
the  signs  of  which  are  often  evident  and 
unmistakable. 

The  position  of  the  examiner  here  is  one 
of  extreme  delicacy,  particularly  in  the  case 
of  a family  physician,  and  while  I would 
not  for  one  moment  be  understood  as  advo- 
cating or  as  taking  the  position  that  he 
should  betray  professional  confidence, 
where  the  facts  are  known,  or  where  the 
evidence  of  disease  is  apparent,  he  should 
either  place  the  company  in  possession  of 
the  facts,  or  by  declining  to  make  the  exam- 
ination place  them  in  position  where  they 
can,  through  other  sources,  protect  them- 
selves; for  while  it  perhaps  has  no  bearing 
on  the  subject,  since  I have  digressed  this 
far,  I wish  to  say  here  that  regularly  ap- 
pointed medical  examiners  for  a life  in- 
surance company  are  looked  upon  as  offi- 
cers of  its  medical  department  and  as  an 
important  part  and  parcel  of  the  institu- 
tion and  the  one  source  upon  which  it  is 
most  dependent  for  safety  and  success, 
and  no  conscientious  physician  can  afford  to 
accept  such  trust  without  doing  his  very 
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best  to  live  up  to  that  which  is  expected 
of  him,  and  in  my  experience  of  eight  years 
in  the  business  it  is  with  pride  that  I can 
say  in  behalf  of  the  profession  of  which  I 
am  one  that  where  mistakes  or  failures  of 
this  kind  are  made — and,  as  above  indi- 
cated, they  are  all  too  frequent — it  is  due 
more  to  a lack  of  the  appreciation  of 
what  is  expected  than  to  any  desire  to  shield 
the  subject  or  to  deceive  the  company. 

4.  Subjects  giving  a history  of  blood  spit- 
ting have  been  decidedly  unfavorable,  the 
young  entrants  particularly  showing  de- 
cidedly unfavorable  results.  The  combined 
expectancy  for  all  ages  at  entry  and  dura- 
tion of  insurance  show  actual  death  of  814 
for  each  755  expected. 

5.  Dyspeptics  have  been  only  moderately 
bad  risks,  except  young  entrants  of  light 
weight,  which  have  been  decidedly  unfavor- 
able, showing  a death  rate  of  61  actual 
deaths  for  each  48  expected,  though  for  all 
classes  of  dyspeptics  and  for  all  ages  of 
entrants  and  duration  of  insurance  the 
actual  deaths  come  barely  within  the  mar- 
gin of  the  expected. 

6.  Overweights — that  is  those  weighing 
more  than  20%  in  excess  of  the  average, 
have  been  exceedingly  unsatisfactory  for 
practically  all  ages  of  entrants  and  dura- 
tion of  insurance,  though  very  young  en- 
trants have  shown  fairly  good  results  dur- 
ing the  first  five  years  of  insurance.  Com- 
bined experience  for  all  ages  at  entry  and 
all  duration  of  insurance,  however,  has 
been  1060  actual  deaths  to  each  898  ex- 
pected. Entrants  of  this  same  class  show- 
ing at  least  one  parent  as  dying  below  70. 
and  those  having  a greater  girt  of  abdomen 
than  of  chest  expansion  have  been  distinctly 
bad  risks,  and  for  all  ages  at  entry  above  28 
overweights  have  been  notably  bad,  and 
show  a death  rate  only  slightly  less  than 
50%  above  the  expectation. 

7.  Light  weights  who  have  had  at  least 
one  parent  dying  below  70  of  any  kind  of 
disease  of  the  lungs  have  been  unfavorable, 
particularly  as  to  young  entrants,  though 
for  all  other  classes,  except  those  of  dys- 
peptics heretofore  referred  to,  they  have 
proved  uniformly  good  risks. 


The  limited  time,  or  rather  the  limits 
which  any  one  should  put  upon  himself  in 
papers  of  this  kind  forbids  that  I should  do 
more  than  refer  to  a very  few  classes,  and 
I have  tried  to  select  those  that  are  met 
with  most  frequently;  and  you  must  bear 
in  mind  that  what  I have  said  in  regard  to 
the  classes  referred  to  deals  exclusively 
with  accepted  lives  that  show  no  evidence 
of  disease  at  the  time  of  examination  or 
acceptance. 

In  studying  the  question  of  longevity  and 
in  making  up  his  rating  of  a risk,  the  ex- 
aminer should  always  remember  that  the 
question  is  not  one  of  present  physical  con- 
dition, but  is  a problem  of  longevity  and  of 
the  man’s  chances  of  reaching  the  average 
age  of  a healthy  man  of  the  same  age  and 
class  to  which  the  subject  belongs;  and 
that  this  is  a matter  that  can,  and,  in  fact, 
is  influenced  by  environment,  habits,  occu- 
pation, heredity,  predisposition  or  apparent 
tendency  towards  certain  diseases,  etc.,  as 
much  as  by  the  present  condition  of  the  sub- 
ject. In  this  connection  the  matter  of  first 
impression  is  of  much  importance  and 
should  never  be  lost  sight  of  or  overlooked. 

All  of  us  are  familiar  with  the  external 
signs  of  health  or  disease,  and  in  examin- 
ing for  insurance  must,  to  a large  extent, 
depend  upon  our  familiarity  with  such  con- 
ditions, without  the  aid  of  any  accurate 
case  history,  or,  in  other  words,  must  not 
infrequently  rely  upon  our  eyes  for  neces- 
sary data  and  are  forced  to  go  back  and 
apply  diagnostic  methods  that  flourished 
in  centuries  past  and  which  have  in  modern 
schools  been  somewhat  overlooked  and 
neglected.  Then,  too,  there  is  that  peculiar 
class  or  type  of  case  with  which,  I have  no 
doubt,  you  are  all  familiar  or  have  met, 
where,  even  upon  the  most  rigid  examina- 
tion, you  are  unable  to  detect  any  actual 
weakness,  or  to  by  any  method  find  evidence 
of  disease  and  which  you  are  still  unable  to 
get  around  or  to  rid  yourself  of  the  im- 
pression that  the  man  is  in  some  way  ab- 
normal or  weak  and  that  he  is  for  some  rea- 
son not  possessed  of  the  vitality  or  does 
not  come  up  to  the  standard  of  the  average 
man ; and  while  unable  to  put  your  finger 
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on  the  trouble,  or  to  get  any  definite  ex- 
planation of  the  impression,  you  are  yet 
positive  in  your  own  mind  that  he  will  not 
live  to  reach  old  age.  Such  impression 
should  invariably  be  explained,  for  while 
a medical  director  has  behind  him  the  com- 
bined experience  of  all  companies,  and  has 
many  avenues  and  many  sources  from 
which  he  may  get  information  that  are  not 
open  to  the  examiner  and  from  which  the 
examiner  can  get  no  benefit  at  the  time  of 
examination,  he  does,  in  a very  large  class  of 
subjects,  have  the  advantage  of  the  man 
who  must  make  up  his  mind  from  the  cold 
facts  written  out  on  paper,  in  that  he  has 
before  him  the  living  subject  and  the  benefit 
of  the  impressions  that  come  from  contact. 

In  conclusion  I wish  to  say  that  if  I have 
been  oftener  off  than  on  my  subject  it  is 
due  to  the  fact  that  I come  not  here  to  read 
a paper  dealing  with  statistics  and  the 
scientific  side  of  the  subject  assigned,  but 
in  a purely  informal  and  friendly  way  to 
discuss  the  subject  as  it  is  applicable  to  life 
insurance  and  how  as  physicians  and  exam- 
iners we  can  best  reach  accurate  conclu- 
sions and  best  benefit  the  companies  that 
we  chance  to  represent  or  serve.  One  very 
eminent  physician,  both  because  of  his  ex- 


perience and  his  success,  sums  the  matter 
up  by  saying  that  “What  I desire  always  to 
impress  upon  examiners'  is  the  impor- 
tance of  a clear,  full  and  accurate  state- 
ment of  all  the  facts  pertaining  to  the  appli- 
cant’s insurability,  not  only  with  regard  to 
the  information  required  by  the  form,  but 
with  regard  to  many  others  which  may 
come  within  his  knowledge.” 

Some  examiners  seem  to  apply  a magni- 
fying glass  to  every  trifle,  while  others  fail 
to  recognize  the  real  importance  of  seem- 
ing non-essentials,  and  he  who  can  avoid 
both  dangers  will  never  lack  appreciation. 
This  can  be  attained  only  by  a careful  study 
of  insurance  requirements,  combined  with 
a thorough  professional  knowledge  and 
good  hard  common  sense.  Nearly  every 
dollar  of  the  great  liability  of  insurance 
companies  represents  the  opinion  of  mem- 
bers of  the  medical  profession,  and  herein 
lies  the  responsibility  of  the  examiner.  If 
he  does  his  duty,  the  company,  if  properly 
organized,  is  safe;  and  if  he  fails  in  same, 
he  can  but  wreck  the  institution  which 
he  has  been  selected  to  represent,  and  whose 
interests  and  welfare  he  has  promised  to 
promote  and  conserve  to  the  best  of  his 
ability. 
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Nashville  has  for  many  years  been  a 
medical  center,  both  in  the  sense  that  it 
offers  medical  education  for  the  youth  of 
the  entire  South,  and  also  that  it  has  had  a 
group  of  able  physicians  and  surgeons  un- 
der whose  care  patients  from  a large  terri- 
tory are  placed  for  more  thorough  diag- 
nosis and  treatment.  We  are  at  the  pres- 
ent time,  better  fitted  to  offer  educational 
advantages  than  ever  before,  and  all  that 
now  stands  in  the  way  of  the  most  efficient 
teaching  is  the  help  offered  by  the  charity 
wards  of  a modern  hospital;  and  it  may  be 
emphasized  that  charity  hospitals  not  run 
in  connection  with  medical  training  are 
usually  conducted  on  an  unsatisfactory 
basis,  both  with  reference  to  the  patients 
themselves  and  the  physicians  in  charge. 
The  stimulus  afforded  by  the  system  of 
trainmg  the  next  generation  of  physicians 
invariably  secures  the  best  for  those  who 
are  too  poor  to  have  their  own  doctor. 

But  apart  from  furnishing  a real  charity 
and  with  it  facilities  for  teaching  students 
of  medicine  Nashville  needs  facilities  for 
perpetuating  her  eminence  as  the  home  of 
able  physicians  and  surgeons.  She  needs 
means  of  furnishing,  to  the  poor  and  rich 
alike,  the  most  modern  helps  to  diagnosis 
and  treatment,  such  helps  as  cannot  be  se- 
cured in  small  communities.  The  only  thing 
needed  to  meet  this  want  is  a well  equipped 
hospital,  and  a well  equipped  hospital  is 
not  simply  one  with  good  plumbing,  good 
heating  plant,  plenty  of  space  and  light, 
clean  beds,  good  nursing  and  similar  neces- 
sities. A modern  hospital  is  of  necessity  an 
institution  of  investigation.  The  physician 
of  to-day  must,  in  a large  per  cent  of  his 
cases,  go  beyond  the  old-time  methods  of 


taking  a history  and  making  a thorough 
physical  examination ; he  must  have  con- 
stant recourse  to  examinations  of  blood, 
sputum,  various  discharges  of  the  body,  and 
the  exudates  of  disease.  Many  of  our  com- 
monest diseases  may  be  so  unusual  in  their 
course  that  positive  diagnosis  can  only  be 
made  by  the  aid  of  blood  cultures,  inocula- 
tions, and  similar  scientific  investigation. 
This  is  true  of  such  well  known  diseases  as 
malaria,  typhoid  fever  and  tuberculosis. 
The  need  of  a definite  diagnosis  in  such 
cases  may  be  imperative  so  as  to  avoid  un- 
wise or  possibly  dangerous  treatment. 

In  our  present  hospital  equipment  in 
Nashville  these  aids  are  difficult  to  secure 
and  always  expensive.  A physician  may 
frequently  apply  to  several  different  sources 
in  different  parts  of  the  city  for  the  help 
that  he  needs.  No  hospital  in  our  city,  and 
of  course  no  private  office,  is  fitted  up  for 
all  the  chemical,  bacteriological  and  X-ray 
work  that  may  be  required.  Our  present 
system  is  an  economic  waste.  We  need  a 
hospital  to  which  a patient  could  be  sent  and 
all  necessary  tests  be  made  in  the  least  pos- 
sible time  and  at  the  least  possible  expense. 
Many  of  the  aids  are  now  neglected  in  indi- 
vidual cases,  and  the  patient  is  not  exam- 
ined as  carefully  as  he  should  be.  As  in  a 
great  many  other  phases  of  life  advantages 
that  are  secured  only  by  delay  and  effort  are 
apt  to  be  neglected. 

The  benefits  to  be  derived  from  such 
equipment  as  I have  spoken  of  should  be 
the  leading  feature  of  the  Galloway  Memo- 
rial Hospital ; it  should  not  be  known  as  the 
hospital  that  Dr.  A visits  or  at  which  Dr.  B 
operates,  but  as  one  at  which  no  matter 
who  has  charge  of  the  patient  the  full  sci- 
entific facilities  of  the  institution  are  avail- 
able. Furthermore,  physicians  who  may  be 
at  present  a little  backward  about  insisting 
on  bacteriological  and  other  tests,  would 
soon  learn  their  value  and  avail  themselves 
of  every  help  the  hospital  afforded.  Noth- 
ing spurs  the  average  practitioner  to  keep- 
ing abreast  with  the  times  so  much  as  asso- 
ciation with  a progressive  hospital.  To  the 
extent  that  the  mass  of  a local  or  general 
profession  is  stimulated  by  these  advan- 
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tages,  to  that  extent  is  the  public  benefited, 
for  whatever  the  medical  profession  learns 
is  turned  at  once  to  the  benefit  of  the  com- 
munity. The  public  in  vitally  interested  in 
training  physicians  and  keeping  them  fully 
alive  to  all  improvements  in  their  profes- 
sion. Where  there  is  a hospital  with  these 
departments  of  investigation  properly 
equipped,  the  spirit  of  collaboration  follows 
that  makes  for  the  success  of  the  institution 
as  a whole.  It  becomes  known  abroad  as  a 
place  where  courteous  professional  rela- 
tions, as  well  as  the  investigative  spirit, 
prevails — a place  where  diseases  of  doubt- 
ful and  obscure  origin  may  be  worked  out 
and  appropriate  treatment  instituted.  It 
matters  little  who,  of  a large  number  of 
physicians,  attends  a patient  in  such  sur- 
roundings. The  institution  becomes  known 
as  one  that  appeals  to,  and  is  patronized 
only  by,  the  best  class  of  physicians. 

Let  the  public  see  to  it  that  the  Galloway 
Memorial  Hospital  has  such  an  equipment, 
that  its  medical  and  surgical  services  are 
established  on  a liberal  basis,  and  Nash- 
ville will  soon  be  better  known  as  the  place 
where  the  best  can  be  had.  Our  people  do 
not  hesitate  to  go  to  the  Johns  Hopkins 
Hospital  at  Baltimore  for  diagnosis  and 
treatment,  though  few  could  name  any  of 
the  physicians  or  surgeons  at  that  great 
institution.  They  go  because  it  is  known 
all  over  the  country  that  that  hospital 
stands  for  the  best,  and  many,  many  thou- 
sands of  dollars  go  to  Baltimore  every  year 
simply  because  of  such  a reputation.  The 
Hopkins  Hospital  is  an  asset  of  great  value 
to  that  city,  and  the  Galloway  Memorial 
Hospital  can  be  a similar  asset  to  Nashville. 
This  is  the  natural  center  to  which  patients 
from  a large  territory — Tennessee,  Ken- 
tucky, Alabama  and  other  states,  would  nat- 
urally come  for  a more  thorough  study  of 
their  conditions  than  can  possibly  be  se- 
cured in  their  own  communities.  The  mon- 
ey they  bring  is  spent  here  and,  from  a 
purely  business  standpoint  a hospital  con- 
ducted on  these  lines  would  be  a paying  in- 
vestment. 

I hope  we  shall  see  the  day  when  the  Gal- 
loway Memorial  Hospital  in  Nashville  shall 


be  a source  of  pride  not  only  to  our  profes- 
sion but  to  this  community,  and  shall  be  to 
our  section  a center  of  service  and  stimula- 
tion such  as  the  Massachusetts  General  Hos- 
pital is  to  New  England  and  the  Johns  Hop- 
kins Hospital  is  to  an  even  larger  terri- 
tory. w.  H.  Witt. 


“THE  LAYMAN’S  VIEW  OF  MEDICAL 
DISCUSSION.” 

The  following,  taken  from  the  Nashville 
Democrat  of  Wednesday,  October  25,  is  a 
fair  report  of  how  the  public  see  us  : 

INABILITY  OF  PHYSICIANS 

TO  AGREE  ON  ANY  SUBJECT. 

Feature  of  Meeting  of  Davidson  County  Acad- 
emy of  Medicine — Interesting 
Discussion. 

Interesting  discussion  took  place  follow- 
ing the  reading  of  a paper  on  “Chronic  Indi- 
gestion” by  Dr.  L.  E.  Burch  at  the  meeting 
of  the  Davidson  County  Medical  Association 
held  last  night  in  the  assembly  rooms  of  the 
Tulane. 

Dr.  Burch  was  followed  by  Dr.  J.  A. 
Witherspoon,  after  which  a general  discussion 
took  place.  These  meetings  are  held  weekly, 
and  such  matters  as  occur  in  the  practice  of 
these  physicians  that  are  of  general  interest 
are  brought  up  for  discussion.  The  experi- 
ences related  at  these  meetings  are  especially 
beneficial  to  the  younger  practitioners.  The 
feature  of  last  night’s  meeting  was  the  in- 
ability of  any  two  physicians  out  of  a possible 
fifty  to  agree  upon  any  subject. 

At  this  particular  meeting  of  the  Nash- 
ville Academy  of  Medicine,  harmony  pre- 
vailed, there  was  no  disagreement  between 
surgeon  and  internist  as  to  the  proper  diag- 
nosis, treatment  or  prognosis  of  these  or 
other  conditions  which  were  discussed,  but 
the  public  are  informed  that  the  feature 
of  last  night’s  meeting  was  the  inability  of 
any  two  physicians  out  of  possibly  fifty  to 
agree  upon  any  subject.  We  simply  quote 
the  above  to  substantiate  a belief  we  have 
long  cherished,  that  the  lay  press  are  wholly 
incapable  of  correctly  interpreting  med- 
ical matters,  and  should  be  censored  by 
medical  men. 


We  are  pleased  to  note  that  the  public 
press  are  at  last  beginning  to  realize  the 
importance  of  education  upon  matters  re- 
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lating  to  health  and  to  see  so  many  instances 
in  which  health  departments  are  being 
opened  up.  The  Chicago  Tribune,  with  its 
health  department  so  ably  edited  by  Doc- 
tor W.  A.  Evans,  was  a leader  in  this  field, 
and  those  who  know  him,  know  how  ca- 
pably this  department  will  be  edited.  The 
Nashville  Democrat  has  recently  opened  a 
similar  department  with  Doctor  W.  E.  Hib- 
bett,  Health  Officer,  of  Nashville,  as  its 
editor.  Doctor  Hibbett’s  standing  and  expe- 
rience will  also  be  a guarantee  of  the  cor- 
rectness and  value  of  the  information  given. 

The  profession  has  remained  in  the  back- 
ground entirely  too  long.  Education  upon 
matters  of  public  health,  especially  toward 
its  prevention  and  guarding  against  infec- 
tion, sanitary  measures,  hygiene,  diet,  etc., 
are  important  ones,  and  the  proper  source 
of  information  should  be  through  the  pro- 
fession. We  are  pleased  to  see  the  daily 
papers  of  this  country  establishing  such  de- 
partments and  placing  at  their  heads  com- 
petent and  capable  physicians. 


DEA  THS 

Dr.  W.  N.  Enochs,  one  of  Hunting- 
don’s leading  physicians,  died  October  14, 
after  an  illness  of  ten  days.  He  was  43 
years  of  age,  a graduate  of  the  University 
of  Tennessee  and  also  of  Vanderbilt  Uni- 
versity. He  was  at  the  time  of  his  death 
County  Health  Officer,  a position  he  has 
capably  filled  for  many  years.  He  was  a 
Templar  and  a Scottish  Rite  Mason  of  the 
Valley  of  Memphis. 

A widow  and  two  sons  survive  him. 


NEWS  NOTES  AND  COMMENT 


The  Memphis  Board  of  Health  have  issued 
an  order  that  all  employees  of  the  health 
department,  under  the  age  of  forty-five 
years,  who  have  never  had  typhoid  fever, 
must  be  vaccinated.  All  those  who  have  had 
typhoid  would  be  considered  immunes  and 
the  order  would  not  apply  to  them.  The 
department  is  strongly  advocating  the  use 
of  anti-typhoid  vaccination  and  has  distri- 


buted gratis  hundreds  of  doses.  They  are, 
however,  only  enforcing  its  use  to  the  em- 
ployees of  the  health  department. 


The  Mississippi  Valley  Medical  Associa- 
tion met  in  Nashville,  October  17-19.  The 
program  of  the  scientific  sections  of  this 
meeting  was  published  in  our  October  num- 
ber. 

The  profession  of  Nashville  entertained 
them  with  a reception  to  the  President, 
Doctor  Babcock,  at  the  Hermitage  Hotel,  on 
the  evening  of  the  17th,  with  an  elaborate 
smoker  and  vaudeville  entertainment  on  the 
18th,  and  an  automobile  trip  to  Andrew 
Jackson’s  old  home,  The  Hermitage,  on  the 
afternoon  of  the  19th. 

The  meeting  was  a successful  one,  though 
the  attendance  was  somewhat  short  of  that 
expected.  The  papers  read  were  all  of  a 
high  order,  and  the  discussions  elaborate 
and  full. 

The  Association  adjourned  to  meet  in 
Chicago,  after  the  election  of  Dr.  Louis 
Frank,  of  Louisville,  President;  Dr.  Albert 
E.  Sterne,  of  Indianapolis,  Vice  President; 
Dr.  H.  E.  Tuley,  of  Louisville,  Secretary; 
and  Dr.  S.  C.  Stanton,  of  Chicago,  Treas- 
urer. 


A party  of  Chicago  philanthropists, 
headed  by  Mr.  Julius  Rosenwald,  recently 
paid  Nashville  a visit,  and  left  a substantial 
remembrance  to  the  Hubbard  Hospital  in 
the  shape  of  a check  for  $1,000,  which  is 
to  be  used  in  the  completion  of  the  hospital. 

This  institution  is  a colored  hospital  in 
connection  with  the  Medical  Department  of 
the  Meharry  College,  and  is  doing  untold 
good  in  the  alleviation  of  suffering  among 
the  poorer  members  of  the  colored  race. 


Members  of  the  Southern  Medical  Asso- 
ciation who  expect  to  attend  the  meeting  of 
the  Southern  Medical  Association  at  Hat- 
tiesburg, November  14th  to  16th,  should 
purchase  a round  trip  ticket  to  Gulfport, 
either  by  way  of  Meridian,  Miss.,  and  Hat- 
tiesburg, or  by  way  of  Jackson,  Miss.,  and 
Hattiesburg.  The  holder  of  such  ticket 
will  not  be  compelled  to  go  to  Gulfport,  but 
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can  return  home  from  Hattiesburg  on  re- 
turn part  of  his  ticket.  By  purchasing  this 
ticket  one  is  certain  to  save  a few  dollars, 
whereas  if  he  buys  a straight  ticket,  and 
there  should  not  be  a sufficient  number  at 
the  meeting  to  secure  the  one-third  return 
rate,  he  would  have  to  pay  full  price  for  a 
return  ticket.  The  Gulfport  round  trip 
ticket  can  be  procured  at  the  coupon  rail- 
road offices  in  this  state.  It  is  to  be  hoped 
that  there  will  be  a large  number  from 
Tennessee  to  Hattiesburg  meeting,  which 
gives  promise  to  be  a very  pleasant  and 
profitable  meeting. 


The  foundation  is  being  laid  for  the  $50, 
000  addition  to  the  Nashville  City  Hospital. 
The  new  addition  will  be  in  the  form  of  an 
ell,  running  from  the  eastern  end  of  the 
building  towards  the  south,  facing  the  Cum- 
berland river.  The  wing  will  be  two  stories 
high,  with  a basement  that  will  give  it  the 
appearance  of  a three  story  building.  It 
will  be  ninety-six  feet  long  and  forty-five 
feet  wide,  the  architecture  being  uniform 
with  the  remainder  of  the  building.  The 
basement  will  contain  the  laundry,  kitchen, 
cold  storage  room,  general  storage  room, 
pantry,  servants’  dining  room,  etc.  On  the 
first  floor  there  will  be  located  a beautiful 
sun  parlor,  which,  in  case  of  emergency, 
may  be  converted  into  a ward.  Two  men’s 
wards  and  one  boy’s  ward,  each  containing 
five  beds,  two  bath  rooms,  and  a diet 
kitchen,  complete  this  floor.  The  second 
floor  will  be  similarly  arranged  for  female 
patients,  and  the  babies  ward,  together  with 
space  for  the  superintendent’s  library.  This 
will  be  a great  improvement  to  the  City 
Hospital,  and  the  Superintendent,  Dr.  Wm. 
McCabe,  together  with  the  Board  of  Hos- 
pital Commissioners,  are  to  be  congratulated 
upon  securing  for  Nashville  this  much  need- 
ed addition. 


The  Adjutant  General  of  the  state  recent- 
ly authorized  Surgeon  General  James  H. 
McCall,  of  Huntingdon,  to  organize  a field 
hospital  of  108  beds,  and  an  ambulance  com- 
pany. These  will  be  a part  of  the  National 
Guard  of  Tennessee,  and  will  be  organized 


to  conform  to  the  regulations  of  the  regular 
army.  The  headquarters  of  the  field  hos- 
pital will  be  in  Eastern  and  Middle  Tennes- 
see, while  the  headquarters  of  the  ambu- 
lance company  will  be  in  Huntingdon.  Two 
officers  and  fifty-four  men  will  be  required 
to  complete  the  personnel  of  the  company. 
Twelve  ambulances,  three  escort  wagons, 
uniforms  for  the  men,  and  other  equipment 
are  furnished  by  the  United  States  Govern- 
ment. 


Dr.  M.  M.  Wagner,  of  Chattanooga,  had 
his  automobile  almost  completely  demol- 
ished recently  near  Tyner,  Tenn.  The  doc- 
tor escaped  unhurt.  He  was  run  down  by 
a freight  train  which  was  backing  across  a 
public  crossing. 


We  are  pleased  to  learn  that  Dr.  Green, 
of  Springfield,  Tenn.,  who  recently  suffered 
a fracture  of  the  tibia  and  fibula  by  being 
thrown  from  his  buggy,  is  well  on  the  road 
to  recovery. 


Dr.  Jos.  W.  Johnson,  of  Chattanooga,  is 
receiving  congratulations  upon  the  advent, 
October  12,  of  a son,  who  will  be  named 
H.  Clay  Evans  Johnson. 


Dr.  Wm.  Bowen,  Presid&nt  of  the  Knox 
County  Society,  was  operated  upon  for 
acute  gangrenous  appendicitis  on  the  12th 
of  October.  We  are  pleased  to  report  the 
doctor  entirely  well  again. 


SOCIETY  PROCEEDINGS 

CHATTANOOGA  ACADEMY  OF 
MEDICINE. 

One  of  the  best  meetings  ever  held  by 
the  local  Medical  Society  was  that  of  Octo- 
ber 20.  The  local  society  took  advantage  of 
the  presence  of  so  many  eminent  men  at  the 
Nashville  meeting  of  the  Mississippi  Valley 
Medical  Association  and  extended  invita- 
tions, with  the  results  shown  below.  The 
Chattanooga  society  prepared  attractive 
notices  of  the  meeting  and  gave  them  a lib- 
eral distribution.  Coupled  with  newspaper 
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items  calculated  to  arouse  interest,  there  re- 
sulted a large  attendance.  A more  atten- 
tive and  deeply  interested  audience  has  sel- 
dom been  observed.  The  roll-call,  reading 
of  the  minutes  and  reports  of  cases  were 
dispensed  with  to  conserve  the  time  for  the 
visiting  physicians#in  attendance. 

The  following  Chattanooga  physicians 
were  present:  J.  S.  Dye,  J.  L.  Goodwin,  E. 

B.  Wise,  R.  M.  Colmore,  G.  P.  Haymore, 

C.  G.  Graham,  F.  B.  Stapp,  W.  G.  Bogart, 

A.  W.  Boyd,  E.  E.  Reisman,  E.  D.  Newell, 
J.  B.  Haskins,  B.  S.  Wert,  J.  M.  Hogshead, 
S.  I.  Yarnell,  H.  L.  Fancher,  S.  A.  Fowler, 

B.  Sullivan,  W.  F.  McManus,  B.  F.  Travis, 
J.  C.  Brooks,  J.  E.  Green,  V.  Gibbs,  F.  T. 
Smith,  C.  A.  Cobleigh,  W.  E.  Anderson,  J. 
B.  Steele,  H.  B.  Wilson,  E.  T.  Newell.  J.  W. 
Horton,  J.  M.  Selden,  J.  W.  Macquillan,  M. 

M.  Wagner,  E.  B.  Anderson,  L.  B.  McWhor- 
ter, W.  H.  Cheney,  W.  A.  Banks,  E.  C. 
Johnston,  Carl  Martin,  J.  J.  Gee,  J.  A. 
Gentry,  R.  H.  Tatum,  R.  M.  Richardson, 
W.  T.  Hope,  J.  H.  Taylor,  M.  A.  Meacham, 
Raymond  Wallace,  A.  W.  Hilliard,  J.  S.  B. 
Woolford,  C.  Holtzclaw,  G.  V.  Williams,  T. 
E.  Abernathy,  J.  H.  Atlee,  H.  P.  Larimore, 
J.  L.  Atlee,  Daniel  Williams  and  Thomas 
Slayden. 

Suburban  physicians  present  were:  C. 
H.  Gurney,  of  Rossville;  O.  L.  Blackwell, 
of  Whorley;  T.  J.  Ziegler  and  E.  H.  Byrd, 
of  East  Chattanooga;  Y.  L.  Abernathy,  of 
Hill  City;  L.  T.  Stem  and  J.  N.  Broyles,  of 
East  Lake;  A.  A.  Nefe,  of  Lookout  Moun- 
tain, and  C.  G.  Cates,  of  St.  Elmo. 

Prominent  out-of-town  physicians  pres- 
ent were:  Dr.  Willis  F.  Westmoreland,  of 

Atlanta;  Dr.  Isaac  A.  Abt,  of  Chicago;  Dr. 
L.  A.  Greenfelder,  of  Chicago ; Dr.  Tom  A. 
Williams,'  of  Washington,  and  Dr.  Charles 

N.  Smith,  of  Dayton,  0. 

Added  to  the  above  were  present  many 
wives  of  doctors,  nurses,  dentists,  laymen 
and  others  interested  in  child  study  and 
teaching — a total  attendance  of  ninety-five. 
President  James  H.  Atlee  presided. 

Dr.  Willis  F.  Westmoreland,  Professor  of 
Surgery  at  the  Atlanta  College  of  P.  and  S., 
read  a most  interesting  and  carefully  pre- 
pared essay  entitled  “Technique  and  Post- 


Operative  Treatment  in  Some  Abdominal 
Operations.”  Subject  discussed  in  detail 
by  Drs.  L.  A.  Greenfelder,  of  Chicago ; 
Chas.  N.  Smith,  of  Dayton,  0. ; C.  Holtz- 
claw, E.  B.  Anderson,  J.  S.  Dye,  E.  T.  New- 
ell and  E.  E.  Reisman,  and  closed  by  Dr. 
Westmoreland.  Dr.  Isaac  A.  Abt,  of  Rush 
Medical  College,  Chicago,  followed  with  a 
most  interesting,  thorough  and  valuable 
contribution  entitled  “Nervous  Children.” 
Dr.  Tom  A.  Williams,  of  Washington,  D. 

C.,  discussed  this  subject,  but,  due  to  the 
lateness  of  the  hour,  no  further  discussion 
was  undertaken.  Dr.  Abt’s  essay  was  ab- 
stracted for  the  local  newspapers.  A rising 
vote  of  thanks  was  extended  to  the  visiting 
physicians.  Automobiles  being  in  waiting, 
all  then  repaired  to  the  residence  of  Dr. 
James  H.  Atlee,  where  a reception  was  ten- 
dered. Salads  and  ices  were  served. 

The  society  adjourned. 

H.  P.  Larimore,  Secretary. 


KNOX  COUNTY. 

The  Knox  County  Medical  Society  met 
in  regular  session  Tuesday  evening,  Octo- 
ber 17,  at  8 o’clock,  Vice  President  Dr.  W. 
S.  Austin  presiding. 

There  were  seventeen  members  present 
at  the  meeting,  and  a number  of  important 
subjects  were  discussed. 

Dr.  C.  E.  Ristine,  the  essayist  for  the 
evening,  read  a most  excellent  paper  upon 
the  subject  of  “Cystitis  in  the  Female.” 
Dr.  Ristine’s  paper  upon  this  occasion,  as 
usual,  was  a classic  upon  the  subject  and 
very  much  enjoyed  by  all  present. 

The  discussion  was  opened  by  Dr.  Chal- 
mers Deadrick,  who  gave  the  society  the 
benefit  of  his  extensive  experience  in  the 
treatment  of  this  condition.  The  discus- 
sion was  participated  in  by  most  of  the 
members  present. 

Dr.  M.  M.  Copenhaver  will  read  a paper 
at  the  next  meeting,  which  will  be  Tues- 
day evening,  the  24th,  upon  the  subject  of 
“Treatment  of  Typhoid  Fever  in  the 
Home.” 

We  wish  to  note  the  fact  that  our  Presi- 
dent, Dr.  Wm.  Bowen,  is  now  confined  at 


November,  1911 


SOCIETY  PROCEEDINGS 


285 


the  Lincoln  Memorial  Hospital,  where  he 
underwent  an  operation  for  acute  gan- 
grenous appendicitis  the  12th  of  this 
month.  His  friends  were  very  anxious 
about  him  for  a few  days,  but  we  are  glad 
to  report  him  convalescent  and  begging  for 
beefsteak.  He  says  that  he  is  going  to 
write  a paper  upon  the  after-treatment  of 
surgical  cases  when  he  gets  well.  He 
thinks  he  will  be  a competent  witness  after 
he  gets  through  with  his  experiences  with 
his  own  case. 

The  society,  at  the  meeting  Tuesday 
evening,  passed  a resolution  authorizing 
the  Secretary  to  convey  to  him  a message 
of  condolence  and  the  regrets  of  the  society 
for  his  affliction. 

We  feel  that  we  have  one  of  the  best  so- 
cieties in  the  State.  We  have  a member- 
ship of  about  ninety  and  an  average  attend- 
ance this  year  of  about  twenty.  We  have 
recently  changed  our  meeting  night  from 
Thursday  to  Tuesday;  have  also  changed 
the  place  of  meeting  from  the  Hotel  Im- 
perial to  the  chapel  of  St.  John’s  Church. 

Quite  a number  of  the  members  of  our 
society  attended  the  meeting  of  the  East 
Tennessee  Medical  Society  at  Morristown 
last  week.  The  distance  from  here  to  Mor- 
ristown is  forty-two  miles,  with  a splendid 
pike  all  the  way.  Most  of  those  going  from 
here  made  the  trip  in  automobiles.  The 
trip  was  a most  delightful  one,  the  roads 
good  and  the  country  beautiful.  Dr.  W.  H. 
L.  White  won  in  the  speed  contest,  he  mak- 
ing the  distance  in  two  hours,  and  by  moon- 
light at  that.  He  said  that  he  killed  two 
rabbits  and  a screech  owl  on  his  way  back, 
and  those  with  him  said  they  were  thank- 
ful to  get  home  alive  themselves. 

The  meeting  of  the  East  Tennessee  So- 
ciety was  the  most  successful  one  in  the 
history  of  the  organization.  There  were 
about  sixty  or  seventy  of  the  leading  physi- 
cians of  East  Tennessee  present.  There 
were  thirty-seven  papers  upon  the  pro- 
gramme, so  that  there  was  no  spare  time 
left  on  our  hands. 

The  physicians  of  Morristown  gave  us  a 
royal  good  time.  They  treated  us  so  well 
that  we  are  thinking  of  making  that  the 


place  of  permanent  meeting  for  upper  East 
Tennessee.  After  the  night  session  they 
gave  a banquet,  at  which  were  seated  about 
fifty  physicians  and  one  preacher,  (iuess 
he  thought  he  had  gotten  into  the  wrong 
pew  that  time.  However,  we  enjoyed  his 
presence  to  the  fullest  extent. 

Dr.  D.  E.  Shields  was  toastmaster  for 
the  occasion,  and  right  royally  did  he  per- 
form the  function.  He  gave  us  to  under- 
stand that  it  would  be  a hard  proposition  to 
feed  the  crowd,  for  the  reason  that  a Meth- 
odist conference  had  just  adjourned  a 
week’s  session,  and  that  we  knew  their 
capacity  for  eating. 

However,  a Methodist  conference  could 
not  exhaust  the  chicken  supply  in  Morris- 
town, as  it  is  the  largest  poultry  market 
in  the  South;  so  we  did  ample  justice  to  the 
“milk-fed”  chickens  that  this  city  is  so 
famous  for. 

The  profession  in  Knoxville  is  now  pull- 
ing together  for  the  good  of  the  Knox 
County  Medical  Society  and  for  scientific 
medicine.  A spirit  of  good  fellowship  pre- 
vails, and  very  little  wrangling  over  pro- 
fessional matters  is  indulged  in  at  our  meet- 
ings. There  has  not  been  a charge  brought 
against  a member  of  our  society  in  more 
than  three  years,  and  knocking  each  other 
is  a thing  of  the  past. 

We  are,  however,  sorry  to  say  that  some 
of  our  best  men  have  about  ceased  their 
society  work.  Hope,  however,  that  they 
will  soon  “get  religion”  and  come  back 
again. 

We  have  about  decided  to  not  elect  any 
more  of  our  members  to  the  presidency  of 
any  society,  for  electing  a man  to  that  office 
is  about  equal  to  giving  him  a “withdrawal 
card.”  This  is  “strange,  but  true.” 

If  our  ex-Presidents  don’t  get  a move  on 
them  and  come  back  soon,  we  are  going  to 
make  them  treat  the  society  to  a “swell” 
dinner  the  first  of  the  year. 

L.  Sheddan,  Secretary. 


SMITH  COUNTY. 

The  Smith  County  Medical  Society  met 
in  regular  session  in  the  court-house  in 
Carthage,  Tenn.,  October  7,  1911,  with  the 
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following  members  present:  R.  E.  Key,  J. 
J.  Beasley,  M.  N.  Alexander,  C.  H.  Donoho, 
1.  H.  Beasley,  F.  Swope,  J.  H.  Chism,  A.  H. 
King,  J.  S.  Campbell,  R.  W.  King,  C.  D. 
Robbins,  Jo  G.  Bridges,  W.  M.  Crockett  and 
B.  J.  High. 

Drs.  Perry  Bromberg  and  Murry  Tate, 
of  Nashville,  were  present,  and  the 
privilege  of  the  floor  was  extended  them. 

The  minutes  of  September  were  read  and 
approved. 

There  was  an  interesting  clinical  case 
presented  by  Dr.  M.  N.  Alexander  that 
elicited  much  discussion,  and  the  consensus 
of  opinion  was  that  it  was  a case  of  pel- 
lagra. 

A clinic,  a boy  18  years  old,  was  brought 
before  the  society  for  examination,  after 
which  the  society  was  a unit  as  to  diag- 
nosis— tuberculosis  of  the  hip  joint. 

Dr.  J.  J.  Beasley  read  a paper,  subject, 
“Osteo-Myelitis,”  and  Dr.  J.  S.  Campbell 
opened  the  discussion.  A general  discus- 
sion followed,  which  proved  to  be  very  in- 
teresting and  instructive.  Dr.  Beasley 
closed  the  discussion. 

Dr.  Perry  Bromberg  read  a paper,  sub- 
ject, “The  Operative  Treatment  of  Acute 
Epididymitis.” 

It  was  a most  excellent  essay,  elaborate, 
comprehensive  and  instructive.  It  was  a 
rare  treat  and  highly  appreciated  by  all 
present. 

B.  J.  High,  Secretary-Treasurer. 


EAST  TENNESSEE  MEDICAL  ASSO- 
CIATION. 

The  East  Tennessee  Medical  Association 
met  at  Morristown,  October  12  to  15,  with 
one  of  the  largest  attendances  in  the  history 
of  the  Society.  Fifty-six  physicians  from 
various  parts  of  East  Tennessee  being  reg- 
istered. 

This  is  the  oldest  local  society  in  the 
state,  having  been  organized  at  Morristown 
in  1887. 

Quite  a number  of  Knoxville  physicians 
drove  through  in  automobiles,  enjoying  the 
excellent  pikes  and  beautiful  country  of 
Jefferson  and  Hamblin  Counties.  Among 
the  party  were  Drs.  S.  M.  Miller,  White, 


Sheddan,  Austin,  C.  B.  Jones,  Rule,  Car- 
Michael,  S.  R.  Miller,  Lynn,  Copenhaver, 
Zemp,  Hodge,  McCampbell,  Bull,  Christen- 
berry,  Acuff,  Potter,  and  the  writer. 

Leaving  Knoxville  just  after  breakfast, 
and  arriving  at  the  beautiful  and  prosper- 
ous little  city  of  Morristown  about  ten 
o’clock. 

After  the  opening  exercises,  in  which  a 
hearty  welcome  was  extended  to  the  doc- 
tors, and  all  the  wealth  of  the  fertile  coun- 
try put  at  their  disposal,  we  were  told  that 
this  was  perhaps  the  largest  chicken  market 
in  the  South.  Also  that  the  Holston  Con- 
ference of  Methodist  Ministers  had  just 
closed  a largely  attended  convention  at  this 
place,  but  that  there  was  still  abundance 
of  the  unparalleled  Tennessee  spring  chick- 
en for  us,  the  present  guests,  and  we  were 
subsequently  convinced  that  they  knew 
whereof  they  spoke,  for  we  were  enter- 
tained with  rare  hospitality. 

After  the  business  session  of  Thursday 
a banquet  was  served  at  the  Palace  Hotel, 
from  10:00  to  12:00  p.  m.  Dr.  Shields, 
of  Morristown,  acting  as  toastmaster. 
There  was  much  wit  and  humor  found 
among  those  present,  some  proving  them- 
selves to  be  adept  after-dinner  speakers. 

On  Friday  the  program  was  resumed, 
and  finished  about  noon. 

At  this  meeting  the  lower  East  Tennes- 
see Medical  Society  was  consolidated  with 
the  East  Tennessee  Medical  Society.  The 
officers  of  the  lower  being  retained,  as  they 
were  elected  at  Athens  in  may,  with  one  ex- 
ception, the  Secretary  and  Treasurer.  The 
name  of  the  Society  shall  continue  to  be 
the  East  Tennessee  Medical  Association, 
and  will  meet  semi-annually.  Once  in 
lower  East  Tennessee  and  once  in  upper. 

The  next  meeting  being  at  Cleveland  in 
May.  The  object  of  this  consolidation 
being  to  bring  in  closer  contact  and  affilia- 
tion the  profession  of  the  upper  and  lower 
sections.  The  officers  are  as  follows : 
Gus  Shipley,  Athens,  President;  T.  C. 
Speck,  Cleveland,  Vice-President;  G.  C. 
Davis,  Sweetwater,  Vice-President;  W.  E. 
Howell,  Morristown,  Vice-President;  O.  W. 
Hill,  Knoxville,  Secretary  and  Treasurer. 

O.  W.  Hill,  Secretary. 
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THE  STORM  BINDER  AND  ABDOMI- 
NAL SUPPORTER. 

The  problem  of  securing  a proper  and 
efficient  abnominal  support  during  preg- 
nancy and  after  confinement,  as  well  as 
after  laparotomies,  is  an  important  one,  and 
has  in  recent  years  been  extended  consid- 
erably, since  the  importance  of  relieving  all 
varieties  of  enteroptosis  by  mechanical 
support  has  been  realized.  The  treatment 
of  enteroptosis,  of  floating  kidney,  and 
even  of  chololithiasis  (according  to  Achilles 
Rose)  by  a well-fitting  abdominal  support 
has  been  successful  in  a large  number  of 
cases.  It  is,  however,  indispensable  that 
the  support  should  not  only  be  properly  ad- 
justed and  should  hold  the  prolapsed 
viscera  in  place,  but  it  must  also  be  free 
from  discomfort;  it  must  be  washable, 
durable  in  quality  and  moderate  in  price. 

All  these  requirements  are  unusually  well 
met  in  the  Binder  and  Abdominal  Sup- 
porter made  in  many  varieties  and  for  all 
conceivable  purposes  by  Katherine  L. 
Storm,  M.  D.,  1612  Diamond  Street,  Phila- 
delphia, Pa.,  who  has  made  a remarkably 
successful  study  of  the  problem  and  has 
solved  it  to  the  complete  satisfaction  not 
only  of  the  physicians  and  surgeons  order- 
ing the  “Storm  Binders,”  but  also  of  their 
patients,  which,  after  all,  is  the  important 
point.  Better  write  to  Dr.  Storm,  Doctor, 
and  find  out  about  her  binders  for  that 
neurasthenic  patient  of  yours  whose  ob- 
dominal  walls  are  relaxed  and  permit  the 
viscera  to  drag  down. — Reprinted  from  the 
American  Journal  of  Clinical  Medicine, 
July,  1911. 


IMPORTANT  NEW  PREPARATIONS 
OF  PARKE,  DAVIS  & CO. 

General  practitioners  will  be  interested 
in  the  announcement  by  Parke,  Davis  & 
Co.  of  two  new  products  of  their  chemical 
laboratories.  Proposote  and  Stearosan  are 
the  names  chosen  to  designate  the  prepara- 
tions in  question. 

Proposote  is  creosote  in  combination 
with  phenyl-propionic  acid.  It  is  a straw- 
colored,  oily  liquid,  neutral  in  reaction, 


nearly  odorless,  and  having  a slightly  bit- 
ter taste  suggestive  of  creosote.  It  is  in- 
soluble in  water,  but  is  slowly  decomposed 
by  alkaline  liquids.  The  indications  for  it 
are  the  same  as  those  for  creosote. 
Tubercular  cough  following  pneumonia, 
the  cough  of  pulmonary  tuberculosis, 
acute  and  chronic  bronchitis,  purulent 
bronchitis,  abscess  of  the  lung,  asthma,  and 
bronchitis  complicated  with  Bright’s  dis- 
ease are  among  the  pathological  conditions 
benefited  by  its  administration.  Being  in- 
soluble in  acid  media,  it  passes  through  the 
stomach  unaltered  by  the  gastric  juice,  to 
be  slowly  broken  up  by  the  alkaline  fluids 
of  the  small  intestines,  hence  may  be  given 
in  gradually  increasing  doses  until  the  de- 
sired effect  is  obtained.  During  prolonged 
administration,  as  is  well  known,  creosote 
disturbs  digestion,  impairs  the  appetite, 
and  often  causes  nausea  and  vomiting. 
Proposote  is  free  from  this  objection. 

Stearosan  is  santalol  combined  with 
stearic  acid.  It  is  an  odorless,  tasteless, 
light-yellow  oily  liquid  that  is  insoluble  in 
water  and  dilute  acids,  but  is  slowly  broken 
up  by  alkaline  fluids.  The  pathological 
conditions  in  which  it  may  be  employed 
with  advantage  are  precisely  those  in  which 
santal  oil  has  long  been  used — chronic  gon- 
orrhea, cystitis,  urethritis,  vaginitis,  pul- 
monary disorders  such  as  chronic  bron- 
chitis, bronchorrhea,  etc.  It  possesses 
therapeutic  properties  fully  equal  to  those 
of  santal  oil,  over  which  it  has  the  impor- 
tant advantage  of  being  practically  without 
irritating  effect  upon  the  stomach.  The 
explanation  of  the  latter  fact  is  that  the 
preparation  is  not  attacked  by  the  acid 
gastric  juice,  but  passes  into  the  small  in- 
testine, where  it  is  broken  up  or  emulsified 
by  the  alkaline  fluid  and  absorbed  without 
difficulty.  The  distressing  eructations  and 
loss  of  appetite  attendant  upon  the  admin- 
istration of  santal  oil  do  not  occur  when 
Stearosan  is  given. 

Both  Proposote  and  Stearosan  were  thor- 
oughly tested  clinically  before  being  offered 
to  the  medical  profession,  and  practitioners 
may  be  assured  of  their  therapeutic  efficacy 
in  all  cases  in  which  they  are  indicated. 
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They  are  supplied  in  10-minim  elastic  gela- 
tin globules,  boxes  of  25  and  100,  and  may 
be  obtained  through  retail  druggists  gen- 
erally. 


BOOKS  RECEIVED. 

The  Practical  Medicine  Series.  Pediatrics,  Vol- 
ume VII.  Edited  by  Isaac  A.  Abt,  M.D.,  with  the 
collaboration  of  May  Michael,  M.D.  Orthopedic  Sur- 
gery. Edited  by  John  Ridlon,  A.M..  M.D.,  with  the 
collaboration  of  Charles  A.  Parker,  M.D.  Series 
1911.  Price,  $r.25  per  volume,  or  ten  series  for  $10.00. 
The  Year  Book  Publishing  Co.,  Chicago. 


Lippincott’s  New  Medical  Dictionary.  Edited  by 
Henry  W Cattell,  A.M.  (Laf.),  M.D.  (U.  of  P.), 
Editor  of  International  Clinics,  Fellow  of  the  Col- 
lege of  Physicians  of  Philadelphia,  etc.  Freely  illus- 
trated with  figures  in  the  text.  Price,  $5.00.  J.  B. 
Lippincott  Company,  Philadelphia  and  London. 

International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original  arti- 
cles on  treatment,  medicine,  surgery,  neurology,  pe- 
diatrics, obstetrics,  gynecology,  orthopedics,  pathology, 
dermatology,  ophthalmology,  otology,  rhinology,  lar- 
yngology, hygiene,  and  other  topics  of  interest  to  stu- 
dents and  practitioners.  By  leading  members  of  the 
medical  profession  throughout  the  world.  Edited  by 
Henry  W.  Cattel',  A.M.,  M.D.,  Philadelphia,  with 
collaboration  of  Wm.  Osier,  M.D.,  Jno.  H.  Musser, 
M.D.,  A.  McPhedran,  M.D.,  Frank  Billings,  M.D., 
Chas.  TE  Mayo,  M.D.,  Thos.  H.  Rotch,  M.D.,  Jno.  G. 
Clark,  M.D.,  Jas.  J.  Walsh,  M.D.,  J.  W.  Ballantyne, 
M.D.,  John  Harrold,  M.D.,  Richard  Kretz,  M.D. 
Volume  III.  Twenty-first  Series,  1911.  J.  B.  Lippin- 
cott Company,  Philadelphia  and  London. 

A Text-Book  of  the  Practice  of  Medicine.  The 
New  (10th)  Edition.  Revised.  By  James  M.  Anders, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Phi’adelphia.  Tenth  Revised 
Edition.  Octavo  of  1328  pages,  fully  illustrated. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
191  r.  Cloth.  $5.50  net;  half  morocco.  $7.00  net. 


A Text-Book  of  Physiology.  The  New  (4th)  Edi- 
tion Revised.  For  medical  students  and  physicians. 
By  William  H.  Howell,  Ph.D.,  M.D.,  Professor  of 
Physiology,  Johns  Hopkins  University,  Baltimore. 
Fourth  Edition.  Revised.  Octavo  of  1018  pages,  fully 
illustrated.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  3911.  Cloth,  $4.00  net;  half  morocco, 
$5.50  net. 

Dorland’s  American  Illustrated  Medical  Dic- 
tionary. The  New  (6th)  Edition  Revised.  A new 
and  complete  dictionary  of  terms  used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  Veterinary 
Medicine,  Nursing.  Biology,  and  kindred  branches; 
with  new  and  elaborate  tables.  Sixth  Revised  Edi- 
tion. Edited  by  W.  A.  Newman  Dorland,  M.D.  Large 
octavo  of  986  pages,  with  323  illustrations,  1 19  in 
colors.  Containing  over  7,000  more  terms  than  the 
previous  edition.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1911.  Flexible  leather,  $4.50  net; 
thumb  indexed,  $5.00  net. 

Veterinary  Bacteriology.  By  Robert  E.  Buch- 
anan, Ph.D..  Professor  of  Bacteriology  in  the  Iowa 
State  College  of  Agriculture  and  Mechanic  Arts,  Di- 


vision of  Veterinary  Medicine.  Octavo  of  516  pages, 
with  214  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  191T.  Cloth,  $3.00. 

Collected  Papers  by  the  Staff  of  St.  Mary’s  Hos- 
pital (Mayo  Clinic)  for  1910.  Octavo  of  633  pages, 
illustrated.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1911.  Cloth,  $5.50  net. 


Anatomy.  A Manual  for  Students  and  Practition- 
ers. By  John  F.  Little,  M.D.,  of  the  Jefferson  Med- 
ical College,  Philadelphia.  New  (2d)  edition,  en- 
larged and  thoroughly  revised.  121110,  491  pages,  with 
75  engravings.  Double  number.  Cloth,  $1.50  net. 
The  Medical  Epitome  Series.  Lea  & Febiger,  Pub- 
lishers, Phi'adclphia  and  New  York,  1911. 


Opthalmic  Myology.  A Systematic  Treatise  on  the 
Ocular  Muscles.  By  G.  C.  Savage,  M.D.,  Professor 
of  Opthalmology  (Defects  of  the  Eye)  in  the  Medical 
Department  of  Vanderbilt  University,  author  of  “New 
Truths  in  Opthalmology”  and  “Opthalmic  Neuro- 
Mvology,”  ex-President  of  the  Nashville  Academy  of 
Medicine,  ex-President  of  the  Tennessee  State  Med- 
ical Association.  ex-President  of  the  Southern  Medical 
Association.  Eightv-four  illustrative  cuts  and  six 
plates.  Second  edition.  Published  bv  the  author, 
137  Eighth  Avenue,  North.  Nashville,  Tenn.  Printed 
by  McQuiddy  Printing  Company  of  Nashville.  Tenn. 


STATE  MEMBERSHIP  LIST 


THE  TENNESSEE  STATE  MEDICAL 
ASSOCIATION. 

A complete  list  of  those  who  have  paid  Asso- 
ciation dues  for  1911  will  be  published  in  this 
and  occasionally  in  succeeding  numbers  of  the 
Journal.  The  list  published  below  includes  only 
those  whose  dues  were  received  by  the  Treasurer 
up  to  Nov.  1.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Bromberg  at  once  to  facili- 
tate prompt  correction. 

This  list,  as  published,  constitutes  the  mailing 
list  of  the  Journal,  and  any  member  failing  to  re- 
ceive his  Journal  is  requested  to  write  for  a dupli- 
cate copy.  No  name  has  been  intentionally  left 
off.  If  your  name  does  not  appear,  be  kind 
enough  to  notify  the  Secretary,  so  that  he  may 
make  the  correction. 


Name  Address  County 

Beasley,  E.  M.,  Coal  Creek  Anderson 

Carden,  W.  L„  Andersonville Anderson 

Cox,  Joe  M.,  Edgemore Anderson 

Eblin,  W.  E.,  Wind  Rock  Anderson 

Ford,  E.  H„  Coal  Creek  Anderson 

Hall,  S.  B.,  Clinton  Anderson 

Haun,  L.  A.,  Pres.,  Coal  Creek Anderson 

Hayes,  J.  T.,  Oliver  Springs  Anderson 

Hicks,  H.  D.,  Clinton  Anderson 

Lamhdin,  L.,  Andersonville  Anderson 

Morgan,  Carroll  H.,  Pless Anderson 

Phillips,  Thos.  IT.,  Secy.,  Briceville  ....  Anderson 

Richards,  W.  D..  Briceville Anderson 

Taylor,  J.  G.,  Clinton  Anderson 

Coble,  T.  J.,  Shelbyville  -....Bedford 

Dyer,  J.  H.,  Wartrace  Bedford 

Freeman,  J.  K.,  Bellbuckle  Bedford 

Frierson,  W.  G , Shelbyville  Bedford 
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Horton,  G.  E.,  Pres.,  Wartrace  Bedford 

Landis,  G.  L.,  Unionville  Bedford 

Moody,  G.  W.,  Shelby ville  Bedford 

Moody,  S.  S.,  Shelbyville  Bedford 

Moon,  W.  A.,  Bellbuekle  Bedford 

Orr,  W.  M.,  Shelbyville,  R.  F.  D.  1 Bedford 

Pyatt,  W.  S.,  Normandy  Bedford 

Patton,  E.  W.,  Wartrace  Bedford 

Ray,  T.  R„  Normandy  Bedford 

Robinson,  W.  T.,  R.  F.  D.  No.  7,  Shelby- 
ville   Bedford 

Reagor,  F.  B.,  Secy.,  Shelbyville  Bedford 

Sharp,  W.  T.,  Shelbyville,  R.  F.  D.  1 Bedford 

Sunstrom,  C.  A.  G.,  Beech  Gi-ove  Bedford 

Taylor,  J.  P.,  Haley  Bedford 

Woods,  T.  II.,  Bellbuekle  Bedford 

Fisher,  R.  J.,  Unionville  Bedford 

Bean,  R.  L.,  Cleveland  Bradley 

Chambers,  T.  E.  P.,  Secy.,  Cleveland  . . . .Bradley 

Gates,  B.  F.,  Cleveland  Bradley 

Kibler,  R.  O.,  Cleveland Bradley 

McKamy,  T.  J.,  Cleveland  Bradley 

Quinn,  B.  A.,  Cleveland  Bradley 

Ramsey,  G.  A.,  Cleveland  Bradley 

Sullivan,  R.  T.,  Cleveland  Bradley 

Schultz,  H.  W.,  Cleveland  Bradley 

Speck,  C.  T.,  Pres.,  Cleveland  Bradley 

Shugart,  J.  L.,  Cleveland  Bradley 

Sullivan,  W.  H.,  Tasso  Bradley 

Taylor,  R.  L.,  Cleveland  Bradley 

Brown,  B.  B.,  Peabody  Campbell 

Gallagher,  R.  L.,  Careyville  Campbell 

Hefferman,  R.  L.,  Jellico  Campbell 

Lawson,  A.  L.,  Elk  Valley  Campbell 

Lane,  J.  F.,  Wooldridge  Campbell 

McClintock,  F.  A.,  Secy.,  Newcomb Campbell 

Newman.  A.  T.,  Jellico Campbell 

Potter,  W.  W.,  Westbourne  Campbell 

Queener,  S.  D.,  Jasboro Campbell 

Rose,  J.  L.,  Jellico  Campbell 

Robbins,  H.  M.,  Jellico  Campbell 

Scott,  L.  M.,  Pres.,  Jellico  Campbell 

Snyder,  S.  B.,  Jellico  Campbell 

Yeatts,  S.  T.,  Atherton  Bldg.,  Louisville, 

Ky Campbell 

Bryant,  G.  C.,  McLemoresville  Carroll 

Jemison,  A.  B.,  Trezevant  Carroll 

McCall,  J.  W.,  Huntingdon  Carroll 

Wright,  W.  M.,  Huntingdon  Carroll 

Cook,  H.  W.,  Alamo  Crockett 

Conyers,  D.  J.,  Chestnut  Bluff  Crockett 

Dodds,  O.  L.,  Eaton  Crockett 

Eason,  W.  B.,  Bells  Crockett 

Goodwin,  I.  L.,  Halls  Crockett 

Harris,  J.  II.,  Bells  Crockett 

James,  F.  C.,  Gadsden  Crockett 

Love,  C.  T.,  Pres.,  Alamo Crockett 

McDonald,  S.  E.,  Secy.,  Bells  Crockett 

Oneil,  M.  E.,  Bells,  R.  F.  D Crockett 

Powell,  Jno.  L.,  Friendship Crockett 

Revelle,  D.  A.,  Maury  City  Crockett 

Spence,  W.  L„  Chestnut  Bluff  Crockett 

Tullos,  A.  M.,  Gadsden  Crockett 

Hager,  J.  F.,  Isoline  Cumberland 

Lewis,  V.  L.,  Pres.,  Crossville Cumberland 

McCamy,  W.  R.,  Crab  Orchard  Cumberland 

McClarney,  A.  J.,  Crossville  Cumberland 

Mitchell,  E.  W.,  Crossville  Cumberland 

Southard,  Dallas,  Sec’y-»  Crossville . Cumberland 

Altman,  J.  T.,  Eve  Bldg.,  Nashville Davidson 

Anderson,  C.  F.,  Eve  Bldg.,  Nashville. ..  .Davidson 
Anderson,  W.  B.,  Broad  and  12th  Aves., 

Nashville Davidson 

Bailey,  Win.,  Jackson  Bldg.,  Nashville. . .Davidson 
Barr,  It.  A.,  1st  Natl.  Bank  Bldg.,  Nash- 
ville   Davidson 


Name  Address  County 

Bell,  C.  Bailey,  135  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Billington,  R.  W.,  Worthington  Flats, 

Nashville Davidson 

Black,  W.  G.,  1421  Church  St.,  Nash- 
ville   Davidson 

Bloomstein,  S.  M.,  Worthington  Flats, 

Nashville Davidson 

Briggs,  W.  T.,  Cor.  Union  and  5th  Ave., 

Nashville Davidson 

Britt,  B.  E.,  Jackson  Bldg.,  Nashville. ..  .Davidson 
Bromberg,  Perry,  Jackson  Bldg.,  Nash. 

ville  Davidson 

Bryan,  W.  A.,  14(5  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Bryan,  O.  N.,  146  8th  Ave.,  N„  Nash- 
ville   Davidson 

Brooks,  II.  T.,  1024  S.  2nd  Ave.,  Nash- 
ville   Davidson 


Brown,  C.  W.,  41S  Monroe  St.,  Nashville. Davidson 
Brush,  C.  E.,  118  N.  8th  Ave.,  Nashville. Davidson 
Buckner,  M.  G.,  Jackson  Bldg.,  Nashville. Davidson 
Buist,  W.  E.,  213  8th  Ave.,  N.,  Nashville. Davidson 
Burch,  L.  E„  120  8th  Ave.,  N.,  Nashville. Davidson 
Caldwell,  Robt.,  Pres.,  Jackson  Bldg., 


Nashville  Davidson 

Coles,  Van  II.,  1505  Church  St.,  Nash- 
ville   Davidson 

Cooke,  A.  B.,  Jackson  Bldg.,  Nashville. Davidson 

Cowden,  C.  N.,  Eve  Bldg.,  Nashville Davidson 

Crockett,  S.  S.,  Jackson  Bldg.,  Nashville. Davidson 
Crawford,  J.  P.,  Commerce  and  8th 

Ave.,  Nashville  Davidson 

Cullom,  M.  M„  Hitchcock  Bldg.,  Nash- 
ville   Davidson 

Dabney,  A.  S.,  Eve  Bldg.,  Nashville Davidson 

Dake,  Richard  W.,  216  7th  Ave.,  N., 

Nashville  Davidson 

Davis,  M.  O.,  140  8th  Ave.,  N... Nash- 
ville   Davidson 

DeWitt,  Paul,  Hitchcock  Bldg.,  Nash- 
ville   Davidson 

Dixon,  W.  C.,  Secy.,  150  8th  Ave.,  N., 

Nashville  Davidson 

Doak,  R.  S„  130  8th  Ave.,  N„  Nashville. Davidson 
Douglas,  A.  E.,  Central  Hospital,  Nash- 
ville   Davidson 

Evans,  N.  G.,  Madison  Station Davidson 

Edwards,  G.  P.,  Jackson  Bldg.,  Nashville. Davidson 

Eve,  Duncan,  Eve  Bldg.,  Nashville Davidson 

Eve,  Duncan,  Jr.,  Eve  Bldg.,  Nashville. Davidson 

Eve,  Paul  F.,  Eve  Bldg.,  Nashville Davidson 

Fort,  Ii.  E.,  209  7th  Ave.,  N.,  Nashville. Davidson 
Gaines,  Jno.  A.,  Jackson  Bldg.,  Nashville. Davidson 
Gallagher,  J.  F.,  Jackson  Bldg.,  Nash- 
ville   Davidson 

George,  L.,  Loma  Linda,  Cal Davidson 

George,  W.  A.,  Loma  Linda,  Cal Davidson 

Glenn.  W.  F.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Glasgow,  McP.,  Worthington  Flats, 

Nashville  Davidson 

Gleaves,  E.  L.,  142  6th  Ave..  N. ..Nash- 
ville   Davidson 

Goodwin,  J.  D.,  1012  1st  Natl.  Bank 

Bldg.,  Nashville  Davidson 

Grizzard,  R.  W.,  302  6th  Ave.,  N.,  Nash- 
ville   Davidson 

Haggard,  W.  D.,  148  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Hale,  G.  W„  Wilcox  Bldg.,  Nashville.  .Davidson 
Handley,  J.  W.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Hargis,  W.  A.,  It.  R.  Del.,  Hermitage.  .Davidson 
Harris,  A.  W.,  142  7th  Ave.,  N.,  Nash- 
ville   Davidson 
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Guerin,  II. 
Nashville 


C.,  2004  20tli  Ave.,  S., 

Davidson 


Harris,  J.  E„  P.  O.  Box  404,  Nashville. Davidson 
Harrington,  R.  A.,  8th  Ave.  and  Broad- 
way, Nashville  Davidson 

Hatcher,  G.  E.,  Cent.  IIosp.  for  Insane, 

Nashville  Davidson 

Head,  F.  F.,  West  Nashville Davidson 

Ilibbett,  W.  E.,  Waverly  Place,  Nash- 
ville   Davidson 

Hill,  C.  L.,  Edgar  Jones  Ave.,  Nashville. Davidson 
Hollabaugh,  A.  N.,  801  5th  Ave.,  S., 

Nashville  Davidson 

Hubbard,  G.  W.,  112  Maple  St.,  Nashville. Davidson 
Hudson,  Alberto,  Jackson  Bldg.,  Nash- 
ville   Davidson 

Jones,  It.  L„  151  8th  Ave.,  N.,  Nashville. Davidson 

Keys,  Richard,  Murray,  K.v Davidson 

Keller,  J.  P.,  Worthington  Flats,  Nash- 

vine  Davidson 

King,  ,T.  M.,  Eve  Bldg.,  Nashville Davidson 

Lee.  W.  B..  Jackson  Bldg..  Nashville.  .Davidson 

Leonard,  N.  C.,  Eve  Bklg.,  Nashville Davidson 

Litterer,  William,  Vanderbilt  Med.  Col., 

Nashville  Davidson 

Levy.  Louis,  Brooklyn  Eye,  Ear,  Nose 

and  Throat  Hospital,  Brooklyn,  N.  Y.. Davidson 

Lee,  J.  M.,  1107  Sigler  St.,  Nashville Davidson 

McCampbell.  W.  E.,  Gth  and  Woodland 

Sts.,  Nashville  Davidson 

McGannon,  M.  C.,  118  8th  Ave.,  N., 

Nashville  Davidson 

Maddin,  J„  109  4th  Ave.,  N.,  Nashville. Davidson 
McCabe,  W.  M„  City  Hospital,  Nashville. Davidson 

Magan.  Lillian  E.,  Madison  Davidson 

Marr,  Harrington,  Mill  Block,  Church, 

Nashville  Davidson 


Meadows.  Joe  T.,  1st  Natl.  Bank  Bldg., 

Nashville  

Miller,  J.  P..  Cumberland  Valley  Na- 
tional Bank  Bklg.,  Nashville 

Morgan,  11.  W.,  211  0th  Ave..  N„  Nash- 
ville   

Moore,  J.  W.,  140  8th  Ave.,  N.,  Nash- 
ville   

Morrison,  W.  J.,  8th  Ave.  and  Commerce, 

Nashville  

Minor,  Dabney,  1201  Broadway,  Nash- 
ville   

Neil,  D.  It.,  Jackson  Bldg.,  Nashville... 
Nichol,  A.  G.,  Jackson  Bldg..  Nashville. 
Noel,  L.  G.,  529%  Church  St..  Nashville. 
O’Callahan,  W.  J.,  Post  Office,  Nashville. 
Overton,  John,  Douglas  Infirmary,  Nash- 
ville   

Ougbterson,  W.  A.,  135  8th  Ave.,  N., 

Nashville  

Owsley,  J.  Q.,  420%  Union  St.,  Nash- 
ville   

Omohundro,  O.  C.,  Nashville  

Padgett,  Hazle,  Hitchcock  Bldg.,  Nash- 
ville   

Pickens,  D.  R.,  135  8th  Ave.,  N.,  Nash- 
ville   

Plunkett,  J.  D.,  701  % Church  St.,  Nash- 
ville   


Davidson 

Davidson 

Davidson 

Davidson 

Davidson 

Davidson 

Davidson 

Davidson 

Davidson 

Davidson 

Davidson 

Davidson 

. Davidson 
Davidson 

.Davidson 

.Davidson 

.Davidson 


Pollard,  T.  G.,  135  8th  Ave.,  N.,  Nash- 

vijje  Davidson 

Price,  Geo.  II.,  140  8th  Ave.,  N.,  Nash- 

vi] le  Davidson 

Parrish,  W.  A.,  Campbellville,  Fla.  Davidson 

Roberts,  I Jeering  J..  420%  Union.  Nasli- 

vj] je  Davidson 


Robertson,  C.  A.,  151  8th  Ave.,  N.,  Nash- 
ville   Davidson 


Name  Address  County 

Roberts,  E.  L„  131  8th  Ave.,  N.,  Nash- 
ville   1 Davidson 

Sharber,  A.  L.,  142  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Sanders,  E.  M.,  148  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Savage,  G.  C.,  139  8th  Ave.,  N.,  Nashville. Davidson 

Shannon,  T.  G.,  Woodland  and  4th, 

Nashville  Davidson 

Sifford,  W.  R.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Smith,  Larkin,  131  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Stevens,  Jno.  W.,  R.  F.  D.  1,  Nashville.  .Davidson 

Stonestreet,  Reginald,  Hitchcock  Bldg., 

Nashville  Davidson 

Sullivan,  C.  C.,  131  8th  Ave.,  N„  Nash- 
ville   Davidson 

Sumpter,  IV.  D.,  131  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Sneed,  W.  L..  Hospital  for  Ruptured 

and  Crippled,  New  York  City  Davidson 

Shoulders,  II.  S.,  225  Highland  St., 

Nashville  Davidson 

Shoulders,  II.  II.,  Fort’s  Infirmary, 

Nashville  Davidson 

Tankesley,  W.  H.,  Waverly  Place, 

Nashville  Davidson 

Teachout.  S.  R.,  Eve  Bldg.  Nashville. ..  .Davidson 
Tigert,  H.  M.,  Worthington  Flats,  Nash- 
ville   Davidson 

Trawick,  G.  C.,  Jackson  Bldg.,  Nashville. Davidson 
Tucker,  B.  G.,  302  S.  10th  St.,  Nashville. Davidson 
Tucker,  R.  O.,  Worthington  Flats,  Nash- 
ville   Davidson 

Tliaeh,  A.  B„  148  7th  Ave.,  N.,  Nashville. Davidson 
Tidwell,  G.  W.,  131  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Weaver,  Thos.,  Jackson  Bldg.,  Nashville. Davidson 
West,  Olin,  State  Capitol,  Nashville. ..  .Davidson 
White,  Geo.  It.,  24  Bridge  Ave.,  Nash- 
ville   Davidson 

White,  Gordon,  G10%  Church  St.,  Nash- 
ville   Davidson 

Wilson.  O.  II.,  Worthington  Flats,  Nash- 
ville   Davidson 

Witherspoon,  Jno.  A.,  150  Sth  Ave.,  N., 

Nashville  Davidson 

Witt,  W.  II.,  Worthington  Flats,  Nash- 
ville   Davidson 

Wood.  T.  Hillard,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Loring,  Chas.,  Smithville  DeKalb 

Potter,  T.  J.,  Pres.,  Smithville  DeKalb 

Parker,  W.  B.,  Secy..  Smithville  DeKalb 

Parker,  W.  W.,  Smithville DeKalb 

Flowers,  J.  C.,  Dickson  Dickson 

Harper,  T.  M.,  Dickson  Dickson 

Scott.  W.  S..  Dickson  Dickson 

Suggs,  W.  J.,  Pres.,  Dickson  Dickson 

Walker,  W.  W.,  Secy.,  Dickson Dickson 

Weaver,  H.,  Dickson Dickson 

Brewer,  J.  D.,  Newbern Dyer 

Cherry,  E.  O.,  Newbern  Dyer 

Dulaney,  O.,  Pres.,  Dyersburg  Dyer 

Dees,  H.  E.,  Tiger  Tail  Dyer 

Edwards,  Luther,  Finley Dyer 

Flanary,  D.  L.,  Dyersburg  Dyer 

Fowlkes,  J.  A.,  Dyersburg  Dyer 

Haskins,  E.  T„  Newbern  Dyer 

Hicks,  II.  E.,  Newbern  Dyer 

Holland,  W.  W.,  Dyersburg Dyer 

McDavid,  Paul,  Menglewood  Dyer 

Morgan,  G.  D.,  Lane  Dyer 

Moody,  A.  IL,  Secy.,  Dyersburg  Dyer 
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Rawles,  E.  L.,  Dyersburg  Dyer 

Rawles,  I.  N.,  Dyersburg  Dyer 

Price,  J.  G.,  Dyersburg  Dyer 

Turner,  C.  A.,  Dyersburg  Dyer 

Walker,  N.  S.,  Dyersburg  Dyer 

Walker,  T.  J,,  Dyersburg Dyer 

Watson,  W.  P..  Dyersburg  Dyer 

Williamson,  Edd„  Finley  Dyer 

Wynne,  J.  W„  Newbern  Dyer 

Albright,  J.  A.,  Somerville  Fayette 

Boals,  A.  O.,  Pres.,  Somerville  Fayette 

Crook,  C.  N.,  Somerville  Fayette 

Moorman,  H.  C.,  Secy.,  Somerville Fayette 

Robertson,  C.  W.,  Somerville  Fayette 

Bennett.  B.  T.,  Trenton  Gibson 

Caldwell,  B.  D.,  Milan Gibson 

Clopton,  A.  T„  Milan  Gibson 

Cochran,  T.  N.,  Trenton  Gibson 

Dodds,  G.  W.,  Trenton Gibson 

Faucett,  J.  T.,  Trenton  Gibson 

Hunt,  R.  H.,  Humboldt  Gibson 

Harwood,  T.  E.,  Trenton  Gibson 

McRee,  W.  C.,  Secy.,  Trenton  Gibson 

Moore,  J.  C.,  Trenton  Gibson 

Mediing,  W.  L.,  Dyer  Gibson 

Matthews,  E.  C„  Trenton  Gibson 

Penn,  B.  S.,  Pres.,  Humboldt  Gibson 

Penn,  G.  W.,  Humboldt  Gibson 

Preston,  J.  H.,  Humboldt  Gibson 

Preston,  W.  F„  Humboldt  Gibson 

Taris,  Jno.  C.,  Kenton  Gibson 

Oliver,  G.  W.,  Medina  Gibson 

Rozelle,  J.  II.,  Gibson  Gibson 

Thompson,  Sidney,  Humboldt Gibson 

Walker,  D.  A.,  Trenton  Gibson 

Wyatt,  F.  E.,  Yorkville  Gibson 

Tyree,  C.  E.,  Trenton  Gibson 

Abernathy,  C.  A.,  Pulaski  Giles 

Abernathy,  W.  IX,  Pulaski  Giles 

Abernathy,  Shields,  Secy.,  Fulaski  Giles 

Allen,  A.  M.,  Buford  Station Giles 

Baugh,  Jno.  E.,  Elkton  Giles 

Black,  Wm.  E.,  Minor  Hill  Giles 

Blackburn,  Jas.  K.,  Pulaski  Giles 

Butler,  Geo.  D.,  Pulaski  Giles 

Cole,  Wm.  II.,  Minor  Hill  Giles 

Copeland,  W.  F.,  Campbellsville  Giles 

Dean,  Allen  W.,  Brick  Church  Giles 

Freeman,  E.  C.,  Pulaski  Giles 

Grimes,  G.  C.,  Bodenham  Giles 

Harris,  Jno.  S.,  Minor  Hill  Giles 

Herbert,  Robt.  N.,  Aspen  Hill  Giles 

Lancaster,  A.  J.,  Pisgah  Giles 

Lancaster,  Geo.  W.,  Pisgah  Giles 

LaRue,  Jas.  A..  Pulaski  Giles 

Lowry,  J.  B.,  Smyrna  Giles 

May,  J.  P.,  Pres.,  Aspen  Hill  Giles 

Marris,  John  H.,  Jr.,  Bodenham  Giles 

Neal,  J.  R.,  Wales  Station Giles 

Sumpter,  E.  R.,  Pulaski Giles 

Woodard,  B.  H„  Elkton  Giles 

Whitfield,  Thomas,  Veto,  Ala Giles 

Akers,  R.  M.,  Nero,  Ivy Grainger 

Atkins,  C.  A.,  Powder  Springs  Grainger 

Campbell,  J.  H.,  Rutledge  Grainger 

Idol,  Willis,  Leas  Springs  Grainger 

Idol,  E.  T.,  Washburn  Grainger 

LeQuire,  G.  D.,  Rutledge  Grainger 

Livingston,  G.  W.,  Norton  Grainger 

Neergaard,  F.  A.,  Rutledge  Grainger 

Pierce,  J.  W.,  Pres.,  Tate  Springs Grainger 

Wallace,  R.  M.,  Rutledge  Grainger 

Britton,  F.  C.,  Greeneville,  R.  F.  D.  9.... Green 

Brumley,  S.  T„  Greeneville,  R.  F.  D Green 

Bailey,  G.  N.,  Baileyton Green 


Name  Address  County 

Brown,  I.  B.,  Mosheim,  Ii.  F.  D Green 

Borden,  II.  S.,  Greeneville,  R.  F.  D.  2 Green 

Bell.  Jas.  B.,  Pres.,  Greeneville,  R.  F.  1).  2.. Green 
Blanton,  M.  A.,  Secy.,  Baileyton,  R.  F.  IX  1. Green 

Cloyd,  ,T.  W.,  Mosheim Green 

Fox,  C.  I\,  Greeneville  Green 

Hays,  G.  S.,  Greeneville  Green 

Hawkins,  W.  II.,  Greeneville  Green 

Huffaker,  R.  O.,  Chucky  City  Green 

Hughes,  J.  B.,  Jeraldstown  Green 

Holt,  J.  S.,  Midway  Green 

Jeffers,  W.  L.,  Baileyton  Green 

Myers,  E.  M„  Bulls  Gap Green 

Ruble,  H.  PI.,  Greeneville  Green 

Robinson,  F.  P.,  Greeneville,  R.  F.  D Green 

Simpson,  H.  A.,  Baileyton,  R.  F.  I) Green 

Taylor,  Wm.  B.,  Greeneville  Green 

Taylor,  PI.  M.,  Greeneville  Green 

Woolsey,  Thos.  PI.,  Greeneville,  R.  F.  D Green 

Wi llioit,  J.  S.  J.,  Alton,  R.  F.  D Green 

Woodyard,  S.  W.,  Greeneville  Green 

Bales,  Thos.  E.,  Morristown  Hamblen 

Brown,  J.  PL,  Talbots  Hamblen 

Cass,  H.  M„  Morristown  Hamblen 

Dice,  J.  B.  F.,  Morristown  Hamblen 

Henderson,  P.  L.,  Morristown  Hamblen 

Howell,  W.  E.,  Morristown  Hamblen 

Manard,  J.  J.,  Morristown  Hamblen 

Milligan,  L.  IL,  Morristown  Hamblen 

Painter,  F.  F.,  Morristown  Hamblen 

Pangle,  II.  G.,  Russellville  Hamblen 

Ruble,  W.  G.,  Morristown,  Secy Hamblen 

Shields,  D.  E.,  Morristown,  Pres Hamblen 

Walker,  I.  D.,  Alpha Hamblen 

Woods,  J.  O.,  Morristown Hamblen 

Abernathy,  Thos.  E.,  Bates  Block,  Chat- 
tanooga   Hamilton 

Allen.  Benj.  G.,  211  East  Sth  St.,  Chat- 
tanooga   Hamilton 

Anderson,  E.  B.,  over  739  Market  St., 

Chattanooga  Hamilton 

Anderson,  E.  C.,  Highland  Park  Station, 

Chattanooga  Hamilton 

Anderson,  W.  E.,  James  Bldg.,  Chatta- 
nooga   Hamilton 

Applegate,  W.  A.,  300  Pennsylvania  Ave., 


Atlee,  Jas.  PI.,  Pres.,  219  Oak  St.,  Chatta- 
nooga   Hamilton 

Banks,  W.  A.,  313  Chamberlain  Ave., 


Barker,  H.  M.,  Alton  Park  Hamilton 

Bell,  Jas.  T.,  Daisy,  Tenn Hamilton 

Berlin,  Plenry,  110  McCollie  Ave.,  Chat- 
tanooga   Hamilton 

Blackwell,  O.  L.,  Worley  Hamilton 

Bogart,  W.  G.,  518  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Bogart,  W.  M.,  Hill  City,  Tenn Plamilton 

Brooks,  J.  C.,  over  Voight’s  Drug  Store, 

Chattanooga  Hamilton 

Broyles.  J.  N..  East  Lake  Hamilton 

Byrd,  E.  PL,  East  Chattanooga  Hamilton 

Calhoun,  Jno.  D.,  Guild Hamilton 

Cleary,  A.  D.,  G02  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Colmore,  R.  N.,  S2G  Market  St.,  Chat- 
tanooga   Hamilton 

Cunningham,  J.  C.,  Ilixscn  Hamilton 

Davis,  K.  D.,  Weihl  Bldg.,  Chattanooga .. Hamilton 
Davis,  M.  D.,  Wielil  Bldg.,  Chattanoo- 
ga   ' ......Hamilton 

Dietrich,  W.  A.,  Miller  Bldg.,  Chatta- 
nooga   Hamilton 

Dye,  J.  S.,  5 East  Sth  St.,  Chattanooga.  .Hamilton 
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Eblen,  Thos.  N.,  Tyner  Hamilton 

Ellis,  C.  C.,  Central  Block,  Chattanooga. Hamilton 
Ellis,  G.  M.,  211  E.  Sth  St.,  Chattanooga . Hamilton 
Fancher,  H.  L.,  James  Bldg.,  Chatta- 
nooga   Hamilton 

Fowler,  S.  A.,  1100  Whiteside  St.,  Chat- 
tanooga   Hamilton 

Gentry,  J.  A.,  Times  Bldg.,  Chattanooga.  .Hamilton 
Gibbs,  Vaulx,  831%  Market  St.,  Chatta- 
nooga   Hamilton 

Goodwin,  .7.  L.,  211  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Graham,  C.  G.,  716  Market  St.,  Chatta- 
nooga   Hamilton 

Green,  Jas.  E.,  220%  E.  Main  St.,  Chat- 
tanooga   Hamilton 

Gurney,  Chas.  II Rossville,  Ga. 

Hale,  B.  C.,  Guild  Hamilton 

Hanna,  J.  E„  500  E.  9th  St..  Chatta- 
nooga   Hamilton 

Haskins,  J.  B.,  211  E.  8tli  St.,  Chatta- 
nooga   Hamilton 

Hogshead,  J.  M„  602  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Holtzclaw,  C.,  213  E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Hope,  W.  T„  101%  E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Horton,  J.  W.,  James  Bldg.,  Chattanooga. Hamilton 

Hughes,  O.  G.,  Ooltewah  Hamilton 

James,  Thos.  L.,  Orme  Hamilton 

Johnson,  Jos.  W.,  James  Bldg.,  Chatta- 
nooga   Hamilton 

Johnson,  E.  C.,  213  E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Larimore,  H.  P.,  Sec-y.,  Bates  Block. 

Chattanooga  Hamilton 

Macquillan,  J.  W.,  over  600  Market  St., 

Chattanooga  Hamilton 

Martin,  C.  R.,  Cnattanooga  Hamilton 

McGhee,  John  B.,  222%  E.  Mam  St., 

Chattanooga  Hamilton 

Meacham,  M.  A.,  Loveman  Bldg.,  Chat- 
tanooga   Hamilton 

Morris,  D.  C.,  Chattanooga  Hamilton 

Newell,  E.  T.,  Walnut  St.,  Chattanooga. Hamilton 
Newell,  E.  D.,  Walnut  St.,  Chattanooga. Hamilton 

Nefe,  A.  A.,  Lookout  Mountain  Hamilton 

Null,  H.  O.,  Ridgedale Hamilton 

Partridge,  Jas.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Rathmell,  J.  R.,  Hamilton  Nat’l  Bank 

Bldg.,  Chattanooga  Hamilton 

Reisman,  E.  E.,  5 E.  9th  St.,  Chatta- 
nooga   Hamilton 

Richardson.  R.  M.,  Guild  .Hamilton 

Richmond,  Jos.  A.,  Harrison,  Tenn Hamilton 

Ryan,  Geo.  F.,  426  Market  St.,  Chatta- 
nooga   Hamilton 

Sehumacker,  L.,  James  Bldg.,  Chatta- 
nooga   Hamilton 

Selden,  J.  M.,  5 E.  8th  St.,  Chattanooga. Hamilton 

Spradling,  L.  W.,  5 E.  9th  St.,  Chatta- 
nooga   Hamilton 

Stapp,  Fi-ed  B.,  9%  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Steele,  Jno.  B.,  James  Bldg.,  Chattanoo- 
Steele,  N.  C.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Stem,  L.  T.,  East  Lake,  Tenn Hamilton 

Sullivan.  Bayard,  5 E.  9th  St.,  Chatta- 
nooga   Hamilton 

Steele,  N.  C.,  Hamilton  Nat’l  Bank 

Bldg.,  Chattanooga  Hamilton 

Steele,  Willard,  Hamilton  Nat’l  Bank 
Bldg.,  Chattanooga  Hamilton 


Name  Address  County 

Smith,  Henry  G.,  Care  Essex  Co.  Hosp. 

for  Insane,  Cedar  Grove,  N.  ,T Hamilton 

Tatum,  R.  II.,  826  Market  St.,  Chatta- 
nooga   Hamilton 

Taylor,  J.  IJ.,  Hamilton  Nat'l  Bank 

Bldg.,  Chattanooga  Hamilton 

Travis,  B.  F.,  James  Bldg.,  Chattanoo- 
ga   Hamilton 

Wagner,  M.  M„  "The  Highlands,”  Chat- 
tanooga   Hamilton 

Wallace,  Raymond,  “The  Elizabeth,” 

Cnattanooga  Hamilton 

Wert,  B.  S.,  5 E.  Sth  St.,  Chattanooga. Hamilton 
West,  Geo.  It.,  10  W.  Sth  St.,  Chattanoo- 
ga   Hamilton 

Williams,  G.  V.,  224%  E.  Main  St., 

Chattanooga  Hamilton 

Williamson,  L.  C.,  East  Lake  Hamilton 

Wilson,  H.  B„  James  Bldg.,  Chattanooga . Hamilton 
Wise.  E.  B.,  739  Market  St.,  Chattanooga. Hamilton 
Wood,  F.  L„  224%  E.  Main  St.,  Chat- 
tanooga   Hamilton 

Woolford,  J.  S.  B.,  “The  Highland,”  Chat- 
tanooga   Hamilton 

Woollier,  A.  B„  223  E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Wylie,  C.  B.,  Bates  Block,  Chattanooga. Hamilton 
Yarnell,  S.  T.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Zeigler,  T.  .T.,  East  Chattanooga Hamilton 

Clifton,  Joe,  Hickory  Valley  Hardeman 

Curry,  G.  B.,  Toone  Hardeman 

Cocke,  W.  S.,  Hugo,  Okla Hardeman 

Dorris,  H.  E.,  Bolivar Hardeman 

Goddard,  W.  L.,  Saulsbury Hardeman 

Milstead,  H.  W.,  Bolivar Hardeman 

Neely,  J.  J.,  Bolivar  Hardeman 

Sassar,  J.  D.,  Sr.,  Pres.,  Middleton. ...  Hardeman 

Tate,  Itobt.  W.,  Secy.,  Bolivar Hardeman 

Allen,  Jno.  T.,  Brownsville  Haywood 

Cooper,  Thos.  W.,  Brownsville  Haywood 

Dickson,  A.  C.,  Brownsville,  R.  F.  D Haywood 

Edwards,  Jos.  L.,  Secy.,  Brownsville. ..  .Haywood 

Heard,  F.  C.,  Brownsville,  R.  F.  D Haywood 

Norvelle,  J.  C.,  Brownsville Playwood 

Patton,  J.  S.,  Pres.,  Brownsville  Haywood 

Sorrell,  A.  H.,  Brownsville  Haywood 

Sevier,  A.  H.,  Brownsville  Haywood 

Stewart,  W.,  Brownsville  Haywood 

Summers,  William,  Brownsville,  R.  F.  D.. Haywood 

Warren,  J.  W.,  Forked  Deer  Haywood 

Whitelaw,  W.  H.,  Brownsville Haywood 

Wilkerson,  J.  B.,  Brownsville  Haywood 

Arnold,  J.  M.,  Lexington Henderson 

Bolen,  C.  E.,  Wildersville  Henderson 

Boyd,  M.  P.,  R.  F.  D.,  Yuma Henderson 

Brandon,  G.  A.,  Lexington  Henderson 

Hendricks,  J.  W.,  Lexington  Henderson 

Huntsman,  W.  F.,  Secy.,  Lexington. ...  Henderson 

Johnston,  C.  IJ.,  Lexington  ...Henderson 

Keeton,  J.  T.,  Scott’s  Hill  Henderson 

Parker,  S.  T.,  Pres.,  Lexington  Henderson 

Waller,  A.  I,.,  Juno Henderson 

Stinson,  J.  C..  Center  Point Henderson 

Watson,  W.  T„  Lexington Flenderson 

Wyley,  A.  L.,  Scotts  Hill  Henderson 

Abernathy,  G.  T.,  Paris Henry 

Freeman,  J.  T.,  Big  Sandy  Jlenry 

Grainger,  R.  A.,  Paris Henry 

McSwain,  J.  H.,  Secy.,  Paris Henry 

McSwain,  O.  A.,  Paris Henry 

Perry,  R.  J.,  Springville Henry 

Rodgers,  C.  W.,  Pres.,  Como Henry 

Batton,  J.  A.,  Coble Hickman 

Beasley,  Jno.  S.,  Centreville Hickman 

Beasley,  R.  P.,  Secy.,  Centreville Hickman 
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Cagle,  W.  D.,  Lobelville  Hickman 

Cooper,  J.  D.,  Sunrise Hickman 

Flowers,  D.  W.,  Little  Lot Hickman 

Stephenson,  C.  V.,  Centreville Hickman 

Webb,  J.  B.,  Goodrich Hickman 

Binkley,  D.  C.  K.,  Hustburg Humphreys 

Clark,  Frank,  Ilaydensburg  Humphreys 

Cooley,  J.  T.,  Waverly Humphreys 

Coke,  F.  H.,  Hustburg Humphreys 

Daniel,  W.  II.,  Secy.,  McEwen Humphreys 

Gould,  H.  F.,  Pres.,  Hustburg Humphreys 

Horner,  W.  B„  Plant Humphreys 

Slayden,  W.  W„  Waverly Humphreys 

Smith,  J.  N.,  Cuba  Landing Humphreys 

Sugg,  J.  A.,  McEwen Humphreys 

Teas,  J.  J.,  Waverly Humphreys 

Draper,  Atha,  R.  R.  2,  Gainesboro Jackson 

Hix,  J.  B.,  Flynns  Lick  Jackson 

Loftis,  Id.  P„  Pres.,  Gainesboro Jackson 

Mabry,  E.  W.,  Secy.,  Gainesboro Jackson 

McCoin,  M.  M.,  Gainesboro  Jackson 

Quarles,  J.  D.,  Whitleyville Jackson 

Reeves,  C.  E.,  Gainesboro  Jackson 

Anderson,  J.  C.,  Pres.,  Dandridge Jefferson 

Cline,  B.  E.,  Strawberry  Plains Jefferson 

Caldwell,  J.  M.,  Jefferson  City Jefferson 

Cooper,  W.  S.,  White  Pine Jefferson 

Dukes,  N.  M„  Strawberry  Plains Jefferson 

French,  T.  R.,  Dandridge Jefferson 

Huggins,  J.  I.,  Secy.,  Dandridge  Jefferson 

King,  W.  F.,  Jefferson  City Jefferson 

Roberts,  W.  E.,  Talbots Jefferson 

Tadlock,  W.  L.,  Talbots Jefferson 

Tittsworth,  B.  M.,  Jefferson  City Jefferson 

Tinsley,  P.  A.,  Dandridge Jefferson 

Tar,  Id.  L.,  Jefferson  City Jefferson 

Walker,  Jas.  II.,  White  Pine Jefferson 

Wagner,  P.  L.,  New  Market Jefferson 

Acuff,  P.  Id.,  Care  Knox  Gen’l  IIosp., 

Knoxville  Knox 

Acuff,  S.  D.,  1314  Central  Ave.,  Knoxville. ..  .Knox 

Atchley,  W.  P.,  Empire  Bldg.,  Knoxville Knox 

Armstrong,  W.  H.,  Rogersville Knox 

Austin,  W.  S.,  Knoxville,  Box  5521 Knox 

Alexander,  Eben,  Box  563,  Knoxville Knox 

Booker.  G.  W.,  The  Oxford,  Knoxville Knox 

Blankenship,  J.  P.,  W.  Church  Ave., 

Knoxville  Knox 

Bosworth,  B.  D.,  Maryville  Knox 

Boyd,  S.  B.,  Box  115,  Knoxville  Knox 

Bowen,  Win.,  Broad  & Central,  Knoxville ....  Knox 
Bull,  C.  G.,  Medical  College,  Knoxville Knox 


Campbell.  Michael,  Lyonsview,  Knoxville. ..  .Knox 
Carmichael,  C.  .J.,  Walnut  St.,  Knoxville. ..  .Knox 
Carmichael,  J.  W.,  Walnut  St.,  Knoxville. ..  .Knox 
Casenburg,  S.  F.,  McTannen  Bldg.,  Knoxville,  Knox 
Cates,  B.  B.,  508  W.  Clinch  Ave.,  Knoxville.  .Knox 
Catlett,  W.  A.,  205-207  McTownlee 

Bldg.,  Knoxville  Knox 

Cochran,  W.  R.,  721  Walnut  St.,  Knoxville. . Knox 

Copenhaver,  M.  M.,  Lonsdale Knox 

Christenbery,  PI.  E.,  Lonsdale Knox 

Culliman,  John,  Jr.,  W.  Ch-urch  Ave., 

Knoxville  Knox 

Depree,  R.  V.,  Medical  College,  Knoxville. ..  .Knox 

Davis,  Chas.  Huff,  Box  674,  Knoxville Knox 

Deaderick,  Chalmers,  501  W.  Church 

Ave.,  Knoxville,  Knox 

DeArmond,  C.  C.,  South  Knoxville Knox 

Frayser,  B.  H.,  Knoxville Knox 

Fritzgerald,  T.  F.,  R.  F.  D.  No  1,  Knox- 
ville   Knox 

Garrison,  A.  R.,  Byington Knox 

Greer,  W.  A.,  Ledgewick  Bldg.,  Knoxville. ..  .Knox 

Hill,  O.  W.,  Cherokee  Bldg.,  Knoxville Knox 

Holloway,  V.  D.,  609  Walnut  St.,  Knoxville.  .Knox 


Name  Address  County 

Howard,  I\  T.,  131  Pruitt  Place,  Knox- 
ville   Knox 

Jones,  E.  L.,  Ledgewick  Bldg.,  Knoxville. ...  Knox 

Jones,  T.  R.,  Walnut  St.,  Knoxville Knox 

Jones,  C.  B.,  Box  139,  Knoxville Knox 

Kelso,  PI.  J.,  425  W.  Church  Ave.,  Knoxville.  .Knox 

Kabler,  W.  F„  Bristol Knox 

Kennedy,  J.  M.,  N.  Central,  Knoxville Knox 

Kern,  A.  G.,  Box  405,  Knoxville Knox 

Kincaid,  J.  Id.,  421  W.  Church  Ave., 

Knoxville  Knox 

Kyle,  A.  G.,  Deaderick  Bldg.,  Knoxville Knox 

Luttrell,  Walter,  504  Asylum,  Knoxville Knox 

Lones,  C.  E.,  McTownlee  Bldg.,  Knoxville  . . Knox 

Lynn,  W.  N.,  L.  M.  Hospital,  Knoxville Knox 

MeCampbell,  PI.  II.,  614  Walnut  St, 

Knoxville  Knox 

McCown,  R.  M.,  W.  Church  Ave  . Kno  <v illo. . Knox 
McNabb,  C.  P.,  904  S.  Gay  St.,  Know  lie. ...  Knox 

McReynolds,  R.  L.,  Knoxville Knox 

Miller,  J.  E.,  Rogersville Ki.ox 

Miller,  S.  M.,  209  W.  Church  Ave.,  Knoxville. Knox 

Miller,  S.  R.,  Box  743,  Knoxville Knox 

Nash,  .T.  C.,  Knoxville  Knox 

Newman,  W.  S.,  406  W.  Church  Ave., 

Knoxville  Knox 

Oppenheimer,  A.  T.,  Knoxville  Knox 

Richmond,  W.  D.,  Empire  Bldg.,  Knoxville. . .Knox 

Ristine,  C.  E.,  Box  75.  Knoxville Knox 

Rule,  A.  L.,  Box  612,  Knoxville Knox 

Rogers,  K.  E.,  Cherokee  Bldg.,  Knoxville. .. Knox 

Rogers,  J.  W.,  Knoxville Knox 

Sheddan,  L.  L.,  419  W.  Church  Ave., 

Knoxville  Knox 

Sisk,  J.  A.,  Empire  Bldg.,  Knoxville Knox 

Swaney,  O.  M.,  Treadway Knox 

Tillery,  J.  P„  419  W.  Church  Ave., 

Knoxville  Knox 

Vance,  W.  K.,  Bristol Knox 

Wallace,  W.  L.,  N.  Broadway,  Knoxville. ...  Knox 

West,  J.  Q.  A.,  Arnstein  Bldg.,  Knoxville Knox 

West,  W.  J.,  Empire  Bldg.,  Knoxville Knox 

White,  W.  PI.  L.,  Young  Bldg.,  Knoxville Knox 

Wilder,  Dora  Lee,  R.  F.  D.  No.  1.,  Knoxville.  .Knox 
Williams,  D.  PI.,  613  Walnut  St.,  Knox- 
ville   Knox 

Young,  B.  F.,  Box  633,  Knoxville Knox 

Zemp,  E.  R.,  Box  349,  Knoxville Knox 

Adams,  Jno.  D.,  Bessie Lake 

Alexander,  W.  S.,  Ridgely Lake 

Alexander,  J.  D.,  Secy.,  Tiptonville Lake 

Griffin,  J.  T., -Tiptonville  Lake 

Griffin,  R.  B.  Ridgely Lake 

Griffin,  R.  W.,  Tiptonville Lake 

Ilellen,  R.  E.,  Ridgely Lake 

Kelty,  E.  T.,  Cronansville Lake 

Smith,  A.  P.,  Ridgely Lake 

Wright,  J.  M.,  Pres.,  Tiptonville Lake 

Chapman,  S.  T.,  R.  F.  D.  2,  Halls. ..  .Lauderdale 

Glenn,  S.  M.,  Ripley  Lauderdale 

Hillsman,  C.  W.,  Henning  Lauderdale 

Kellner,  T.  B.,  Ripley Lauderdale 

Lackey,  W.  K.,  Ripley Lauderdale 

Lackey,  J.  B.,  Ripley Lauderdale 

Lewis,  J.  R.,  Secy.,  Ripley Lauderdale 

Lusk,  G.  A.,  Ripley Lauderdale 

Miller,  W.  D.,  Pres.,  Ripley, Lauderdale 

Miller,  T.  E.,  Ripley Lauderdale 

Miller,  Thos.,  Halls Lauderdale 

Massengill,  A.  P.,  Halls Lauderdale 

Osteen,  J.  R.,  Ashport Lauderdale 

Phillips,  J.  D.,  Gold  Dust  Lauderdale 

Porter,  J.  A.,  Ripley Lauderdale 

Sandford,  J.  W.,  Ripley Lauderdale 

Sandford,  W.  C.,  Henning Lauderdale 

Scott,  G.  T.,  Curve Lauderdale 
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Sharpe,  S.  B.,  Henning Lauderdale 

Tucker,  W.  H.,  Halls Lauderdale 

Walker,  C.  B.,  Ripley Lauderdale 

Anderson,  J.  M.,  Fayetteville Lincoln 

Ashley,  T.  E.,  Fayetteville,  R.  F.  D.  No  1... Lincoln 

Blair,  E.  K.,  Fayetteville Lincoln 

Brock,  B.  B.,  Blanche Lincoln 

Farrar,  J.  P.,  Fayetteville,  R.  F.  D.,  No.  8.  .Lincoln 
Cannon,  W.  F„  R.  F.  D.  5,  Fayetteville. ..  .Lincoln 

Cullum,  .T.  M.,  Fayetteville Lincoln 

Forbes,  E.  C.,  Howell Lincoln 

Gilliam,  L.  II.,  Kelso Lincoln 

Goodrich,  C.  L.,  Fayetteville Lincoln 

Graham.  J.  T.,  Mulberry,  R.  F.  D.  No.  1.. Lincoln 

Holland,  E.  F.,  Mulberry  Lincoln 

Joplin,  W.  S..  Petersburg Lincoln 

McRady,  S.  F.,  Petersburg Lincoln 

McWilliams,  J.  M.,  Fayetteville Lincoln 

Noblett,  B.  E„  Pres.,  Fayetteville Lincoln 

Patrick,  T.  A.,  Secy.,  Fayetteville Lincoln 

Shelton,  J.  M„  Kelso,  It.  F.  D.  No  1 Lincoln 

Sloan,  J.  E.,  Harms,  It.  F.  D.  No  1 Lincoln 

Summers,  W.  P.,  Harms,  R.  F.  D.  No  1.... Lincoln 

Wyatt,  J.  M.,  Fayetteville Lincoln 

Yearwood,  A.  I,.,  Fayetteville Lincoln 

Burditt,  G.  M.,  Lenoir  City Loudon 

Eblin,  J.  G.,  Lenoir  City Loudon 

Fout,  W.  T.,  Lenoir  City Loudon 

Harrison,  .T.  J.,  Loudon Loudon 

Hickman,  T.  .T.,  Secy.,  Lenoir  City Loudon 

Leiper,  J.  T„  Pres.,  Lenoir  City Loudon 

Pagett,  W.  D.,  Lenoir  City Loudon 

Arnold,  Jno.,  M.,  Jackson Madison 

Blackmon,  Jno.,  A.,  Jackson Madison 

Crook,  J.  L.,  Jackson Madison 

Crook,  J.  A.,  Jackson Madison 

Duckworth,  W.  C.,  Jackson Madison 

orake,  C.  C.,  Jackson Madison 

Dancy,  A.  B.,  Jackson Madison 

Gresham,  J.  W.,  Jackson Madison 

Greer,  R.  L.,  Norwood Madison 

Hawkins,  Herman,  Secy.,  Jackson Madison 

Hopper,  J.  D.,  Pres.,  Jackson Madison 

Hamilton,  F.  B.,  Jackson Madison 

Henderson,  S.  A.,  Jackson Madison 

Herron,  J.  T.,  Jackson Madison 

Jones,  Jas.  T.,  Jackson Madison 

Jones,  II.  L.,  Jackson Madison 

Lusk,  P.  B„  Jackson Madison 

Loekman,  W.  L.,  Medon : Madison 

McCoy,  Ambrose,  Jackson Madison 

O’Connor.  F.  J.,  Jackson Madison 

Raines,  Jas.  T.,  Malesus Madison 

Raines,  Jessie,  Malesus Madison 

Rochelle,  vV.  F„  Jackson Madison 

Smythe,  Kelly,  Spring  Creek Madison 

Troutt,  J.  M.,  Jackson Madison 

Webb,  L.  L.,  Carroll Madison 

Williamson,  Leon,  Jackson Madison 

Baxter,  R.  G.,  Caney  Springs  Marshall 

Crunk,  J.  C..  Luna Marshall 

Dickey,  C.  W.,  Cornersville  Marshall 

Dryden,  D.  M..  Petersburg Marshall 

Gault,  F.  II. , Cornersville Marshall 

Jones,  Alf,  Cornersville Marshall 

Hardison,  C.  C.,  Lewisburg Marshall 

Hardison,  J.  A.,  Pres.,  Lewisburg Marshall 

Hardison,  S.  T.,  Lewisburg Marshall 

Logan,  T.  R.,  Lewisburg Marshall 

Moffitt,  S.  A.,  Mooresville Marshall 

Ransom,  W.  C.,  Farmington Marshall 

Reed.  T.  E..  Secy.,  Lewisburg Marshall 

Vaden,  W.  E.,  Rich  Creek Marshall 

White,  Buford,  Lewisburg Marshall 

White,  Garreth,  Chapel  Hill Marshall 

womack,  C.  W.,  Lewisburg Marshall 


Name  Address  County 

Anderson,  H.  O.,  Williamsport Maury 

Bundrant,  W.  C.,  St.  Joseph Maury 

Beasley,  M.  A.,  Hampshire Maury 

Biddle,  F.  D.,  Columbia Maury 

Brown,  T.  P>.,  It.  F.  D.  2,  Columbia Maury 

Church,  R.  M.,  Williamsport Maury 

Collins,  E.  E.,  Columbia Maury 

Cook,  M.  M.,  Secy.,  Santa  Fe Maury 

Edwards,  J.  A.,  Columbia '. Maury 

Faucett,  Dr.  Paul  II.,  Columbia Maury 

Hardin,  Jas.  O.,  (Vet.)  Spring  Hill Maury 

Hardison,  ,T.  J.,  Carters  Creek Maury 

Harrison,  W.  B.,  (Vet.),  Columbia Maury 

Haywood,  J.  L.,  Carters  Creek Maury 

Horsley,  A.  S.,  Columbia Maury 

Jones,  Jas.  II. , Columbia Maury 

ivittrell,  W.  H.,  Mt.  Pleasant Maury 

Perry.  R.  S.,  Columbia Maury 

Orr,  Eugene,  R.  F.  D.  1,  Columbia  Maury 

Pillow,  Robert,  Columbia Maury 

Porter,  O.  J.,  Columbia Maury 

Ragsdale,  L.  E.,  Williamsport Maury 

Thomas,  H.  E.,  Pres.,  Columbia Maury 

Timmons,  E.  A.,  Columbia  Maury 

Walker,  M.  W.,  Santa  Fe  Maury 

Webb.  W.  R.,  Hampshire  Maury 

Wilkes.  J.  II.,  (Vet.),  Columbia Maury 

Wilkes,  J.  W.,  Columbia  Maury 

Williamson,  J.  G.,  Jr.,  Columbia Maury 

Williamson,  J.  G.,  Sr.,  Columbia Maury 

Abel,  W.  J.,  Decaturville  McMinn 

Basinger,  Jno.  L.,  Rieeville McMinn 

Brendle,  D.  P.,  Englewood McMinn 

Buttrau,  W.  II.,  Niota McMinn 

Copenhaver,  L.  A.,  Englewood McMinn 

Center,  H.  E.,  Etowah McMinn 

Creech,  Richard,  Englewood McMinn 

Foree,  J.  O.,  Athens McMinn 

Fronybarger,  W.  R.,  Pendergrast McMinn 

Kittrell,  S.  S.,  Englewood McMinn 

Moore,  W.  S.,  Secy.,  Athens McMinn 

Nichols,  Jno.  O.,  Etowah  McMinn 

Nankivell,  Jas.  R.,  Pres.,  Athens McMinn 

Proudfoot,  Jas.  L.,  Athens McMinn 

Staunton,  G.  W.,  Athens McMinn 

Shipley,  Gus,  Athens McMinn 

Taylor,  Henry  F.  Calhoun McMinn 

Vinsant,  Chas.  C.,  Etowah McMinn 

Bell,  W.  T.,  Selmer McNairy 

Boatman,  J.  A.,  Bethel  Springs,  R.  R. 

No.  1 McNairy 

Dodds,  B.  C.,  Secy.,  Gravelhill  McNairy 

Hodges,  W.  H.,  Finger McNairy 

King,  J.  M.,  Ramer McNairy 

Key,  M.  C.,  Ramer McNairy 

Smith,  J.  L.,  Selmer McNairy 

Smith,  J.  R.,  Selmer McNairy 

Sanders,  E.  G.,  Stantonville .McNairy 

Sanders,  IJ.  C.,  Pres.,  Selmer,  R.  R.  No  1.. McNairy 

Wallace,  W.  W.,  Selmer McNairy 

Barnes,  L.  L.,  Vonore  Monroe 

Brock,  R.  A.,  Pres.,  Sweetwater Monroe 

Bagwell,  B.  W.,  Madisonville Monroe 

Davis,  J.  E.,  Secy.,  Sweetwater Monroe 

Hardin,  J.  II.,  Sweetwater Monroe 

McClain,  W.  A.,  Sweetwater Monroe 

McCollum,  J.  A.,  Tariffville Monroe 

Penland,  S.  N.,  Madisonvile Monroe 

Roberts,  T.  M.,  Sweetwater Monroe 

Shearer,  H.  C.,  Madisonville Monroe 

Acree,  F.  M„  Dover,  Tenn 

Brandau,  Jno.  W.,  Clarksville Montgomery 

Ezell,  J.  J.,  Clarksville .Montgomery 

Ferguson.  R.  T.,  R.  F.  D.  4,  Clarksville. Montgomery 

Frey,  J.  H.,  Clarksville  Montgomery 

Hughes,  M.  L.,  Clarksville Montgomery 


November,  1911 


STATE  MEMBERSHIP  LIST 


295 


Name  Address  County 

Hunt,  I.  E.,  New  Providence Montgomery 

Macon,  P.  B.,  Clarksville Montgomery 

Marable,  T.  H.,  Clarksville Montgomery 

Morrison,  J.  C.,  Clarksville Montgomery 

McFall,  R.  J.,  Erin  Montgomery 

Neblett,  L.  L.,  Stayton Montgomery 

Neblett,  S.  E.,  Southside Montgomery 

Nesbitt,  II.  A.,  Cunningham Montgomery 

Runyon,  R.  J.,  Pres.,  Clarksville Montgomery 

Slayden,  J.  D.,  Clarksville Montgomery 

Vaughan,  G.  E„  Clarksville Montgomery 

Webb,  T/.  E„  St.  Bethlehem Montgomery 

Webb,  Roy,  Secy.,  St.  Bethlehem Montgomery 

Bird,  A.,  Wartburg Morgan 

Jones,  S.  H.,  Secy.,  Sunbright Morgan 

Todd,  G.  R.,  Wartburg Morgan 

Wiltsie,  A.  S.,  Pres.,  Lancing Morgan 

Blanton,  M.  A.,  Union  City Obion 

Butler,  H.  T„  Union  City Obion 

Capps,  J.  M„  Kenton Obion 

Carlton,  J.  D..  Union  City Obion 

Chandler,  S.  E.,  Minnick Obion 

Cunningham,  J.  P.,  Elbridge Obion 

Darnall,  J.  F.,  Pres.,  Obion Obion 

Glover,  Ila,  Troy Obion 

Havner,  J.  B.,  Troy Obion 

Howard,  J.  A.,  McConnell Obion 

Jernigan,  V.  J.,  Obion Obion 

Maddox,  D.  C.,  Terrell  Obion 

Marshall,  T.  E„  Union  City  Obion 

Matlock,  P.  N.,  Mason  Hall Obion 

Paschal,  J.  B.,  Fulton,  Ivy Obion 

Pearce,  D.  M.,  Union  City Obion 

Prather,  D.  J.,  Secy.,  Union  City Obion 

Prather,  P.  W.,  Woodlawn  Mills Obion 

Roberts,  W.  F.,  Troy  Obion 

Roper,  J.  F.,  Union  City  Obion 

Sharp,  J.  B.,  Obion Obion 

Watson,  F.  W.,  Union  City  Obion 

Wells,  J.  J.,  Glass  Obion 

White,  E.  PI.,  Rives  Obion 

Wright,  J.  L.,  Elbridge  Obion 

Bertram,  J.  F.,  Manson  Obion 

Breeding,  W.  M.,  Livingston Overton 

Capps,  M.  B.,  Livingston  Overton 

Lansden,  J.  B.,  Livingston Overton 

McDonald,  J.  T.,  Monroe  Overton 

Qualls,  A.  B..  Secy.,  Livingston Overton 

Reed,  W.  A.,  Livingston Overton 

Smith,  J.  E.,  Pres.,  Hilham Overton 

Wells,  M.  IP.,  Hilham Overton 

Akin,  Elias  Marion,  Copperhill Polk 

Barnes,  James  Jackson,  Copperhill Polk 

Copeland,  W.  J.,  Fetzerton Polk 

Geisler,  Francis  Oto,  Secy.,  Isabella Polk 

Gilliam,  William  Young,  Copperhill Polk 

Hyder,  Robert  Lee,  Isabella Polk 

Kinsey,  Fred  M.,  Duektown i Polk 

Kinsey,  Lucius  E.,  Duektown Polk 

Lewis,  Albert  W.,  Pres.,  Copperhill Polk 

Adams,  J.  O.,  Pres.,  Monterey Putnam 

Curtis,  H.  C.,  Algood Putnam 

Denton,  Samuel,  Buffalo  Valley Putnam 

Dyer,  Lex,  Secy.,  Cookeville Putnam 

Ensor,  L.  D.  J.,  Cookeville Putnam 

Farmer,  W.  S.,  Cookeville Putnam 

Howard,  W.  A.,  Algood Putnam 

Moore,  J.  T.,  Algood Putnam 

Storris,  J.  R.,  Cookeville Putnam 

Trapp.  J.  S.,  Sparta Putnam 

Ray,  R.  L.,  Monterey  Putnam 

Chadwick,  P.  C.,  Rhea  Springs Rhea 

Clack,  J.  M.,  Spring  City Rhea 

Donaldson,  Sam,  Dayton Rhea 

Gillespie,  J.  R.,  Dayton Rhea 


Name  Address  County 

Gross,  A.  W..  Dayton Rhea 

Hammock,  J.  W„  Graysville Rhea 

Lovell,  A.  I.,  Graysville Rhea 

McDonald,  W.  I’.,  Spring  City Rhea 

McKenzie,  Jas.  L.,  Pres.,  Graysville Rhea 

Miller,  R.  C.,  Secy.,  Evensville Rhea 

Thomison,  J.  G.,  Dayton Rhea 

Thomison,  W.  F„  Dayton Rhea 

Watkins,  R.  K.,  Spring  City Rhea 

Yancey,  Sam  M.,  Dayton,  R.  F.  D.  No.  4 Rhea 

Clack,  J.  M.,  Rockwood Roane 

Clack,  W.  S.,  Rockwood Roane 

Givan,  G.  C.  G.,  Secy.,  Ilarriman Roane 

Goodwyn,  ,J.  B..  Harriman Roane 

Hill,  W.  W.,  Harriman Roane 

Nelson,  J.  E.,  Rockwood Roane 

Philips,  E.  S.,  Rockwood Roane 

Roberts,  John,  Kingston Roane 

Sewell,  J.  A.,  Rockwood Roane 

Waller,  J.  J.,  Oliver  Springs Roane 

Wilson,  J.  C.,  Rockwood Roane 

Williams,  W.  B.,  Harriman Roane 

Zirkle,  G.  P.,  Kingston Roane 

Brown,  T.  L.  B.,  White  House.  R.  Ii.  No. 

1 Robertson 

Covington,  Jas.  J.,  Cross  Plains Robertson 

Connell,  Jas.  R.,  Adams Robertson 

Davis,  D.  E.,  Springfield  Robertson 

Fyke,  Benjamin  F.,  Secy.,  Springfield. . Robertson 
Frey,  J.  J.,  Springfield,  R.  R.  No.  G. ..  .Robertson 

Gossett,  W.  I.,  Portland,  R.  R.  1 Robertson 

Green,  Jno,  R.,  Springfield Robertson 

House,  Thos.  B.,  Springfield Robertson 

Jones,  Guy  R.,  Orlinda Robertson 

Johnson,  Turner  L.,  Greenbrier Robertson 

Mathews,  Richard  L.,  Springfield Robertson 

Moore,  Jerome,  E.,  (Honorary),  Spring- 

field  Robertson 

Porter,  William  W.,  Springfield Robertson 

Reeves,  Jno.  IT.,  Springfield,  It.  R.  No.  1,  Robertson 
Rainer,  D.  W..  Springfield,  R.  R.  No.  3.. Robertson 
Royster,  William,  Cedar  Hill,  R.  R. 

No.  5 Robertson 

Sory,  Bailey  B.,  Cedar  Hill Robertson 

Sory,  Leander  F.,  Adams Robertson 

Scott,  Miles,  Pres.,  Springfield,  R.  R. 

No.  9 Robertson 

Woodruff,  Jas.  B.,  Orlinda  Robertson 

Walton,  L.  B.,  (Honorary),  White 

House,  R.  R.  No.  1 Robertson 

Woodard,  F.  M.,  Springfield Robertson 

Winters,  W.  W.,  Greenbrier Robertson 

Bilbro,  W.  C.,  Murfreesboro Rutherford 

Campbell,  V.  S.,  Murfreesboro  Rutherford 

Chadwick,  W.  E.,  Murfreesboro  ......  Rutherford 

Crosthwait,  Geo.  W.,  Florence Rutherford 

Duggan,  S.  B.,  Eagleville  Rutherford 

Duggan,  S.  S.,  Eagleville Rutherford 

Engles,  W.  J.,  Smyrna Rutherford 

Grigg,  S.  C.,  Murfreesboro  Rutheford 

Huff,  D.  C.,  Christiana Rutherford 

Jones,  Enoch  H.,  Murfreesboro Rutherford 

Kelton,  J.  C.,  Lascassas Rutherford 

Murfree,  Jas.  B.,  Murfreesboro Rutherford 

Murfree,  M.  B.,  Murfreesboro Rutherford 

Overall,  Jas.  C.,  Lascassas Rutherford 

Pitts.  Rufus,  Murfreesboro Rutherford 

Read,  R.  W.,  Murfreesboro Rutheford 

Rees,  H.  C.,  Murfreesboro  Rutherford 

Rucker,  Jas.  J..  Murfreesboro Rutherford 

Smitn,  S.  B.,  Overall  Rutherford 

White,  B.  N.,  Murfreesboro  Rutherford 

Youree,  Wm.  E.,  Ready ville Rutherford 

Boyatt,  F.  M.,  Oneida Scott 

Foster,  J.  I.,  Huntsville Scott 
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Phillips,  T.  L.,  Pres.,  Newland Scott 

McGill.  T.  M„  Norma Scott 

Shields.  J.  A.  P.,  Secy.,  Norma Scott 

Thompson,  M.  E.,  Paxton Scott 

Ayers.  J.  C..  2158  Union  Ave.,  Memphis. ..  .Shelby 
Andrews,  J.  P..  Rogers  Bldg..  Memphis. ...  Shelby 
Anderson,  P.  H.,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Anderson,  W.  S.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Branch,  B.  B.,  Collierville Shelby 

Blackburn,  E.  C.,  Randolph  Bldg., 

Memphis  Shelby 

Berry,  H.  B„  Randolph  Bldg.,  Memphis. .. Shelby 

Beaty,  H.  W..  Station  C.,  Memphis Shelby 

Bridger,  Jas.  D.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Beauchamp,  Jesse  B.,  614  N.  7th  St., 

Memphis  Shelby 

Barton,  Jas.  B.,  78  S.  Main  St.,  Memphis. . Shelby 
Biggs.  J.  M.,  Memphis  Trust  Bldg.,  Memphis,  Shelby 
Brinson,  S.  N.,  201  Cooper  Ave.,  Memphis. . Shelby 

Burns.  W.  B„  Porter  Bldg.,  Memphis Shelby 

Black.  W.  T..  Randolph  Bldg..  Memphis ...  Shelby 
Braun.  Wm.  T.,  814  Exchange  Bldg.,  Mem- 
phis   Shelby 

Bearden,  M.  E.,  1001  Greenwood,  Memphis. Shelby 

Baldwin,  W.  II.,  Station  G,  Memphis Shelby 

Bell,  Jno.  C.,  534  N.  2nd.,  Memphis Sheiby 

Buford,  G.  C.,  Randolph  Bldg.,  Memphis. . Shelby 

Beck,  C.  M.,  203  S.  3rd  St.,  Memphis Sheiby 

Bell.  C.  A.,  Bee  Bldg.,  Memphis Shelby 

Collier,  Casa,  Tenn.  Trust  Bldg.,  Memphis. . Shelby 

Chaffee,  F.  R.,  Eucy  Shelby 

Crisler,  J.  A.,  Peabody  Hotel,  Memphis. ..  .Shelby 
Carter,  J.  Hugh,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Culliugs,  Jesse  J.,  83  W.  Jackson  Bldg., 

Memphis  Shelby 

Crutcher,  J.  R.,  1411  Madison  Ave., 

Memphis  Shelby 

Crofford,  T.  J.,  211  N.  3rd  St.,  Memphis. .. Shelby 
Campbell,  W.  C.,  Randolph  Bldg.,  Memphis. Shelby 
Clary.  W.  F.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Castles,  W.  A.  S.,  03  1-2  N.  Main  St., 

Memphis  Sheiby 

Campbell,  S.  S.,  720  Monroe  St.,  Memphis. Sheiby 

Clark,  J.  C.,  Goodwyn  Inst.,  Memphis Shelby 

Cochran,  J.  F„  570  5th  St.,  Memphis Shelby 

Cunningham,  J.  W.,  Randolph  Bldg., 

Memphis  Shelby 

Currie,  J.  A..  Bee  Bldg.,  Memphis Shelby 

Dickson,  Harry,  Memphis  Shelby 

Dunavant,  B.  N.,  Secy.,  Exchange  Bldg., 

Memphis  Shelby 

Duvall,  C.  E..  218  McLemore  St.,  Memphis.  .Shelby 
Duncan,  I.  G..  422  N.  Waldran,  Memphis. .. Shelby 
DeEoach,  A.  B.,  Scimitar  Bldg.,  Memphis. . Shelby 

Ellett.  C.  E.,  Randolph  P»ldg„  Memphis Shelby 

Everett,  H.  B.,  Station  C.,  Memphis Shelby 

Edwards,  C.  W.,  488  Baclede  Ave., 

Memphis  Shelby 

Erskine,  Alexander  (Vet.),  Randolph 

Bldg,.  Memphis  Shelby 

Fontaine,  Bryce  W.,  Central  Bank 

Bldg.,  Memphis  Shelby 

Francis,  E.  E.,  115  N.  Main,  Memphis Shelby 

Farris,  H.  E.,  Frisco  IIosp.,  St.  Louis,  Mo.. Shelby 

French,  J.  E„  Silver  City,  Miss Shelby 

Flippin,  S.  J.,  Brunswick Shelby 

Fagin,  Robt,  Exchange  Bldg.,  Mem- 
phis   Shelby 


Fagin.  Robt.,  Tenn.  Trust  Bldg.,  Memphis. Shelby 
Fleumer,  O.  C.,  Goodbar  Bldg.,  Memphis.  .Shelby 


Name  Address  County 

Farrington,  S.  M.,  Memphis  Trust  Bldg, 

Memphis  Shelby 

Frost,  I.  N.,  Station  C..  Memphis Shelby 

Graham.  Frank,  Memphis  Trust  Bidg.. 

Memphis  Shelby 

Gray,  Jas.  N.,  Arlington Shelby 

Goltman.  M.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Hudson,  A.  G.,  Raines Shelby 

Henning,  B.  G.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Ham,  E.  C.,  Randolph  Bldg.,  Memphis. ..  .Shelby 

Haskell,  I..  W.,  Memphis  Shelby 

Havell,  W.  T.,  Brunswick Slulby 

Haynes,  E.  E.,  Randolph  Bldg.,  Memphis.  Shelby 
Hoover,  F.  B.,  Goodwyn  Inst,  Memphis...  Shelby 
Henning,  Max,  Memphis  Trust  Bldg. 

Memphis Shelby 


Haase.  M..  Memphis  Trust  Bldg.,  Memphis. Sheiby 
Hall,  D.  M.,  Memphis  Trust  Bldg.,  Memphis. Shelby 
Henderson,  R.  G.,  Randolph  Bldg.,  Memphis. Shelby 


Holder.  E.  M.,  Memphis  Trust  BMg , 

Memphis  Shelby 

Hill,  J.  F.,  Exchange  Bldg.,  Memphis Shelby 

Holmes,  J.  B.,  1686  Euclid  Ave..  Memphis.  .Shelby 
Jacobs,  A.  G.,  Scimitar  Bldg.,  Memphis. ...  Shelby 


Jones,  F.  A.,  Tenn.  Trust  Bldg.,  Memphis. .. Shelby 
.Tones,  Heber,  Exchange  Bldg.,  Memphis ..  Shelby 
Jelks,  Jno.  L..  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 
Johnson.  J.  E.,  Memphis  Trust  Bldg, 


Memphis Shelby 

Jones,  Kennedy,  Tenn.  Trust  Bldg., 

Memphis Shelby 

.Toues,  Geo.  P..  218  McEemore  St..  Memphis. Shelby 
Kane.  Elizabeth  C.,  Exchange  Bklg., 

Memphis . . ...Shelby 

Krauss,  Wm.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Kincaid.  H.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Bewis,  A.  C..  Exchange  Bldg.,  Memphis Shelhy 

Eeake.  E.  K.,  Collierville Shelby 

Eivermore,  Geo.  R.,  Exchange  Bldg., 

Memphis  Shelby 

Lipscomb,  J.  A.,  63  N.  Main  St.,  Memphis. . Shelby 
Lerov,  Louis.  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Lawrence,  W.  S.,  Memphis  Trust  Bldg., 

Memphis  Slm'by 

Lanborn.  C.  C.,  700  N.  Main  St.,  Memphis.  .Shelby 
Meyer,  B.  E.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Moore,  Alfred,  Randolph  Bldg.,  Memphis. . Shelby 

McGhee,  .T.  L„  Memphis  Shelhy 

McMahon,  A.  R..  Goodwyn  Inst.,  Memphis. . Shelby 
Mitchell,  Robt.  IT.,  So.  Ex.  Bldg.,  Memphis. Shelby 

Morrow,  C.  S.,  Rogers  Bldg.,  Memphis Shelby 

Mitchell,  E.  D.,  Randolph  Bldg.,  Memphis.  .Shelby 

Malone,  F.  M.,  Capleville Shelby 

Minor,  Jas.  E.,  Randolph  Bldg.,  Memphis. . Shelby 
Maury,  Jno.  M.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Moore,  Moore,  Memphis  Trust  Bklg., 

Memphis  Shelby 

McCown,  O.  S.,  Memphis  Trust  Bldg., 

Memphis  .Shelby 

Mann,  Robt.,  Goodwyn  Inst.,  Memphis Shelby 

Mason,  R.  F.,  Randolph  Bldg.,  Memphis. ..  Shelby 
Malone,  Battle,  Pres.,  Rodgers  Bldg., 

Memphis  Shelby 

Manker,  R.  A.,  463  N.  Dunlap  St.,  Mem- 
phis   Shelby 

Meeker,  Sidney,  1600  Eatnar.  Memphis'. Shelby 

Mieliie,  W.  T.,  Scimitar  Bldg.,  Memphis. .. Shelby 
Maury,  R.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 
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Malone,  G.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

McElroy,  J.  B.,  Porter  Bldg.,  Memphis Shelby 

McKinney,  Richmond,  Memphis  Trust 

Bldg.,  Memphis  Shelby 

Mitchell,  E.  C.,  Goodwyn  Inst.,  Memphis.  .Shelby 

Mitchell,  W.  W.,  Memphis Shelby 

Oliver,  A.  B.,  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Owens,  Jas.  P.,  218  McLemore  St..  Memphis  Shelby 
Porter,  A.  It.,  Randolph  Bldg.,  Memphis. .. Shelby 

Pettey,  G.  E.,  958  S.  4th  St..  Memphis Shelby 

Pendergrast.  E.  H.,  Memphis  Trust 

Bldg.,  Memphis  Shelby 

Price,  J.  W.,  Memphis  Trust  Bldg.,  Memphis  Shelby 
Perkins,  P.  A.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Pride,  W.  T.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Posert,  Henry,  So.  Express  Bldg., 

Memphis  Shelby 

Pistole,  W.  H.,  Station  G.,  Memphis Shelby 

Ragsdale,  W.  E.,  21S  McLemore  St., 

Memphis  Shelby 

Raines,  N.  F.,  Court  House,  Memphis Shelby 

Rudisill,  A.  W.,  1047  Patton,  Memphis Shelby 

Rogers,  W.  B.,  Rogers  Bldg.,  Memphis Shelby 

Rosamond,  Eugene,  Byrd  Bldg.,  Memphis. . Shelby 

Rucker,  S.  T.,  935  Raleigh  Memphis Shelby 

Sinclair,  A.  G..  So.  Express  Bldg.,  Memphis,  Shelby 
Summers,  C.  Iv.,  Exchange  Bldg.,  Memphis,  Shelby 
Sauls,  D.  K.,  174  S.  Main  St.,  Memphis. ...  Shelby 

Smythe,  F.  D.,  Porter  Bldg.,  Memphis Shelby 

Stanley,  J.,  Byrum,  Randolph  Bldg., 

Memphis  Shelby 

Stephenson,  M.  P.,  15  Madison  Heights 

Court,  Madison  Ave.,  Memphis  Shelby 

Schultz,  M.  A.,  40  W.  Iowa  Ave.,  Memphis. Shelby 
Sibley,  S.  J.,  752  McLemore,  Memphis Shelby 


Smith,  W.  II.,  256  Randolph  Bldg.,  Memphis. Shelby 
Somerville,  W.  G.,  Central  Bank,  Memphis. . Shelby 
Simpson,  W.  L.,  Randolph  Bldg.,  Memphis.  .Shelby 
Turner,  B.  F.,  Odd  Fellows  Bldg.,  Memphis. Shelby 
Thornton,  G.  B.  (Vet.)  150  Court  Ave., 

Memphis  Shelby 

Thomas,  J.  P.,  Tenn.  Trust  Bldg.,  Memphis,  Shelby 
Toombs,  P.  W.,  Exchange  Bldg.,  Memphis.  .Shelby 
Thorn,  S.  W.,  892  Louisiana  Ave.,  Memphis.  Shelby 
Taylor,  Neurnon,  964  New  York  Ave., 


Memphis  Shelby 

Taylor,  W.  W.,  Randolph  Bldg.,  Memphis.  .Shelby 

Terrell,  S.  D.,  201  S.  Cooper,  Memphis Shelby 

Underwood,  Robt.  B.,  325  Carroll  St., 

Memphis  Shelby 

Vaughan,  J.  A.,  Goodwyn  Inst.,  Memphis. . .Shelby 

Van  Horn.  J.  A.,  Miami,  Fla Shelby 

Venn,  J.  II.,  Scimitar  Bldg.,  Memphis Shelby 

Williams,  A.  B.,  Randolph  Bldg.,  Memphis. . Shelby 
White,  C.  A.,  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 
Watkins,  E.  D.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Watkins,  H.  C.,  Lee  Bldg.,  Memphis Shelby 

Wolff,  H.  S.,  So.  Express  Bldg.,  Memphis. ..  Shelby 
Wadley,  S.  L.,  Randolph  Bldg.,  Memphis. . . .Shelby 
Wadlington,  W.  J.,  Randolph  Bldg., 

Memphis  Shelby 

Webb,  W.  S.,  521  S.  Front  St.,  Memphis Shelby 

Wallace,  W.  R.,  958  So.  4th  St.,  Memphis Shelby 

Williamson,  W.  L.,  Goodwyn  Inst.,  Memphis. Shelby 

Walton,  J.  M.,  901  N.  3rd  St.,  Memphis Shelby 

West,  H.  A.,  Memphis Shelby 

White,  R.  L.,  2109  Harbert,  Memphis Shelby 

Winston,  A.  L.,  Alamogordo,  N.  M Shelby 

Alexander,  M.  N„  Pleasant  Shade Smith 

Beasley,  J.  J.,  Pleasant  Shade Smith 

Beasley,  Isham,  Dickson  Springs Smith 


Bridges,  J.  G.,  New  Middleton Smith 

Campbell,  J.  S.,  Gordonville  Smith 

Chism,  J.  II.,  Carthage Smith 

Crockett,  W.  M.,  New  Middleton  Smith 

Donoho,  C.  II.,  Difficult Smith 

High,  B.  J.,  Secy.,  Elmwood Smith 

Hargis,  F.  C.,  Chestnut  Mound Smith 

Key,  It.  E.,  Pi’es.,  Monoville Smith 

King,  A.  II.,  Chestnut  Mound  Smith 

King,  R.  W„  Gordonsville Smith 

Robins,  C.  D.,  Gordonsville Smith 

Swope,  Frank,  Carthage Smith 

Parker,  II.  T.,  Dixon  Springs Smith 

White,  ,T.  A.,  Carthage Smith 

Allen,  W.  T.,  Pres.,  Gallatin Sumner 

Appling,  W.  B.,  Portland  Sumner 

Dorris,  W.  B.,  Gallatin Sumner 

Dotson,  W.  S.,  Secy.,  Gallatin Sumner 

Dunklin,  F.  H.,  Gallatin Sumner 

Galbreath,  B.  S.,  Hendersonville Sumner 

Ilobdy,  F.  E.,  Braekentown  Sumner 

Lackey,  W.  N.,  Gallatin Sumner 

McNeil,  J.  H.,  Mitchellville  Sumner 

Parker,  Jno.  R.,  Gallatin Sumner 

Peeden,  E.  F.,  Portland  Sumner 

Reece,  Homer,  Gallatin Sumner 

Woodson,  L.  M„  Gallatin Sumner 

Wright.  T.  E.,  Bethpage Sumner 

Edwards,  C.  P.,  Erwin  Unicoi 

Tilson,  L.  S.,  Erwin  Unicoi 

Williams,  G.  C.,  Tres.,  Erwin  Unicoi 

Hensley,  T.  C.,  Erwin  Unicoi 

Woodard,  IV.  T.,  Secy.,  Erwin Unicoi 

Sams,  W.  A.,  Unicoi  Unicoi 

Burger,  Thos.  O.,  Secy.,  McMinnville Warren 

Cantrell,  Q.  C.,  Pres.,  McMinnville Warren 

Copenhaver,  II.  V.,  Rock  Island Warren 

Cummings,  V.  B..  (Vet.),  Rowland Warren 

Farrar,  H.  C.,  Hillsboro Warren 

Fisher,  G.  C.,  Dibrell Warren 

Mooneyham,  E.  L.,  Rock  Island Warren 

Northcutt,  E.  E.,  McMinnville Warren 

Ramsey,  A.  B.,  McMinnville Warren 

Reynolds,  Herman,  Viola  Warren 

Seitz,  Albert,  McMinnville Warren 

Trail,  A.  J.,  McMinnville Warren 

Wheat,  L.  E.,  Cottontown,  R.  F.  D Warren 

Akers,  R.  M.,  Laurel  Bloomery Washington 

Arnold,  J.  F..  Limestone Washington 

Brabson,  C.  W.,  Limestone  Washington 

Bolton,  R.  S.,  Johnson  City  Washington 

Broyles.  C.  J.,  Johnson  City Washington 

Campbell,  G.  E.,  Elizabethton  Washington 

Cox,  J.  W.,  Secy.,  Johnson  City Washington 

Carroll,  C.  T„  Johnson  City Washington 

Dulaney,  W.  R.,  Jonesboro Washington 

Jones,  J.  H.,  Garbers Washington 

Kennedy,  W.  T.,  Johnson  City Washington 

Long,  E.  A.,  Johnson  City Washington 

Lewis,  A.  I.,  Laurel  Bloomery Washington 

Matthews,  W.  J.,  Johnson  City Washington 

Miller,  II.  D.,  Johnson  City Washington 

Panhorst,  M.  H.,  Jonesboro Washington 

Pierce,  J.  II.,  Boons  Creek  Washington 

Randall,  J.  P.,  Johnson  City Washington 

Reeves.  W.  II.,  Jonesboro  Washington 

Sells,  G.  J..  Johnson  City Washington 

Smith,  C;  E:,  Johnson  City Washington 

Sutton,  J.  R.,  Elk  Park,  N.  C Washington 

Stallard,  W.  W.,  Dunganon,  Va Washington 

Trigg.  Daniel,  Johnson  City Washington 

Taylor,  W.  S.,  Milligan  Washington 

West,  E.  T.,  Johnson  City Washington 

Wallace,  J.  W„  Watauga Washington 

Wingo,  T.  B..  Martin Weakley 

Biggs,  V.  A.,  Martin  Weakley 
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Name  Address  County 

Young,  .7.  C.,  Martin  Weakley 

McKay,  R.  F.,  Pres.,  Martin  Weakley 

Hannings,  II.  V.,  Martin  Weakley 

Sawyers,  T.  E.,  Martin,  It.  F.  I> Weakley 

Seales.  I).  W..  Martin  Weakley 

Little,  It.  M.,  Secy.,  Dresden  Weakley 

Mayo,  B.  S.,  Dresden  Weakley 

Finch,  .7.  B„  Dresden  Weakley 

Parrish,  B.  B.,  Dresden  Weakley 

Shannon,  J.  I).,  Greenfield  Weakley 

Thomas,  G.  C..  Greenfield Weakley 

Elinor,  T.  Z..  Greenfield,  It.  F.  D Weakley 

Tatum,  I.  .T.,  Gleason,  It.  F.  D Weakley 

Shannon,  E.  ,T..  Sharon  Weakley 

Baker.  R.  F.,  Sparta White 

Breeding,  W.  ,T.,  Itavenscroft White 

Bradley,  A.  A.,  Eastland White 

Brock,  W.  L.,  Sparta White 

Cantrell,  W.  B.,  Pres.,  Cassville White 

Cotton,  L.  D.,  Sparta White 

Earles,  P.  II.,  Sparta White 

Gaines,  S.  E.,  Sparta White 

Gott.  ,T.  R„  Cliffy White 

Gist.  I).  It.,  Sparta White 

Johnson,  W.  M„  Bon  Air White 

Lewis,  P.  K.,  Doyle White 

Lewis,.  V.  L.,  Crossville White 

Mason,  E.  C.,  Ravenscroft White 


Name  Address  County 

Richards,  A.  F.,  Secy.,  Sparta White 

Smith,  R.  E.  L.,  Doyle White 

Young,  W.  B„  Cliffy White 

Cochran,  H.  P.,  Franklin Williamson 

German,  Dan,  Jr.,  Franklin Williamson 

Graham,  W.  W.,  Arno Williamson 

Greer,  J.  W.,  Thompson  Station Williamson 

Hewlett,  Iv.  S.,  Secy.,  Franklin Williamson 

Nolen,  B.  F.,  Franklin Williamson 

Oden,  S.  F.,  Brentwood Williamson 

Paschal,  G.  C.,  Arrington Williamson 

Shannon,  J.  O.,  Pres.,  Franklin Williamson 

White,  S.  W„  Franklin Williamson 

Bratton,  Thos.  O.,  Pres.,  Lebanon Wilson 

Bone,  James  R.,  Secy.,  Lebanon Wilson 

Davis,  J.  L.,  Watertown Wilson 

Esltew,  A.  O.,  Lebanon Wilson 

Edgerton,  PI.  Iv.,  Lebanon Wilson 

Landis,  P.  Iv.,  Laguardo Wilson 

Lillard,  R.  Q.,  Lebanon Wilson 

McFarland,  J.  J.,  Lebanon Wilson 

Oldham,  D.  P.,  Mt.  Juliet Wilson 

Rhea,  B.  S.,  Lebanon  Wilson 

Tilley,  L.  L.,  Lebanon Wilson 

Weaver,  J.  M„  Mt.  Juliet Wilson 

Young.  C.  V..  Lebanon Wilson 

Lamb,  E.  Iv.,  Franklin,  Ivy Macon 
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SPINA  BIFIDA.* 

BY  B.  B.  CATES,  M.D.,  KNOXVILLE,  TENN. 

In  September,  1907,  I read  a paper  be- 
fore the  East  Tennessee  Medical  Society  at 
Knoxville,  Tenn.,  on  the  subject  of  “Spina 
Bifida.”  This  paper  was  subsequently  pub- 
lished in  the  Boston  Medical  and  Surgical 
Journal.  In  that  Journal  I reported  three 
cases  of  spina  bifida  operated  on,  with  one 
death.  Since  publishing  that  paper  I have 
operated  on  four  other  cases,  with  one 
death,  making  a total  of  seven  operations, 
with  two  deaths,  a mortality  of  26.7. 

There  were  five  males  and  two  females. 
The  ages  varied  at  the  time  of  operation 
from  twenty-eight  days  to  twenty-six  years. 
The  situation  of  the  tumor  will  be  seen  by 
reference  to  the  following  table: 


Tumor 

Location 

Sex 

Age 

No. 

r. 

Meningocele 

Mid-Sacral 

Male 

10  Mo. 

No. 

No. 

2. 

3- 

Meningocele 

Meningocele 

Lumbo-Sacral 

Cervical 

Male 

Female 

3 Mo. 
2^4  Mo. 

No. 

4- 

Meningo-mye- 

locele 

Cervical 

Female 

7 Mo. 

No. 

5- 

Meningocele 

Cervical 

Male 

28  Days 

No. 

6. 

Meningocele 

Lumbar 

Male 

2 Mo.  < 

No. 

7- 

Meningocele 

Upper  Sacral 

Male 

26  Year 

All  the  tumors  were  meningoceles  except 
one  in  a female  in  the  cervical  region,  which 


* Read  before  the  Tennessee  State  Medical  Asso- 
ciation, April,  1911,  Nashville,  Tenn. 


was  a menmgo-myelocele  in  a female  child 
seven  months  old.  This  child  died  suddenly 
when  I attempted  to  push  back  the  cord  ele- 
ments into  the  spinal  canal.  One  tumor  in 
the  lumbar  region  contained  nerve  elements 
which  were  pushed  back  into  the  canal.  One 
child,  a male  with  a sacrolumar  tumor, 
lived  two  weeks  and  died  of  septic  menin- 
gitis, all  the  tissues  having  sloughed. 

Now,  it  may  be  worthy  to  note,  two 
mothers  bore  three  spina  bifida  children 
with  the  tumors  in  the  cervical  region.  Both 
mothers  had  pellagrous  symptoms.  One, 
the  mother  of  the  child  with  meningo- 
myelocele (No.  4)  afterwards  died  of  pel- 
lagra. One  mother  with  pellagrous  symp- 
toms gave  birth  to  two  children  with  tumors 
in  the  cervical  region.  One,  a girl  (No.  3), 


Result 

Cause  of  Death  Compli- 

Late Re- 

cations 

sults 

Cured 

None 

Good 

Died 

Septic  Men-  None 

ingitis 

Cured 

None 

Hydroce- 

phalus 

Died 

Paralysis  Heart 
and  Respira- 
tion 

None 

Cured 

None 

Strabis- 

mus 

Cured 

Spina  B.  in 

Hydroce- 

Occulta in 

phalus 

upper  dor- 

Paralysis 

sal 

in  lower 
limbs 

Cured 

Good 

lived  three  months  and  died  of  broncho 
pneumonia,  not,  however,  before  develop- 
ing hydrocephalus.  Two  years  later  this 
woman  bore  a male  child  (No.  5)  with  a 
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tumor  in  the  cervical  region.  This  child  is 
living-  and  thriving,  twenty  months  after 
operation,  though  it  shows  a slight  strabis- 
mus. Another  mother,  who  bore  a boy 
(No.  6)  with  tumor  in  the  lumbar  re- 
gion, had  Graves  disease  before  she  con- 
ceived, while  carrying  her  child  and  since 
delivery.  Her  symptoms  are  somewhat  im- 
proved of  late.  The  family  histories  of  the 
other  patients  were  good,  except  in  the  case 
of  the  man  who  showed  evidence  of  cancer 
in  his  family,  his  mother  and  two  maternal 
aunts  having  died  of  cancer. 

These  histories  may  be  inconsequential 
or  they  may  be  deeply  significant.  It  re- 
mains to  be  seen  if  other  clinicians  will  cor- 
roborate or  refute  our  observations.  The 
case  of  most  value  to  us  in  the  report  of 
these  operations  is  the  man  who  carried  his 
tumor  for  so  many  years  before  submitting 
to  radical  means  for  relief.  It  is  of  impor- 
tance, since  it  shows  a patient  may  carry 
such  a defect  for  years  with  comparative 
good  health,  and,  more,  because  the  patient 
was  old  enough  and  intelligent  enough  to 
describe  his  sensations  before  the  operation, 
during  his  convalescence  and  after  his  re- 
covery. It  also  illustrates  the  danger  of 
putting  off  operations  until  necessity  forces 
the  patient  to  submit  to  operation  under 
unfavorable  circumstances,  the  possibility 
of  septic  infection  following  a leak  from  a 
trauma  or  slough. 

Again,  it  may  be  deserving  to  study  care- 
fully the  history  of  this  patient,  which  we 
will  attempt  to  elaborate  more  fully  when 
we  narrate  the  story  of  his  life,  since  it  may 
be  of  interest  by  reason  of  the  effects  of 
pressure  in  the  lower  part  of  the  spinal 
column,  of  such  defects  upon  the  genital 
organs  and  the  rectum. 

It  also  makes  clear  the  futility  of  tenta- 
tive measures  for  the  relief  of  like  condi- 
tions and  the  good  results  following  the  rad- 
ical operation.  Besides,  this  case  may  be 
unique  in  respect  to'  the  large  amount  of 
cerebro-spinal  fluid  he  lost  without  disas- 
trous consequences,  showing  the  influence  of 
the  cerebro-spinal  fluid  on  blood  pressure, 
temperature  and  pulse.  The  tumor  in  this 


patient  measured  nine  and  one-half  inches 
in  the  sagittal  diameter  and  eight  and  one- 
half  inches  in  the  transverse  diameter,  and 
from  this  tumor  at  the  time  of  the  opera- 
tion there  was  evacuated  approximately  ten 
to  twelve  ounces  of  fluid ; some  was  lost.  I 
calculated  the  sac  must  have  held  a scant 
pint.  The  reason  he  submitted  to  operation 
was  that  in  1910  he  injured  his  tumor, 
which  subsequently  sloughed,  allowing  the 
fluid  to  run  out.  This  discharge  kept  up  for 
six  weeks.  That  is  to  say,  after  discharging 
it  would  stop  two  or  three  days  and  continue 
two  or  three  days.  In  October  of  the  same 
year  the  tumor  began  hurting  and  again 
burst  and  discharged  at  intervals  for  eight 
weeks,  the  same  as  in  the  first  instance. 
The  amount  of  cerebro-spinal  fluid  lost 
would  stagger  the  imagination.  His  wife — 
a sensible  woman — claimed  during  the  ac- 
cumulation period  the  tumor  would  enlarge 
more  than  half  the  original  size.  Basing 
the  capacity  of  the  tumor  on  the  amount  of 
fluid  withdrawn  at  the  operation,  which  has 
already  been  considered  a scant  pint,  a fair 
estimate  of  total  fluid  discharged  at  both 
series  of  eruptions,  allowing  three  days  to 
discharge  and  three  days  to  accumulate 
(making  due  allowance  for  any  discrepancy 
as  to  fullness  of  tumor  and  arbitrarily 
fixing  the  interval  accumulation  at  four 
ounces;  it  would  perhaps  be  nearer  the 
truth  to  say  eight  ounces),  it  would  be 
forty  ounces  in  the  first  series  and  forty- 
eight  ounces  in  the  second  series.  This, 
added  to  what  was  drawn  away  at  opera- 
tion, will  total  one  hundred  and  four  ounces, 
and  does  not  take  notice  of  what  dribbled 
away  in  the  intervals  of  eruptions  and  ac- 
cumulations. The  wound  would  leak  for 
twenty-five  days  following  the  operation, 
often  saturating  large,  thick  pads,  necessi- 
tating frequent  changes  during  the  day.  It 
may  be  of  interest  to  remark  that  while  the 
loss  of  cerebro-spinal  fluid  had  considerable 
influence  on  the  blood  pressure,  it  is  doubt- 
ful if  it  influenced  the  temperature  to  any 
extent.  That  while  the  temperature  never 
went  above  99  1-5  degrees,  and  the  greater 
part  of  the  time  was  below  normal;  often- 
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times  96  degrees,  with  a pressure  ranging 
between  74  and  100  M.  M.  The  tempera- 
ture would  also  be  normal  with  a pressure 
of  65  M.  M.  It  was  also  noted  on  the 
eleventh  day  following  the  operation  that 
the  temperature  registered  96  degrees  and 
the  blood  pressure  200  M.  M.  The  pulse 
underwent  many  vagaries  and  did  not  seem 
influenced  so  much  in  the  frequency  of  the 
beat  and  by  the  variations  of  the  tempera- 
ture and  blood  pressure  as  in  the  force  of 
the  heart  action.  The  strength  of  the  pulse 
was  markedly  reduced,  being  exceedingly 
soft  and  easily  compressed.  It  is  well  in 
this  connection  to  state  that  during  the  time 
the  flow  was  at  its  height  the  muscular 
power  of  the  patient  was  greatly  reduced, 
he  being  so  weak  he  could  hardly  move. 

HISTORY  OF  CASE  NO.  7. 

M.  R.,  man,  white,  age  26,  cab  driver. 
His  father  was  killed  at  forty-five;  his 
mother  died  at  forty  of  cancer  of  the  uterus. 
Also  two  aunts  died  of  cancer  of  the  uterus. 
Two  brothers  and  one  sister  living  and  in 
good  health.  Two  sisters  were  killed.  He 
was  born  with  a tumor  over  the  sacrum. 
Had  fever  six  years  ago.  With  that  excep- 
tion, has  been  well  all  his  life. 

PERSONAL  HISTORY. 

Short,  stout  man ; well  developed,  except 
the  tumor  over  the  sacrum ; the  tumor  al- 
ways hurt ; he  always  had  pains  in  his  lower 
limbs,  of  a dull  character  and  several  times 
a day;  shooting  pains  would  dart  down  the 
limbs.  His  lower  limbs  were  weak ; the  left 
was  weaker  than  the  right.  He  could  not 
stand  long  on  his  legs.  He  also  had  dull, 
constant  pains  in  the  penis,  alternating  with 
darting  pains;  and,  while  married,  only  at 
long  intervals  would  he  attempt  marital  re- 
lations, which  were  unsatisfactory  and  oft- 
times  a failure.  Every  few  days  he  had 
diarrhoea;  at  times  he  had  involuntary  dis- 
charges. In  January,  1910,  he  had  a fall 
on  his  tumor,  which  subsequently  sloughed, 
allowing  the  contents  to  run  out.  This  dis- 
charge kept  up  every  two  or  three  days  for 
six  weeks. 

October  13,  1910,  his  tumor  commenced 


to  hurt  and  he  had  intense  headache.  The 
pains  were  relieved  by  the  bursting  of  the 
tumor  and  discharge  of  fluid.  This  interval 
flow,  like  in  the  first  instance,  kept  up  till 
about  a week  before  his  operation  on  De- 
cember 10,  1910.  Each  time  the  tumor 
filled  up  he  had  headaches  and  cramps  in  his 
legs,  which  would  disappear  with  the  flow 
of  fluid.  The  flow  beginning  to  check  up, 
six  days  before  the  operation  I injected  a 
medicine  dropper  filled  with  tincture  of 
iodine.  Almost  immediately  he  went  into 
collapse  with  severe  headache  and  cramp  in 
his  legs.  He  did  not  recover  for  two  days. 
However,  it  stopped  the  flow  and  in  six  days 
filled  to  its  original  size. 

PRESENT  STATUS. 

The  patient  is  well,  works  every  day  and 
enjoys  good  health;  eats  and  sleeps  well;  is 
free  from  pain ; has  absolute  control  over 
his  bowels;  performs  conjugal  relations  in 
a successful  manner.  In  fact,  is  a normal, 
happy  man. 

remarks. 

I would  call  attention  to  a step  in  the 
technique  of  the  operation  which  concerns 
the  closure  of  the  spinal  defect  with  osteo- 
plastic grafts.  In  not  one  of  my  cases  was 
there  enough  bone  at  hand  to  cover  the 
opening,  so  I used  the  deep  fascia  by  dis- 
secting enough  from  without  inwards  to 
cover  over  the  defect  when  turned  over  the 
middle  line.  This  fascia  is  strong  and  dense 
enough  to  form  a strong  bridge.  It  is  not 
necessary  to  overlap  the  flaps,  simply  stitch- 
ing the  edges  together  with  fine  catgut  being 
all  that  is  necessary.  Indeed,  I think  by 
imbricating  the  flaps,  thus  cutting  off  the 
blood  supply,  I caused  necrosis  in  one  of  my 
cases. 


TUBERCULOSIS  OF  THE  SPINE. 

(Pott’s  Disease.) 

BY  A.  G.  NICHOL,  M.D.,  NASHVILLE,  TENN. 

Tuberculosis  of  the  spine  is  a highly  de- 
structive process  primarily  involving  the 
bodies  of  the  vertebrae,  the  history  of 
which  dates  far  back.  It  was  known  to  the 
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ancients,  being  mentioned  by  Hippocrates 
and  Galen,  who  attributed  its  cause  to 
tubercle  “within  and  without  the  lung.”  In 
later  years  Ambroise  Pare  wrote  of  it  and 
made  use  of  a metal  cuirass  in  its  treatment. 
In  America  this  disease  existed  in  pre- 
historic times,  which  is  amply  proven  by  a 
specimen  in  Peabody  Museum  in  Cam- 
bridge. The  earliest  accurate  description  of 
this  condition,  however,  was  given  in  1779 
by  Percival  Pott,  in  honor  of  whom  the  dis- 
ease has  been  named. 

Spinal  tuberculosis  is  a chronic  destruc- 
tive process  affecting  chiefly  the  bodies  of 
the  vertebrae.  The  bodies  are  softened  and 
collapsed,  causing  the  spine  to  bend  upon 
itself  into  what  is  commonly  known  as 
“hump-back.”  Formerly  all  conditions, 
such  as  syphilis,  malignant  disease,  aneurys- 
mal corrosion,  etc.,  causing  kyphosis,  were 
classed  as  Pott’s  disease,  but  at  the  present 
time  only  those  kyphoses  due  to  tubercular 
infection  are  so  classed. 

Etiology. — Three  etiological  factors  are 
recognized  in  the  production  of  a tubercular 
lesion — first,  the  infectious  element;  second, 
the  general  predisposition ; and,  third,  the 
local  conditions  that  favor  the  reception  and 
growth  of  the  bacilli.  The  essential  cause 
or  infectious  element  is,  of  course,  the 
tubercle  bacillus. 

Predisposition,  both  general  and  local,  is 
lessened  vital  resistance.  General  predis- 
position may  be  inherited  or  acquired. 

Heredity. — The  history  of  tuberculosis  in 
the  immediate  family  of  an  individual  is 
generally  supposed  to  lessen  the  resistive 
power  of  that  individual  to  this  form  of  dis- 
ease. It  has  been  variously  estimated  as 
to  what  per  cent  of  cases  give  history  of 
an  hereditary  taint.  Whitman  says  that 
approximately  25  per  cent  will  give  un- 
questionable history  of  closely  related 
tuberculous  individuals.  Gibnev  found 
hereditary  taint  in  76  per  cent  of  185  cases, 
whereas  Taylor  found  15  per  cent  in  845 
cases  and  19  per  cent  in  which  so-called 
scrofula  was  given.  Vulpius  gave  nly  16 
per  cent  in  a series  of  810  cases.  These  es- 
timates vary  greatly,  and  I doubt  not  that 


this  marked  difference  may  be  in  a measure 
accounted  for  in  the  great  difficulty  and 
often  inability  to  obtain  an  intelligent  his- 
tory. Were  it  possible  in  all  cases  to  obtain 
an  accurate  history,  the  percentage  would 
undoubtedly  be  very  high. 

Acquired  Predisposition.  — Pre-existing 
diseases,  such  as  measles,  whooping  cough, 
etc.,  lessen  the  general  vital  resistance,  and 
the  individual,  being  thus  weakened,  is 
more  liable  to  have  engrafted  upon  him  a 
tuberculous  process. 

Constant  association  with  a tuberculous 
individual  will  entail  great  risk  of  infec- 
tion. 

Poor  food,  improper  hygiene  and  scanty 
clothing  are  important  predisposing  factors. 
For  this  reason  the  disease  is  more  com- 
monly found  in  the  lower  classes. 

Local  Predisposition. — Local  conditions 
that  favor  the  reception  and  growth  of  the 
bacilli  may  be  induced  by  injury,  and  often 
the  history  shows  the  injury  to  have  been 
slight — only  sufficient  to  have  brought 
about  a slight  disturbance  in  the  cancellous 
tissue,  inducing  a local  congestion  in  the 
effort  of  nature  to  repair  and  furnishing  a 
soil  suitable  for  the  lodgment  and  develop- 
ment of  the  bacilli.  This  has  been  experi- 
mentally proven  by  Kraus  and  is  supported 
by  clinical  evidence.  In  a series  of  3,398 
cases  reported  by  Hildebrand,  Koenig, 
Mikulicz  and  Bruns,  513  (16.5  per  cent) 
Mikulitz  and  Burns,  513  (16.5  per  cent) 
Vulpius  give  a much  higher  percentage  in 
two  series  of  845  and  810  cases,  respect- 
ively, in  which  each  gives  53  per  cent. 

Seat  of  Infection. — 42.5  per  cent  of  all 
cases  of  joint  tuberculosis  treated  at  the 
Hospital  for  Ruptured  and  Crippled  were 
of  the  spine,  while  of  those  cases  treated  at 
the  Children’s  Hospital  51.4  per  cent  were 
spinal.  These  figures  show  Pott’s  disease 
to  be  the  most  common  form  of  joint  tuber- 
culosis, the  next  in  frequency  being  the 
hip.  The  area  of  the  spine  most  often 
affected  seems  in  direct  proportion  to  its 
susceptibility  to  injury,  and  the  most  com- 
mon seat  of  the  disease  is  in  the  lower  dor- 
sal; next  in  frequency,  the  upper  lumbar, 
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upper  dorsal,  lower  lumbar  and  cervical,  in 
the  order  named.  Julius  Dollinger,  of 
Budapest,  in  538  cases  was  able  to  ascertain 
the  site  of  primary  focus  as  follows:  12th 
dorsal,  1st  lumbar,  10th  dorsal,  11th  dorsal, 
2nd  lumbar. 

Sex. — Sex  seems  to  exercise  little  influ- 
ence, it  occurring  slightly  more  often  in  the 
male.  Gibney,  Fischer,  Bradford  and 
others  give  53.9  per  cent  in  the  male.  Frank 
and  Gunter  give  52  per  cent. 

Age. — Eighty-five  per  cent  of  all  cases  of 
Pott’s  disease  occur  in  the  first  decade  of 
life  and  50.2  per  cent  occur  between  the 
ages  of  3 and  5 years,  showing  it  to  be  more 
common  in  middle  childhood.  However,  it 
may  occur  at  any  age  from  early  infancy 
to  old  age.  The  youngest  case  treated  at 
the  Hospital  for  Ruptured  and  Crippled 
is  2 months,  while  the  oldest  is  71  years. 

Pathology. — The  initial  point  of  infection 
is  in  the  anterior  part  of  the  body  of  the 
vertebrae,  beneath  the  fibro-periosteal  layer 
of  the  anterior  longitudinal  ligament.  It 
first  appears  as  a minute  hyperemic  spot. 
When  the  bacilli  are  first  deposited  in  the 
bone  their  toxins  cause  a proliferation  of 
the  fixed  tissue  cells  around  the  bacilli,  and 
about  these  a ring  of  leucocytes  form.  The 
bacilli,  together  with  the  proliferated  cells 
and  a few  giant  cells  surrounded  by  leuco- 
cytes, constitute  the  original  tubercle.  The 
disease  progressing,  the  central  cells  around 
the  bacilli  increase  in  number,  and,  being 
deprived  of  sufficient  ■ nourishment  and 
poisoned  by  toxins,  die  and  are  disin- 
tegrated into  granular  material  (case- 
ation) ; the  appearance  changes  to  a yellow- 
ish color.  The  bacteria  increase  in  num- 
ber and  escape  into  the  surrounding  tissue, 
and  other  tubercles  are  formed,  undergoing 
a similar  process,  coalescing  as  the  disease 
area  enlarges.  While  this  process  is  in 
progress  the  surrounding  tissue  becomes 
congested  as  the  result  of  irritation,  and  the 
fixed  cells  become  organized,  or  partly  so, 
into  feeble,  ill-nourished  granulations,  rep- 
resenting the  effort  on  the  part  of  nature 
to  shut  out  and  expel  the  products  of  dis- 
ease. Should  the  resistance  be  sufficiently 


effective,  the  diseased  area  may  be  encapsu- 
lated by  further  organization  of  the  fixed 
cell,  which  will  surround  and  destroy  the 
organisms,  replacing  the  diseased  focus  by 
fibrous  tissue;  hence  a natural  cure.  How- 
ever, in  most  instances  the  disease  pro- 
gresses toward  the  point  of  least  resistance, 
and  usually  makes  its  way  into  the  articular 
cartileges,  which  disintegrate  and  allow  ex- 
tension to  adjacent  vertebrae.  This  process 
may  extend  indefinitely  and  involve  a num- 
ber of  vertebrae.  The  process  may  extend 
postero-laterly  and  involve  the  lamina  or 
posteriorly  into  the  spinal  canal,  infect- 
ing the  meninges  and  possibly  causing 
paralysis;  these  last  two  courses,  however, 
are  not  usual. 

When  the  vertebrae  becomes  sufficiently 
affected  to  weaken  its  stability  the  spinal 
column  bends  upon  itself,  causing  angular 
curvature  backward,  slight  in  the  begin- 
ning, and  increasing  with  the  progress  of 
the  disease.  The  most  prominent  spinous 
process  indicates  usually  the  primary  seat 
of  disease. 

The  inter-vertebral  discs  between  dis- 
eased vertebrae  are  disintegrated  and  dis- 
appear. 

The  transverse  and  spinous  processes  are 
seldom  affected. 

The  deformity  varies  in  direct  propor- 
tion to  the  extent  and  area  affected.  When 
a number  of  vertebrae  are  involved  the 
kyphosis  is  more  general,  but  with  only 
a small  area  the  posterior  angularity  is 
more  acute. 

Abscess. — In  a considerable  proportion  of 
cases  of  tuberculous  disease  of  the  spine  no 
abscess  is  recognized  during  life,  but  in 
cases  seen  at  autopsy  an  abscess  is  almost 
invariably  found,  although  it  may  be  of 
small  size.  The  tuberculous  material  early 
pushes  up  the  prevertebral  ligaments  ad 
forms  a flattened,  soon  a nodular  swelling  in 
front  or  sometimes  at  the  side  of  the  verte- 
brae. The  contents  of  such  swellings  are 
similar  to  the  contents  of  other  tuberculous 
abscesses  (Nichols).  In  some  cases  the 
formation  of  tuberculous  pus  is  a charac- 
teristic from  the  beginning.  In  such  cases 
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abscesses  are  likely  to  be  a prominent  fea- 
ture. 

The  tuberculous  fluid  during  or  after  the 
destruction  of  the  vertebral  body  forces 
itself  into  the  surrounding  tissues  and  bur- 
rows toward  the  point  of  least  resistance, 
most  often  along  muscular  sheaths.  In 
some  instances  gravity  seems  to  influence 
the  direction  of  pointing.  The  location  of 
the  abscess  necessarily  depends  upon  the 
original  site  of  disease.  In  upper  cervical 
disease  the  abscess  points  in  the  pharynx; 
mid-cervical  upon  the  side  of  the  neck ; 
lower  cervical  and  upper  dorsal  posteriorly 
or  in  the  axilla;  mid-dorsal  in  the  back; 
or  perforates  anteriorly  into  the  lung;  lower 
dorsal  and  lumbar  appears  either  in  the 
abdomen  or  travels  downward  along  the 
sheath  of  the  psoas  muscle,  pointing  in  the 
groin. 

Paralysis. — In  a certain  number  of  cases 
meningitis  and  myelitis  are  present  in  the 
membranes  and  cord  opposite  the  seat  of 
disease,  accompanied  sometimes  with  what 
is  virtually  destruction  of  the  cord  at  this 
point.  The  paralysis  is  seldom  the  result 
of  direct  bone  pressure,  it  being  uncommon 
for  even  marked  kyphoses  to  narrow  the 
spinal  canal  to  any  extent.  Paralysis  some- 
times occurs  before  deformity  and  recovers 
while  the  deformity  is  increasing.  In  many 
cases  of  extreme  deformity  there  is  no  evi- 
dence of  paralysis  at  all.  In  52  cases  of  de- 
formity in  literature  collected  by  Schmaus, 
compression  was  noted  in  39;  in  33  of  these 
a caseous  pachy-meningitis  was  present;  in 
6 bony  pressure  existed,  and  in  5 of  these 
the  odontoid  process  was  dislocated.  In 
only  one  was  the  kyphosis  the  cause  of  the 
pressure.  Kraske  estimates  that  about  2 
per  cent  of  paralyses  of  Pott’s  disease  are 
due  to  bony  pressure.  Compression  from 
thickened  membranes,  generally  tuberculous 
in  nature,  is  usually  the  cause.  Myelitis, 
however,  may  exist  in  the  cord  in  the  early 
stages;  this  is  not  to  be  demonstrated  as 
tuberculous  by  the  microscope. 

Various  circulatory  changes  may  occur 
in  the  cord  from  oedema  to  true  inflamma- 
tion; this,  with  thrombosis  and  embolism, 


must  be  considered  as  possible  factors  in 
contributing  to  the  disturbance  in  the  cord. 

Symptoms. — When  a case  of  Pott’s  dis- 
ease first  comes  under  observation  it  has 
usually  existed  for  some  time,  as  the  pro- 
cess is  in  most  instances  of  slow  onset  and 
its  development  gradual.  The  primary  and 
diagnostic  symptoms  are  present  before 
deformity  appears,  and  may  be  classed  as 
follows:  Stiffness,  pain,  weakness,  awk- 
wardness and  deformity. 

One  of  the  earliest  signs  present  in 
tuberculous  disease  of  the  spine  is  stiffness 
or  rigidity  of  the  spinal  muscles.  Stiffness 
of  the  spine  is,  in  part,  voluntary,  inasmuch 
as  the  patient  adapts  his  movements  and  at- 
titudes so  as  to  lessen  or  avoid  pain,  pre- 
venting as  far  as  possible  jars  and  strains. 
The  essential  and  characteristic  stiffness  of 
Pott’s  disease  is  caused  by  involuntary  con- 
traction of  the  muscles  about  the  seat  of 
disease;  this  may  fix  the  spine  or  only  be 
evident  at  the  extremes  of  motion.  This 
sign  is  always  present,  preceding  deformity, 
and  persisting  until  cure  is  effected,  thus 
being  of  greatest  diagnostic  importance. 

Pain. — In  a certain  number  of  cases  of 
Pott’s  disease  pain  is  absent  altogether,  but 
this  is  not  the  rule,  it  being  usually  present 
and  sometimes  occurs  as  a prominent  and 
persistent  symptom.  The  characteristic 
pain  of  Pott’s  disease  is  not  located  in  the 
back,  at  or  near  the  seat  of  disease,  but  is 
referred  to  the  distal  extremities  of  the 
nerves,  emerging  between  the  affected  ver- 
tebrae, consequently  pain  may  be  experi- 
enced in  the  form  of  earache,  stomach  ache, 
sciatic  or  in  the  limbs. 

This  pain  is  not  usually  constant,  but  is 
induced  by  jars,  sudden  or  unguarded  move- 
ments. It  is  often  worse  at  night,  when, 
after  the  relaxation  of  the  muscular  tension 
that  has  protected  the  part,  that  the  uncon- 
scious movements  during  sleep  cause  pain 
or  discomfort,  the  child  moaning,  restless, 
often  crying  out  in  sleep — night-cry. 

Tenderness. — Sensitiveness  to  pressure 
on  the  spinous  processes  is  unusual,  which 
can  be  readily  understood  when  we  consider 
the  location  of  the  actual  disease,  it  being 
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in  the  bodies  and  not  palpable.  Palpation 
is  not  of  any  diagnostic  value  except  in  the 
cervical  region. 

Weakness. — Evidence  of  weakness  is 
manifest  in  the  effort  on  the  part  of  the 
patient  to  rest  and  protect  the  spine.  In 
very  young  subjects  you  may  have  loss  of 
walk,  refusal  to  stand  and  desire  for  sup- 
port. 

Attitude. — The  attitude  assumed  by  a pa- 
tient varies  with  the  region  involved,  and  is 
due  to  both  voluntary  and  involuntary  mus- 
cular tension.  In  the  upper  cervical  the 
characteristic  pose  is  that  of  wry-neck.  In 
the  lower  cervical  and  upper  dorsal  the  chin 
is  somewhat  raised,  and  the  spine  ab- 
normally straight  or  slightly  curved  for- 
ward below  the  seat  of  disease.  In  mid- 
dorsal,  elevation  of  the  shoulders  is  ob- 
served. In  the  lower  dorsal  and  lumbar  a 
marked  lordosis  occurs,  the  patient  leaning 
backward,  as  would  a pregnant  woman. 

Deformity. — The  deformities  occurring 
may  be  classified  as  bony,  muscular  and 
compensatory.  Bony  deformity  is  the  re- 
sult of  destruction  of  the  vertebral  bodies, 
allowing  the  spine  to  bend  upon  itself  by 
crushing  the  diseased  bone.  The  extent 
and  angularity  of  the  kyphosis  is  dependent 
upon  the  number  of  vertebrae  involved — 
the  smaller  the  number  the  more  acute  the 
angularity.  Muscular  deformity  is  distor- 
tion due  to  muscular  spasm ; of  this  wry- 
neck in  cervical  and  psoas  contraction  in 
lumbar  disease  are  familiar  examples. 
Compensatory  deformity  signifies  the  gen- 
eral effect  of  local  distortion  upon  the  spine 
as  a whole.  Thus,  an  angular  projection  in 
any  direction  must  be  balanced  by  an  oppo- 
site curvation  so  as  to  protect  the 
equilibrium. 

General  Symptoms. — There  is  usually 
present  a slight  evening  rise  of  temperature 
in  the  active  stages  of  the  disease,  or  when 
an  abscess  approaches  the  surface,  amount- 
ing to  from  1 to  3 degrees.  The  positive 
value  of  this  symptom  is  doubtful  in  early 
and  quiescent  cases.  Increased  pulse  rate 
corresponds  to  the  temperature  or  may  be 
slightly  more  rapid. 


Examination. — In  examination  the  pa- 
tient should  be  stripped  of  all  clothing  and 
the  general  attitude  noted ; the  character- 
istic walk  is  gliding,  each  step  being  taken 
with  deliberation,  walking  upon  the  ball  of 
the  foot,  thus  preventing  jar. 

Stooping — These  patients,  when  stooping 
to  pick  an  object  from  the  floor,  do  not 
bend  forward,  flexing  the  spine,  but,  hold- 
ing the  spine  rigid,  the  legs  and  thighs  are 
flexed,  so  as  to  be  enabled  to  reach  the 
floor. 

Turning — Should  the  patient’s  attention 
be  attracted  from  behind,  the  entire  body 
will  be  turned  rather  than  the  head  alone. 

Sitting — In  sitting  you  find  the  individual 
sitting  well  forward  in  the  chair,  often  sup- 
porting the  weight  with  the  hands  resting 
upon  the  seat.  In  marked  cases  the  child 
may  be  unable  to  stand  without  support, 
and  is  often  found  lying  around  on  his  belly, 
and,  when  attempting  to  rise,  will  grasp 
some  object  for  support.  In  cervical  dis- 
ease the  child,  when  sitting,  will  support 
the  chin  in  the  hands,  relieving  the  pressure 
from  the  cervical  bodies. 

Spinal  rigidity  may  be  demonstrated  by 
laying  the  child  prone  upon  a table,  fixing 
the  chest  and  raising  the  body  by  the  lower 
extremities,  when  you  find  that,  instead  of 
the  spine  bending  in  a gentle  curve,  as  is 
normal,  it  will  remain  rigid  and  straight. 
In  a small  child  this  may  be  brought  out  by 
laying  the  child  upon  its  belly  across  the 
hands. 

Psoas  Contraction. — This  may  be  demon- 
strated by  placing  the  patient  upon  his  back, 
with  buttock  over  the  edge  of  the  table,  fix- 
ing the  body,  and  noting  the  difference  in 
the  extension  of  the  thighs. 

Differential  Diagnosis. — Torticollis,  con- 
genital exists  from  birth,  absence  of  pain 
and  very  unlikely  to  be  confounded  with 
Pott’s  disease.  Rheumatic  torticollis,  acute 
in  onset,  pain  severe  and  persistent,  clear- 
ing up  upon  the  administration  of  salicy- 
lates'. 

Malignant  disease  is  usually  secondary  to 
a focus  elsewhere,  rapid  in  course,  asso- 
ciated with  constitutional  signs  that  will 
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obviate  error.  Vaccination  with  tuberculin 
is  usually  reliable,  especially  if  the  subcuta- 
neous method  is  used.  This  method  is,  how- 
ever, not  always  applicable  in  very  young 
subjects,  when  the  cutaneous  method  must 
be  resorted  to,  but  is  not  as  reliable  as  the 
former  method.  Ophthalmic  test  is  not  ad- 
visable, as  it  may  produce  trouble  in  the 
eye.  X-ray  in  advanced  cases  will  demon- 
strate the  irregularity  of  the  spine  and  is 
of  great  value  in  many  instances. 

Prognosis. — The  absolute  mortality  of 
Pott’s  disease  cannot  be  accurately  esti- 
mated, but  it  is  stated  by  Whitman  that  at 
least  20  per  cent  of  all  patients  die  during 
the  progress  of  the  disease,  and  within  a 
few  years  after  its  onset,  from  causes  di- 
rectly or  indirectly  dependent  upon  the  local 
lesion.  The  direct  causes  of  death  may  be 
stated  as  exhaustion  following  mixed  infec- 
tion, amyloid  degeneration  of  the  internal 
organs,  and  intercurrent  affections,  that 
are  fatal  because  of  the  devitalizing  influ- 
ences of  the  pre-existing  disease.  Prog- 
nosis in  an  individual  case  is  influenced  by 
many  conditions.  Should  family  history  be 
good,  surroundings  favorable,  patient  in 
good  physical  condition  and  the  disease  in 
the  early  stage,  we  would  scarcely  expect 
a fatal  termination.  Should  the  circum- 
stances be  opposite,  the  prognosis  would  be 
more  grave.  In  a few  words  it  may  be  said 
that  the  prognosis  depends  upon  history, 
condition,  stage  of  disease  and  conscientious 
and  persistent  treatment/ 

Prognosis  as  to  deformity  depends  largely 
upon  the  condition  existing  when  treatment 
is  instituted  and  thoroughness  of  that  treat- 
ment. 

In  untreated  cases  it  is  impossible  to  esti- 
mate the  number  that  succumb  to  the  rav- 
ages of  this  affection;  still  we  almost  daily 
see  “hunch-backs”  whose  vitality  has  weath- 
ered the  storm.  These  cases  are  cured  by 
nature’s  efforts  and  have  a permanently  an- 
kylosed  spine. 

Treatment. — At  present  the  treatment  of 
Pott’s  disease  is  far  more  satisfactory  than 
in  former  years.  This  advancement  is 
largely  due  to  Louis  Sayre,  C.  F.  Taylor  and 


others,  whose  ingenuity  and  application  of 
mechanical  principles  have  done  much  to- 
ward giving  the  spine  physiological  rest  and 
assisting  nature  in  controlling  the  progress 
of  the  disease.  In  the  beginning  of  treat- 
ment one  should  record  conditions  present, 
and  especially  the  degree  of  deformity,  the 
increase  or  diminution  of  which  is  a fair 
index  as  to  the  progress  of  the  case.  This 
record  is  very  satisfactorily  obtained  by 
moulding  to  the  spine  a lead  tape,  after 
which  the  tape  can  be  laid  edgewise  and  a 
tracing  made  on  cardboard.  Treatment 
necessarily  varies  with  the  condition  pres- 
ent in  the  individual  case,  but  under  all  con- 
ditions the  same  principles  apply — physio- 
logical rest,  protection  and  constitutional 
support. 

In  acute  and  progressive  cases  re- 
cumbency is  most  efficient,  while  those  of 
the  sub-acute  and  convalescent  varieties 
may  be  satisfactorily  treated  by  the  am- 
bulatory method.  Recumbent  treatment  is 
most  efficiently  carried  out  by  the  Bradford 
gas-pipe  frame,  which  is  simple  in  con- 
struction and  obtainable  anywhere.  The 
frame  is  rectangular  in  shape  and  made 
from  ordinary  gas  pipe.  Four  pieces  of  gas 
piping  are  threaded  at  each  end,  and  these 
ends  are  attached  to  each  other  at  the  four 
corners  by  four  elbows.  The  length  of  the 
frame  is  the  length  of  the  patient,  with  an 
addition  of  four  inches.  The  width  is  the 
distance  between  the  axillary  lines  or 
slightly  less.  The  frame  is  covered  with  a 
stout  cotton  cloth  extending  not  quite  the 
length  of  the  frame  and  one  and  three- 
quarters  around,  so  that  buckles  or  webbing 
may  be  applied  to  tighten.  A number  of 
other  details  might  be  mentioned,  but  this 
description  will  give  a general  idea  as  to  its 
construction. 

The  patient  is  placed  recumbent  on  this 
frame  and  fixed  by  bands  about  the  shoul- 
ders, pelvis  and  lower  limbs,  so  that  the 
spine  may  be  absolutely  at  rest.  Upon 
either  side  of  the  deformed  area  may  be 
placed  felt  pads  varying  in  thickness  ac- 
cording to  conditions;  as  the  deformity  de- 
creases, hyper-extension  may  be  obtained 
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by  bending  backward  of  the  frame  opposite 
the  deformity.  While  thus  treated,  the  pa- 
tient each  day  must  be  released  from  the 
frame  and  gently  turned  on  the  side,  so  that 
the  back  can  be  cleansed  and  rubbed  with 
alcohol;  this  will  avoid  to  a great  extent 
annoying  erosions.  The  great  advantages 
of  this  frame  are  obvious,  the  patient  may 
be  carried  from  place  to  place  about  the 
house  without  pain  and  inconvenience.  In 
suitable  weather  the  frame  may  be  fitted  to 
a baby  carriage  or  a hospital  carriage  and 
rolled  out  in  the  open,  the  patient  receiving 
the  benefits  of  fresh  air  and  sunshine  with- 
out effort.  In  upper  dorsal  and  cervical  dis- 
ease extension  may  be  made  when  neces- 
sary by  attaching  the  apparatus  to  the  head 
of  the  frame. 

After  the  acute  condition  has  subsided, 
ambulatory  treatment  may  be  used.  Proba- 
bly the  most  convenient  and  most  generally 
used  method  is  that  of  plaster  of  Paris 
jacket.  In  application  of  a plaster  jacket 
several  principles  must  be  observed,  other- 
wise the  results  are  not  altogether  satisfac- 
tory. Patient  should  have  all  superincum- 
bent weight  relieved.  This  may  be  accom- 
plished by  suspension  either  with  Sayre 
headpiece  or  a modified  Barton’s  bandage. 
Patient  should  not  be  suspended  in  midair, 
but  only  so  high  as  to  relieve  the  spine  of 
weieht  when  the  natient’s  toes  should  barely 
touch  the  floor.  Having  previously  put  upon 
the  patient  a thin  webbing  shirt  with  no 
buttons,  and  all  bony  prominences  padded, 
the  plaster  is  applied  rapidly  and  smoothly, 
using  the  pelvis  as  a base  and  gradually  cov- 
ering the  trunk  up  to  the  axillary  folds,  and 
in  cases  of  upper  dorsal  and  cervical  disease, 
the  cast  may  extend  even  higher  on  to  the 
neck  and  occiput,  leaving  an  ample 
window  for  the  face.  In  lieu  of  the  head 
bandage  you  may  cover  the  trunk  and  incor- 
porate the  jury-mast,  within  the  plaster. 
For  a number  of  years  the  dinner  pad  was 
considered  essential,  but  this  has  been  dis- 
cared  by  many  as  not  only  cumbersome,  but 
unnecessary.  The  plaster  jacket  may  be 
applied  in  recumbance  by  laying  the  child 
prone  upon  a hammock  frame  and  after  the 


plaster  has  dried  the  hammock  cloth  is  cut 
away  at  the  upper  and  lower  margins  of  the 
cast.  All  casts  should  be  trimmed  smoothly 
to  conform  to  the  axillary  and  inguinal 
folds,  so  that  the  patient  will  not  experience 
discomfort.  After  the  cast  has  thoroughly 
dried  it  is  well  to  apply  a good  coat  of  var- 
nish,  which  will  render  the  cast  less  per- 
vious to  moisture  and  lengthen  the  period 
of  its  efficiency.  Casts  must  be  renewed  at 
intervals  as  occasion  demands.  > A plaster 
cast  may  be  converted  into  a removable  one 
by  softening  the  middle  line  of  the  back  into 
a hinge  and  cutting  the  jacket  down  the 
middle  line  of  the  front  and  attaching  to 
the  cut  edges  eyelets  or  hooks,  so  that  the 
jacket  may  be  removed  and  reapplied.  This 
procedure  lessens  the  efficiency  of  the  jacket 
and  should  be  used  only  in  convalescent 
cases.  Similar  corsets  may  be  fashioned  of 
celluloid,  leather,  alluminum,  paper-mache, 
etc. 

Fixation  in  sub-acute  and  convalescent 
cases  may  also  be  accomplished  by  various 
steel  appliances,  the  most  commonly  known 
of  which  is  the  Taylor  spinal  brace  and  its 
modifications;  these  appliances  carry  out 
the  same  principles  as  the  plaster  cast,  and 
have  the  advantage  of  being  able  at  all 
times  to  inspect  the  seat  of  deformity  and 
constant  opportunity  to  correct  the  slightest 
misplaced  force. 

In  skilled  hands  the  brace  offers  much, 
but  to  the  less  experienced  the  plaster  of 
Paris  jacket  is  the  preferable  treatment. 

In  cases  where  the  disease  is  situated 
high  up  head  supports  are  necessary;  this 
is  accomplished  by  leather  celluloid  collars 
or  head  appliances  of  various  designs. 

Correction  of  Deformity — During  active 
and  convalescing  stages  the  deformity  may 
to  a great  extent,  if  not  entirely,  be  over- 
come by  methods  already  described,  but 
later  when  cicatrization  and  ankylosis  have 
occurred,  it  is  as  a rule  unwise  to  use  for- 
cible measures.  Forcible  correction  of  de- 
formity of  Calot,  revived  by  Chipault,  has 
been  almost  abandoned  as  attended  with  too 
great  risk  of  hemorrhage,  rupture  of  the 
pleura,  rupture  of  abscess  and  fracture  of 
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the  spine  as  well  as  paralysis.  In  610  cases 
reported,  21  deaths  occurred  as  a direct  re- 
sult of  the  operation.  The  consensus  of 
opinion  today  is  to  let  well  enough  alone 
and  be  content  with  a cure  with  deformity. 
A moderate  degree  of  manual  force  is  at 
times  beneficial  and  likewise  suspension  of 
a patient  daily  in  Sayre’s  appliance  con- 
tinued for  some  time  may  be  attended  with 
some  dissipation  of  the  deformity. 

Operation  upon  diseased  vertebrae,  for 
drainage  and  removal  of  dead  bone,  becomes 
necessary  in  some  cases,  but  owing  to  the 
location  of  the  vertebral  bodies  and  diffi- 
culty of  access,  the  operations  have  been  at- 
tended with  little  success. 

Treatment  of  Abscess — Abscess  may  be 
treated  expectantly  or  by  operation.  Ex- 
pectantly under  proper  treatment  small  and 
early  abscesses  may  be  absorbed.  Fixation 
of  the  spine  in  recumbency,  open  air  both 
day  and  night  improve  general  condition 
and  favor  absorption  of  the  abscess.  As- 
piration is  temporization,  and  only  dimin- 
ishes the  size  of  the  abscess  and  does  not 
render  absorption  more  probable. 

Operation — When  abscess  inconveniences 
patient,  enlarges  rapidly  or  for  any  other 
reason  seems  to  injure  the  individual,  in- 
cision is  to  be  considered.  Incision  should 
be  made  after  thorough  asepsis  is  assured, 
contents  of  the  abscess  evacuated  and  cavity 
cleansed  and  sterilized  as  far  as  possible. 
At  this  point  two  procedures  are  open  to  the 
operator,  either  close  by  one  or  more  layers 
of  sutures,  without  drainage,  or  if  this  does 
not  coincide  with  the  surgeon’s  judgment 
the  cavity  should  be  packed  and  drainage 
used.  Should  infection  with  pyogenic 
micro-organisms  occur,  the  gravity  of  the 
condition  greatly  increases. 

Paralysis — Occurring  as  a complication, 
was  present  in  218  of  1,670  cases  at  the 
New  York  Orthopedic  Dispensary,  and  in 
59  of  445  cases  of  Taylor,  a percentage  of 
about  13.  This  is  above  the  average,  and  it 
has  been  given  as  low  as  5.6  per  cent.  The 
liability  to  this  affection  often,  though  not 
always,  varies  as  to  the  time  and  thor- 
oughness of  treatment  of  the  original  dis- 


ease. Paralysis  usually  persists  for  several 
months  or  even  a year.  Recovery  depends 
directly  upon  the  disease  of  which  it  is  a 
complication.  Treatment  is  principally  a 
thorough  and  careful  attention  to  the  spinal 
condition  and  following  indications  present- 
ing themselves,  together  with  spinal  trac- 
tion, massage,  electricity  and  in  a certain 
number  of  cases  the  application  of  actual 
cautery  seems  to  benefit. 

Operative  Treatment — Laminectomy  once 
advocated,  but  results  were  disappointing 
and  the  death  rate  large,  so  that  it  has  been 
practically  abandoned. 

Constitutional  treatment  may  be  summed 
up  in  a few  words — food,  fresh  air,  and 
tonics  when  indicated.  In  the  past  few 
years  change  of  climate  has  been  made  a 
feature  in  many  localities,  removal  to  the 
sea  coast  or  to  a mountainous  district  im- 
proving the  hygiene  and  supporting  the  pa- 
tient. This  has  proven  a valuable  aid  in 
treatment. 

Tuberculin — Recently  tuberculin  has  been 
used  extensively  in  the  treatment  of  bone 
and  joint  tuberculosis.  Nutt  and  Hastings 
report  a large  number  of  cases  treated  in 
this  manner,  and  their  reports  are  very  fav- 
orable, the  conclusions  being  as  follows: 
The  initial  dose  should  be  .0001  to  .0002 
mg.,  increasing  to  .001  mg.,  innoculations 
being  given  every  three  or  four  days.  When 
a dosage  of  .001  is  reached  the  interval 
should  be  increased  to  five  to  seven  days; 
the  dose  should  then  be  gradually  increased 
to  .01  mg.,  when  vaccinations  should  be 
given  once  in  ten  days.  After  an  interval 
of  rest,  the  same  series  of  dosages  should 
be  repeated. 

Great  care  should  be  used  to  avoid  re- 
actions. 

Larger  doses  are  not  advisable. 

Temperature  should  be  taken  q-4-h  before 
and  after  innoculations  for  forty-eight 
hours;  a sudden  rise  of  temperature  should 
be  followed  by  a decrease  in  dosage. 

Constitutional  symptoms,  chilly  sensa- 
tions, headache,  nausea,  etc.,  within  forty- 
eight  hours  after  innoculation  should  be  fol- 
lowed by  decrease  in  dosage. 
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Opsonic  index  is  not  a guide  to  the  re- 
moval of  mechanical  supports. 

Tuberculin  is  to  be  continued  regardless 
of  opsonic  indices,  being  guided  by  constitu- 
tional signs. 

Tuberculin  can  be  given  safely  without 
ascertaining  opsonic  index. 

Tuberculin  is  not  a cure  but  a valuable 
aid  in  local  and  in  constitutional  treatment. 


HOW  TO  SUCCEED  IN  THE  PRACTICE 
OF  MEDICINE.* 

BY  T.  M.  ROBERTS,  M.D., 

Sweetwater,  Tenn. 

Mr.  President  and  Gentlemen : 

The  subject  I have  selected  to  write  a 
paper  from,  to  read  on  this  occasion  is  “How 
to  Succeed  in  the  Practice  of  Medicine.”  No 
doubt  you  will  wonder  why  I select  so  diffi- 
cut  a subject  to  write  on  to  bring  before 
this  body  of  men  among  whom  many  are 
eminently  successful.  The  only  apology  I 
have  to  offer  is  that  I fully  realize  that  the 
business  side  of  our  lives  is  wonderfully 
neglected  and  that  possibly  I might  say 
something  that  would  benefit  somebody. 

First,  I would  say,  join  the  Medical  So- 
ciety. In  so  doing  you  are  refreshed  on 
different  subjects,  you  become  better  ac- 
quainted with  your  professional  brethren, 
you  understand  them  better,  you  have  a nice 
social  time  with  them,  you  keep  abreast 
with  the  profession,  and  you  are  made  a 
brighter  and  better  man.  The  laity  is  wak- 
ing up  to  the  necessity  of  the  doctor  belong- 
ing to  the  medical  societies  and  keeping 
posted,  and  marching  with  the  procession. 
I do  not  think  any  doctor  can  afford  not  to 
belong  to  his  County  Society  and  the  State 
and  American  Medical  Association.  Again, 
I urge  you  to  make  friends  of  your  fellow 
practitioners.  In  your  consultations,  you 
can  have  a nice  social  time  with  him ; you 
will  understand  him  better  and  he  you ; you 
will  have  confidence  in  each  other;  and  it  is 
elevating  to  the  profession.  The  young  man 
who  comes  out  of  college,  fresh,  should  not 

* Read  before  Tennessee  State  Medical  Association, 
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be  too  big  for  the  profession,  neither  should 
the  old  doctor  have  his  petty  jealousies  of 
the  young  man.  After  1 came  out  of  school, 
with  all  my  knowledge  (?)  I soon  learned 
there  were  old  men  in  the  practice  who  had 
never  seen  inside  of  a college,  who  could 
easily  knock  me  out  in  diagnosis  and  treat- 
ment. I was  like  the  old  proverbial  wasp — 
larger  when  first  hatched  out  than  I have 
ever  been  since — but  I soon  shrunk  to  my 
normal  size.  I flatter  myself  that  I have 
the  confidence  of  the  profession,  of  which 
I am  very  proud.  I would  rather  have  the 
confidence  of  the  profession,  with  a small 
following  of  the  laity,  than  a great  follow- 
ing of  the  people  without  the  confidence  of 
the  profession ; for,  with  the  confidence  of 
the  profession  you  will  soon  have  a reason- 
able and  lasting  following  of  the  best  people. 
For  nearly  nineteen  years  I have  practiced 
medicine,  and  not  yet  have  I quarreled  with 
any  physician.  One  does  not  have  to  be 
brilliant,  apt,  or  make  any  special  effort  to 
have  friends  in  the  profession ; only  be  a 
gentleman  and  acquit  yourself  like  a man 
among  men. 

Second,  I would  say,  make  friends  of  the 
people.  If  you  have  friends  you  must  show 
yourself  friendly.  “How  shall  we  do  these 
things;  shall  we  toil  after  every  man  who 
has  money ; shall  we  make  a special  effort  to 
court  the  good  graces  of  all  the  well  and 
swell-dressed  society  ladies?  No,  indeed; 
none  of  these.  How  then?  Be  kind  and 
courteous  to  all,  but  dignified  and  self-pos- 
sessed. How  can  we  gain  and  keep  a prac- 
tice? Be  patient  to  wait;  be  industrious; 
do  what  comes  to  you  well;  make  yourself 
of  worth;  make  yourself  in  demand;  do 
things.  Keep  your  own  secrets;  don’t  talk 
too  much.  If  you  are  in  hard  luck,  don’t 
tell  it.  Do  not  play  croquet  in  the  back  yard 
or  be  in  your  neighbor’s  store  playing  check- 
ers, but  stay  in  your  office  where  you  can 
be  found,  and  be  ready  to  take  care  of  what- 
ever comes  your  way.  Above  all  things, 
read  your  books  and  journals  and  strive  to 
make  yourself  as  competent  to  do  things 
as  any  one  else  under  similar  circumstances. 
Again,  I would  emphasize,  do  not  talk  too 
much,  for  if  you  do,  oftentimes  you  will 
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wish  you  had  not  said  it.  Now,  gentlemen, 
please  don’t,  oh,  please  don’t,  tell  people 
what  you  are  giving.  You  cannot  make 
doctors  out  of  the  people  and  you  only  con- 
fuse them  and  arouse  their  prejudices  by 
their  learning  a few  names.  The  people  are 
prejudiced  against  some  drugs  and  ther* 
are  some  you  will  want  to  give  them  which 
they  may  like  the  effects  of  and  will  want 
for  every  little  ailment.  They  will  secure 
them  themselves  and  acquire  a drug  habit 
that  they  will  never  shake  off.  Also,  the 
more  mysterious  to  them,  the  more  confi- 
dence they  have  in  you.  Do  not  allow  them 
thermometers  or  tell  them  their  tempera- 
ture; they  do  not  understand  it  and  it  is 
easy  for  them  to  become  unduly  alarmed. 
Do  not  be  skeptical,  but  believe  in  what  you 
do.  You  can  make  quackery  out  of  it  if  you 
please,  or  be  a good  honest  practitioner. 
You  cannot  save  life  to  all,  for  man  was 
born  to  die,  but  you  do  know  you  can  do 
much  good  for  suffering  humanity. 

You  should  keep  up  with  your  collections. 
The  nearer  you  can  keep  up  with  your  bills 
the  better  for  you.  It  is  good  for  you  in 
many  ways.  Old  accounts  and  large  bills 
are  hard  to  pay.  The  closer  you  collect  the 
longer  your  friendship  and  patronage,  and 
you  will  have  the  use  of  the  money.  One 
should  have  no  pets;  if  you  do,  as  a rule, 
they  finally  will  become  your  enemies.  You 
should  collect  all  the  year — from  January 
the  first  till  the  first  of  the  next  January. 
There  is  some  art  in  collecting.  One  should 
not  haunt  a man  the  year  around  for  what 
he  owes  him,  but  keep  yourself  wide-awake 
and  study  his  condition.  There  is  no  use 
to  annoy  a farmer  about  what  he  owes  you 
after  he  has  exhausted  his  crops  until  he 
raises  something  else;  but  be  in  need  of 
what  he  raises  when  it  comes  in.  Be  pleas- 
ant with  a man  when  you  approach  him 
about  his  account,  and,  if  he  is  in  hard 
luck,  sympathize  with  him  in  his  condition 
and  try  to  leave  him  feeling  good.  Respect 
his  feelings  and  never  ask  him  for  money 
in  the  presence  of  others,  but  always  do  it 
privately.  We  should  require  the  money 
for  obstetrical  work  when  the  work  is  done. 


They  have  plenty  of  time  and  warning  to 
prepare  for  it — it  is  not  sudden  sickness. 
The  small  farmer  is  more  to  be  excused ; we 
can  do  his  work  and  wait  for  his  crops  to 
come  in,  but  the  factory  hand  who  draws 
his  money  every  two  weeks  has  no  excuse. 
He  is  as  rich  nine  months  beforehand  as 
likely  as  he  will  be  nine  months  afterwards. 
We  should  make  it  understood  among  peo- 
ple in  general  that  we  are  worthy  of  our 
hire  and  want  our  money,  and  are  going  to 
have  it  if  it  can  be  had.  In  collecting  bills, 
we  should  size  up  our  man ; there  are  $20.00, 
$10.00,  $5.00  and  $1.00  men.  We  may  ask 
a man  to  pay  us  some  money  a month  in 
the  future.  Be  sure  to  ask  him  to  get  up  a 
little  more  than  you  think  he  will.  If  you 
ask  him  for  $10.00,  possibly  he  will  pay 
$7.50;  if  you  ask  him  for  $5.00,  likely  he 
would  pay  you  only  $2.50.  They  are  more 
apt  to  fall  short  of  what  you  ask  than  they 
are  to  go  over  it.  When  you  start  in  to 
collect  from  a man  and  you  know  he  can 
pay  you,  don’t  let  him  go  until  you  get  it. 
Be  charitable  and  do  your  part  of  the  char- 
ity, but  keep  after  the  “deadbeat”  and  make 
him  pay.  How  shall  we  do  it?  By  getting 
the  money,  or  not  doing  the  work,  and  by 
the  help  of  our  fellow  practitioner.  How 
are  they  to  help  us?  By  doing  as  we  do, 
demanding  their  pay.  Don’t  be  afraid  of 
your  job;  don’t  be  afraid  your  neighbor  will 
get  your  work.  If  he  prefers  to  go,  let  him 
do  it — you  stay  in  your  office  and  get  the 
dollar  he  would  have  gotten  had  he  been 
in  his  office.  In  requiring  the  dishonest  man 
to  pay,  you  give  him  a better  opinion  of 
himself,  you  are  helped  by  the  use  of  his 
money,  and  he  is  made  a better  man.  You 
are  teaching  and  preaching  the  gospel  of 
honesty  and  duty. 

Finally,  gentlemen,  we  should  attend 
strictly  to  our  own  business  and  let  the 
other  fellow’s  positively  alone.  We  should 
not  take  the  sitting-up  occasion  to  portray 
to  the  sisters  the  weaknesses,  the  incompe- 
tence and  the  shortcomings  of  our  fellow 
practitioners,  nor  should  we  allow  them  to 
do  it.  There  should  be  no  backbiting,  bick- 
ering, nor  grumbling,  but  we  should  strive 
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to  keep  the  Golden  Rule,  and  instead  there 
should  reign  peace,  good  will  and  happiness 
to  all. 


THE  CARE  OF  CHILDREN’S  TEETH.* 

BY  J.  L.  AUSTIN,  D.D.S., 
Chattanooga,  Tenn. 

We  encounter  many  difficulties  in  the  care 
and  management  of  children’s  teeth. 

The  differences  in  the  treatment  of  the 
deciduous  teeth  of  children  in  comparison 
with  the  permanent  teeth  of  the  adult  are 
due  to  childhood  only,  for  the  caries  in  chil- 
dren’s teeth  is  the  same  as  caries  in  the 
teeth  of  the  adult,  and  the  differences  we 
make  in  operating  do  not  lie  in  the  tissues, 
but  are  due  to  childhood. 

The  child  is  a bundle  of  impulses,  each 
of  which  is  ready  to  break  into  action  with- 
out notice  or  restraint.  Much  too  frequently 
the  dentist’s  first  meeting  with  the  child 
is  when  it  has  been  wrought  up  by  pain 
until  its  nerve  endings  are  all  on  the  alert, 
ready  to  take  fright  at  the  least  suggestion 
of  future  suffering. 

Children  are  quick  to  discover  a failure 
to  perform  a promised  service,  and  if  the 
failure  has  resulted  in  pain  to  them,  or  if 
the  relief  promised  does  not  come,  then  the 
child’s  first  thought  is  that  it  has  been 
deceived. 

If  they,  by  their  resistance,  cause  the 
operator  to  inflict  more  pain  that  he  would 
otherwise,  they  are  not  disposed  to  see  it 
and  usually  show  it  without  reserve  or  con- 
cealment. 

On  the  other  hand,  a child  who  has  been 
tortured  by  pain  and  finds  the  promised 
relief,  will  have  a friendly  feeling  toward 
the  one  who  conferred  the  benefit. 

Children  do  not  act  from  reason  but  from 
impulse,  and  if  they  are  properly  handled 
are  easily  controlled. 

The  most  important  question  to  be  con- 
sidered in  dealing  with  children  is  how  to 
obtain  that  control  of  child  nature  that  will 
give  opportunity  to  do  for  them  that  which 
is  best. 

* Read  before  the  Chattanooga  Academy  of  Medi- 
cine, September,  1911. 


Never  break  down  the  courage  of  a child 
by  an  operation ; never  give  a child  a ner- 
vous shock  that  it  will  recover  from  slowly; 
better  delay  an  operation,  better  do  almost 
anything  than  this,  unless  in  some  cases  de- 
manding the  extraction  of  a tooth  that  must 
be  performed.  It  is  best,  however,  to  be 
firm  with  a child  when  you  must  give  pain. 
Tell  them  you  are  going  to  hurt  them  a lit- 
tle, and  when  the  operation  is  over  and  they 
obtain  relief,  they  will  appreciate  it  and  feel 
you  are  their  friend.  Plan  your  operations 
carefully,  frequently  doing  almost  nothing, 
and  dismiss  for  a future  sitting  rather 
than  lose  control  of  the  child. 

In  handling  children  the  psychic  influ- 
ences are  of  importance.  It  is  easy  for 
some  people  to  control  children ; for  others 
it  is  not.  If  you  cannot  gain  the  confidence 
of  a child  it  is  sometimes  best  for  the 
child  to  advise  the  parents  to  take  them  to 
another  dentist.  Children  will  often  have 
more  confidence  in  a stranger  than  some 
one  whom  they  know  well.  Frequently  only 
temporize  and  the  child  will  take  for  grant- 
ed the  operation  is  successfully  begun,  not 
something  to  deceive,  but  to  gain  confidence 
of  the  child.  Never  allowr  parents  to  deceive 
a child  in  your  office,  as  it  is  likely  to  result 
in  harm,  lessening  the  child’s  confidence  in 
humanity. 

While  the  main  difficulties  in  the  manage- 
ment of  children’s  teeth  are  in  the  directions 
indicated  above,  there  are  matters  pertain- 
ing to  the  progress  of  development  of  the 
deciduous  teeth,  the  absorption  of  their 
roots  in  the  process  of  shedding,  their  re- 
placement by  permanent  teeth,  and  the  de- 
velopment of  the  roots  of  these,  that  must 
have  careful  consideration  at  every  step  of 
the  operations  upon  the  teeth  of  children. 
Considered  from  this  standpoint,  we  should 
regard  all  persons  under  fourteen  or  fifteen 
years  of  age  as  children ; for  the  develop- 
ment of  the  permanent  teeth,  exclusive  of 
the  third  molars  which  we  need  not  con- 
sider, is  not  completed  until  about  this  time. 
The  calcification  of  the  deciduous  teeth  be- 
gins about  the  seventeenth  week  of  uterine 
life  and  is  completed  about  the  third  year. 

We  encounter  some  difficulty  in  the  ab- 
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sorption  of  the  roots  of  the  deciduous  teeth 
preparatory  to  the  shedding  process.  On 
the  average  this  begins  at  about  four  years 
and  continues  until  all  the  temporary  teeth 
are  lost,  which  is  about  the  age  of  twelve. 
If  we  should  desire  to  devitalize  a deciduous 
tooth  and  fill  the  root,  it  would  only  be  prac- 
tical after  calcification  has  been  completed 
and  before  absorption  has  begun.  Hence  it 
is  necessary  to  retain  the  live  pulp  if  possi- 
ble, and  to  be  able  to  do  this  we  must  have 
control  of  our  little  patient;  see  it  as  often 
as  we  desire,  and  here  is  where  our  great 
difficulty  lies.  It  is  a prevalent  idea  that 
the  deciduous  teeth  are  of  minor  importance 
and  the  child  is  rarely  brought  to  the  dentist 
until  difficulty  is  encountered.  The  mother 
is  then  surprised  that  they  should  give  way 
before  the  permanent  teeth  are  ready  to  be 
erupted.  Here  is  one  of  the  places  where 
we  need  the  cooperation  of  the  physician; 
he  is  in  the  home  and  has  the  confidence 
of  the  family  in  regard  to  the  welfare  of 
the  child,  and  it  is  here  he  should  impress 
upon  them  the  duty  of  taking  good  care  of 
the  little  fellow’s  teeth,  and  advise  that  a 
dentist  should  keep  close  watch  upon  their 
condition. 

Unless  the  deciduous  teeth  are  retained 
until  their  time  to  drop  out  and  give  way 
to  the  permanent  teeth,  we  will  always,  or 
nearly  so,  have  deformity.  If  they  are 
allowed  to  be  retained  too  long  we  will  have 
the  permanent  teeth  coming  out  of  line, 
making  a bad  articulation  and  an  ugly 
mouth. 

A large  per  cent  of  people  have  irregu- 
larities of  the  teeth  to  a noticeable  degree, 
and  in  almost  all  of  these  cases  a lack  of 
attention  to  the  deciduous  teeth  is  the  cause. 
Hence  instead  of  depending  on  regulating 
these  conditions  after  the  children  are  four- 
teen, sixteen  or  more,  try  to  prevent  this 
before  it  is  necessary,  for  this  is  a day  of 
preventive  dentistry  as  well  as  medicine. 

In  the  treatment  of  caries  in  deciduous 
teeth  we  confront  many  difficulties  simply 
because  we  are  dealing  with  a child  many 
times  instead  of  filling.  We  may  be  able  to 
cut  away  the  approximating  surfaces  pre- 


senting decay  in  the  anterior  teeth  by  means 
of  separating  saws,  strips,  disks,  etc. ; cut- 
ting more  to  the  lingual,  so  as  to  disfigure 
as  little  as  possible,  and  these  places  should 
always  be  well  polished,  in  the  posterior 
teeth  we  should  place  temporary  fillings  of 
amalgam,  guttapercha  or  some  of  the  ce- 
ments, unless  the  strain  on  the  child  will 
be  too  great.  In  that  case  we  may  treat 
with  silver  nitrate,  taking  a crystal  of  it 
and  placing  it  on  a slab,  crushing  it  and  dis- 
solve in  a little  water,  making  as  nearly 
as  possible  a saturated  solution.  Slip  the 
rubber  dam  over  the  tooth,  holding  it  with 
the  fingers;  now  carry  this  solution  to  the 
cavity  on  a toothpick,  sharpened  to  suit  the 
case.  If  possible  place  cavity  in  sunlight  or 
reflect  the  rays  by  means  of  a mirror,  or 
by  using  a bright  light.  The  object  of  this 
is  to  fill  the  part  of  softened  tooth  structure 
with  the  insoluable  silver  salt  that  has  been 
precipitated  by  the  light.  This  will  turn 
the  surface  black,  but  if  kept  well  cleaned 
will  prevent  decay. 

The  silver  nitrate  is  not  indicated  where 
the  pulp  of  the  tooth  is  nearly  exposed  by 
decay.  If  the  child  presents  itself  with  the 
pulp  exposed  and  the  absorption  of  roots 
has  not  begun,  devitalize  and  fill  the  roots; 
but  if  absorption  has  begun,  there  is  only 
one  thing  to  do,  extract  the  tooth,  notwith- 
standing the  injury  that  may  result,  as  it  is 
the  lesser  of  the  two  evils. 

It  should  be  remembered  always  that  suc- 
cess in  the  treatment  of  children’s  teeth 
depends  on  the  same  care  as  the  treatment 
of  the  teeth  of  the  adult.  The  fact  that  the 
temporary  teeth  are  to  serve  only  for  a 
short  time  is  counterbalanced  by  the  fact 
that  the  tendency  to  caries  is  much  greater 
than  in  the  permanent  teeth.  Hence  careful 
attention  should  be  given  to  every  detail 
of  the  operations  upon  them. 

The  childhood  period  of  the  permanent 
teeth  comprises  the  time  from  their  first 
appearance  through  the  gums  until  the 
growth  of  their  roots  has  been  completed, 
exclusive  of  the  third  molars.  This  includes 
the  time  from  about  the  sixth  to  the  fif- 
teenth year.  During  all  this  time  the  per- 
manent teeth  must  be  treated  differently 
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from  temporary  teeth,  not  as  we  might 
treat  the  teeth  of  an  adult  under  certain 
conditions  brought  about  by  causes  that 
may  be  presented. 

The  roots  of  the  permanent  teeth  are  not 
completed  until  some  time  after  they  have 
taken  their  places  in  the  arch.  During  this 
time  of  growth  they  are  liable  to  rapidly 
progressive  caries.  The  pulp  is  much  larger 
and  is  especially  liable  to  become  exposed 
by  caries  or  in  the  preparation  of  cavities. 
In  case  of  exposure  we  are  debarred  from 
removing  the  pulp  and  making  root  fillings 
up  to  the  time  of  their  completion  of  the 
growth  of  the  roots  and  the  narrowing  of 
their  apical  foramina  to  very  small  open- 
ings. We  are  often  presented  with  condi- 
tions in  which  an  exposure  of  the  pulp  by 
caries  means  the  loss  of  the  tooth  ; no  matter 
how  important. 

The  first  permanent  molars  are  probably 
the  most  important  teeth  in  the  arch,  com- 
ing through  at  about  six  to  six  and  one- 
half  years  of  age,  and  just  previous  to  the 
beginning  of  the  shedding  of  the  temporary 
teeth.  These  four  molars  take  their  place 
and  act  as  props  to  hold  the  mouth  in  its 
proper  position  while  the  temporary  teeth 
are  dropping  away  and  allowing  the  other 
permanent  teeth  to  take  their  places.  If 
one  of  these  molars  is  lost  at  this  time,  it 
always  changes  the  facial  expression  and 
prevents  proper  articulation.  These  are  the 
most  susceptible  teeth  to  caries,  often  being 
decayed  at  eight  years  of  age. 

After  the  first  molars  come  the  central 
incisors,  lateral  incisors,  first  bicuspids, 
second  bicuspids  and  lastly,  the  cuspids, 
which  serve,  as  keys  to  the  arch  and  should 
seldom,  if  ever,  be  taken  out  when  they 
are  out  of  line.  The  tooth  posterior’  or  even 
the  second  one,  should  be  removed  if  abso- 
lutely necessary  to  remove  one.  Avoid  this 
when  possible  by  means  of  regulating.  This 
is  a very  important  part  of  dentistry  and 
is  very  much  neglected  by  a great  many 
dentists. 

The  time  to  regulate  teeth  is  during  the 
childhood  period  or  at  least  before  the  pa- 
tient is  matured. 


We  are  in  great  need  of  dental  dispen- 
saries for  the  poor,  where  they  could  receive 
the  necessary  treatment;  also  we  should 
have  a law  requiring  children  to  have  a den- 
tist’s certificate  showing  their  mouths  are 
in  hygienic  condition,  before  entering  the 
public  school,  as  the  most  common  course 
for  all  infection  to  enter  the  system  is 
through  the  mouth,  especially  where  the 
teeth  are  decayed  and  where  there  is  prob- 
ably one  or  more  alveolar  abscesses,  dis- 
charging pus,  which  is  immediately  taken 
into  the  stomach. 

Many  children  stand  at  the  foot  of  their 
classes  as  a result  of  neglected  mouths. 

Bad  teeth  cause  bolting  of  the  food,  with 
ingestion  of  many  pathogenic  bacteria, 
thereby  causing  indigestion  and  intestinal 
toxaemia  resulting  in  faulty  metabolism  and 
imperfect  development  of  the  child. 


THE  DIAGNOSIS  OF  TUMORS  OF 
BONES.* 

BY  R.  J.  M’FALL, 

Cumberland  City,  Tenn. 

The  clinical  history  of  a patient  with  a 
tumor  of  one  of  the  bones  of  the  extremi- 
ties is  usually  as  follows:  (a)  For 

the  first  time,  he  may  present  himself  on  ac- 
count of  a fracture,  subsequent  to  a slight 
trauma;  (b)  before  a palpable  enlargement, 
appears,  he  may  complain  of  tenderness  and 
pain  over  the  affected  bone  for  months  or 
even  years;  or,  lastly  (c),  a patient  presents 
himself  for  examination  who  has  a distinct 
tumor. 

In  arriving  at  a diagnosis  one  should  be 
very  careful  in  considering  the  enlargement 
felt.  In  reality  it  may  be  due  to  some  in- 
flammatory process,  or,  in  fact,  it  may  be  a 
true  neoplasm,  and  if  the  former  can  be 
excluded,  then  the  question  naturally  arises, 
is  the  tumor  benign  or  malignant?  If  the 
patient  is  examined  for  the  first  time  on 
account  of  an  apparently  spontaneous  frac- 
ture, the  various  forms  of  pathologic  frac- 

*Read  before  Tennessee  State  Medical  Association, 
April,  1911. 
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ture  enumerated  below  will  have  to  be  ex- 
cluded one  by  one,  viz. : 

I.  Fractures  associated  with  local  lesions 
of  bone: 

A.  Tumors. 

1.  Primary  and  metastatic  sar- 

coma. 

2.  Metastatic  carcinoma. 

3.  Metastatic  thyroid  tumor. 

4.  Encondroma  and  benign  bone 

cysts. 

5.  Echinococcus  cysts. 

B.  Inflammatory  processes. 

1.  Infectious  osteomyelitis  (pyo- 

genic) . 

2.  Tuberculosis  of  bone. 

3.  Syphilis. 

4.  Aneurysms. 

II.  Fractures  associated  with  general  dis- 

eases. 

A.  Neuropathies. 

1.  Tabes  dorsalis. 

2.  Syringomyelia. 

3.  Mental  diseases. 

B.  Senile  changes. 

C.  Exhausting  chronic  diseases. 

D.  Atrophy  due  to  non-use. 

E.  Scurvy. 

F.  Rickets  and  osteomalacia. 

III.  Idiopathic  friability  of  bone  osteopo- 
rosis (frigilitas  ossium). 

In  many  cases  it  is  important  to  note, 
more  especially,  those  of  primary  sarcoma, 
tabes,  syringomyelia,  etc.,  that  the  fracture 
may  be  the  first  symptom.  Generally  speak- 
ing, it  is  well  to  remember  that  a fracture 
occurring  with  a minimum  amount  of  force 
should  be  investigated  as  to  the  possibility 
of  its  being  of  a pathologic  variety.  Union 
may  rarely  occur  in  the  ordinary  manner 
after  these  fractures.  If  the  spontaneous 
fracture  be  due  to  the  rarefaction  of  the 
osseous  tissue,  as  the  result  of  a neoplasm, 
there  will  be  the  previous  history  and  the 
local  findings  to  be  enumerated  below,  as 
more  or  less  characteristic  of  the  different 
forms  of  bone  neoplasms. 

It  is  impossible  to  arrive  at  a diagnosis 


of  a bone  neoplasm  without  referring  brief- 
ly to  chief  varieties  and  then  differentiate 
them  from  other  conditions. 

There  is  a class,  although,  histologically 
resembling  sarcomata,  which  clinically  be- 
long to  neither  group,  called  peritheliomata. 
They  show  no  tendency  to  metastasis,  but 
are  apt  to  recur  after  operation. 

Benign  Tumors — True  or  simple  bone 
cysts. 

Thus  a patient  may  present  himself  for 
the  first  time  with  a spontaneous  fracture 
due  to  this  class  of  tumors.  Of  course  this 
could  be  the  case  with  all  bone  tumors.  If 
such  be  not  the  case,  there  is  a history  of 
pain  over  the  epiphiseal  end  of  one  of  the 
long  pipe  bones  (tibia,  humerus,  femur). 
Possibly  this  pain  has  continued  for  months 
or  even  years,  and  oftentimes  is  followed  by 
gradual  enlargement  of  the  bone.  Seldom 
will  you  find  this  bulging  uniformly  firm. 
Many  soft  places,  compressible,  may  be  re- 
vealed by  palpation.  It  is  claimed  by  Carl 
Beck  that  an  X-ray  will  show  a charac- 
teristic light  area,  surrounded  by  the  clear, 
narrow  shadow  of  the  expanded  cortex. 

Others,  Koch  and  Helbing,  do  not  place 
much  reliance  upon  the  skiagraph  in  making 
a diagnosis.  The  chief  conditions  from 
which  it  must  be  differentiated  are  a chronic 
bone  abscess  resulting  from  a former  osteo- 
myelitis, syphilis,  tuberculosis  and  osteosar- 
coma. In  the  last  named  (a)  the  growth  is 
also  very  slow  and  gradual;  (b)  the  surface 
is  uniformly  hard  and  does  not  show  softer 
areas  as  in  simple  bone  cyst. 

An  osteosarcoma  is  solid  throughout, 
while  a cyst  is  filled  with  a thin  yellowish 
serous  fluid.  • In  not  a few  cases  an  incision 
only  will  clear  up  the  diagnosis. 

Chronic  abscesses  due  to  a protracted 
osteomyelitis  are  usually  situated  in  the 
upper  end  of  the  tibia.  They  pursue  a very 
slow  course.  The  pain  occurring  very  often 
periodically,  especially  after  exertion.  There 
may  be  a rise  of  temperature  in  the  even- 
ing. 

Tuberculosis  rarely  causes  expansion  of 
the  long  pipe  bones,  but  there  will  be  ab- 
scess formation  and  sinuses  at  a very  early 
date. 
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Deep-seated  bone  pain  may  take  its  origin 
from  central  syphilitic  gummata.  They 
cause  no  enlargement  of  bone,  give  a nega- 
tive X-ray  picture,  and  rapidly  improve  un- 
der anti-syphilitic  treatment. 

I believe  up  to  the  present  time  only  about 
twenty-five  cases  of  bone  cysts  have  been 
seen  or  reported. 

Osteomata  and  Exostoses — These  terms 
are  often  used  synonamously  to  represent 
the  tumor  projecting  from  a bone. 

Exostoses  are  congenital  multiple  tumors 
becoming  ossified  about  puberty,  at  which 
time  they  are  likely  to  cause  symptoms. 
They  are  situated  most  frequently  near  the 
epiphysis.  They  are  found  where  the  long 
bones  grow  most  rapidly,  viz. : the  lower  end 
of  the  femur  and  the  upper  ends  of  the  tibia 
and  humerus.  They  are  very  slow  in  their 
growth  and  produce  no  pain  or  tenderness. 
It  will  be  noticed  in  some  individuals  that 
they  are  multiple  in  form,  i.  e.,  occurring  at 
every  epiphysis. 

After  trauma,  exostoses  may  develop 
slowly,  or  in  some  cases  very  rapidly.  In 
those  of  rapid  nature  it  will  be  very  difficult 
to  differentiate  them  from  an  ossifying 
periosteal  sarcoma ; oftentimes  only  through 
X-ray  findings  and  an  exploratory  incision. 

In  a periosteal  sarcoma,  subsequently  be- 
coming an  osteosarcoma,  the  bone  shadow 
is  seen  arranged  in  spicule  like  rays,  per- 
pendicularly to  the  shaft  of  the  bone,  while 
in  exostoses  or  osteomata  the  normal  archi- 
tecture of  the  bone  is  shown,  i.  e.,  cortex 
and  medulla. 

It  will  be  observed  that  the  growth  of 
a periosteal  osteosarcoma  is  steady  and 
progressive,  while  that  of  an  exostosis  fol- 
lowing trauma  ceases  in  its  growth  after  a 
time. 

The  exostoses  occurring  in  arthritis  de- 
formans, tabetic  and  syringomyelic  joints 
are  readily  diagnosed  by  the  symptoms  of 
the  accompanying  conditions. 

Enchondromata — These  have  the  consist- 
ency of  cartilage,  and  occur  as  nodular  elas- 
tic tumors.  Occasionally  from  a myxoma- 
tous degeneration  they  are  soft.  They  may 
occur  as  pure  chondromata,  or  as  mixed 


tumors,  e.  g.,  myxochondrosarcomata  or 
osteochondrosarcomata. 

Most  frequently  pure  enchondromata  oc- 
cur in  the  scapula,  pelvis,  long  and  short 
pipe  bones  of  the  extremities,  and  the  pha- 
langes of  toes  and  fingers.  Perhaps  in  the 
two  latter  situations  they  occur  more  fre- 
quently than  in  any  other  portion  of  the 
body. 

When  occurring  in  the  meta-carpal  bones 
they  cause  a gradual  expansion  of  the  bone, 
like  a spina  ventosa,  and  are  as  central 
tumors. 

On  the  fingers  and  toes  enchondromata 
pursue  a very  benign  course,  and  are  as 
multiple  tumors,  but  in  other  bones  they 
may  grow  to  an  enormous  size.  Enchon- 
dromata should  be  easy  of  diagnosis  on  ac- 
count of  their  slow  growth,  consistency,  lo- 
cation as  single  or  multiple  tumors  at  the 
epiphysis.  The  X-ray  shows  a light  shadow 
and  there  is  absence  of  tenderness  and  pain. 

Sarcoma  of  Bone — This  is  the  most  fre- 
quent of  all  bone  tumors.  As  secondary 
growths  they  are  a frequent  result  of  a 
metastasis  of  a primary  sarcoma  of  tho 
breast,  testis  et  cetera.  They  differ  from 
the  secondary  carcinoma  of  bone  in  the 
clinical  fact  that  the  primary  growths  in 
the  latter  case  are  often  insignificant  when 
bone  metastases  occur,  while  in  sarcoma 
the  metastasis  appears  at  an  earlier  period, 
and  the  diagnosis  of  the  primary  growth 
has  usually  been  made. 

Not  infrequently,  on  account  of  a frac- 
ture, a case  of  malignant  neoplasm  may  first 
present  itself,  occurring  after  slight  vio- 
lence or  a spontaneous  fracture.  Other 
cases  may  present  themselves  with  the  his- 
tory of  a tumor  of  some  internal  organ  hav- 
ing been  operated  upon  some  two  years 
previously  and  having  developed  subse- 
quently a pain  over  the  hip,  limping  and 
a shortening  of  the  lower  limb.  An  X-ray 
in  such  cases  shows  a clear  space  opposite 
the  head  of  the  femur,  due  to  bone  absorp- 
tion by  the  metastatic  growth.  Perhaps  the 
only  difference  in  the  diagnosis  of  primary 
and  secondary  sarcoma  is  the  absence  of  a 
primary  seat  in  the  former  and  the  fact  that 
the  latter  grows  more  rapidly,  and  has  less 
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tendency  to  ossification.  In  the  diagnosis 
of  the  primary  forms  an  effort  should  be 
made  to  distinguish  the  variety,  as  from  a 
clinical  point  of  view  they  differ  very  great- 
ly in  their  malignancy.  There  are,  gener- 
ally speaking,  two  forms,  viz. : periosteal 
and  myelogenous.  Both  predilect  as  seats 
the  epiphyseal  end  of  the  long  pipe  bones. 

The  percentage  is  as  follows: 


Upper  end  of  tibia 35  per  cent 

Lower  end  of  femur 18  per  cent 

Upper  end  of  humerus 13  per  cent 

Ulna  and  radius 4 per  cent 


The  periosteal  sarcoma  are  usually  of 
the  small  round  spindle-celled  type.  They 
give  rise  to  enormous  tumors,  which  may 
undergo  ossification,  due  to  lime  salts  de- 
posited therein. 

The  giant-celled  variety  of  periosteum  is 
.quite  rare. 

Myelogenous  sarcoma  may  be  of  the 
giant,  spindle  or  round-celled  type.  These 
tumors  cause  the  medulla  to  expand  quite 
rapidly,  but  at  the  same  time  new  bone  is 
formed  from  the  overlying  periosteum. 

This  form  is  often  associated  as  an  osteo- 
chondrosarcoma or  as  a myxochondrosar- 
coma.  Generally  speaking  the  softer  a bone 
sarcoma  the  more  malignant  and  the  more 
rapid  the  growth. 

The  following  data  will  serve  a good  pur- 
pose in  making  up  a diagnosis  in  bone  sar- 
coma : 

1.  They  occur  in  the  most  rapidly  grow- 
ing bones  (humerus,  femur  and  tibia)  of 
young  adults,  and  at  the  epiphyseal  ends 
of  these  bones.  Perhaps  not  over  5 per  cent 
occur  later  than  the  fortieth  year  of  age. 

2.  Unless  ossification  has  occurred,  a pal- 
pable enlargement  appears  rather  early. 

3.  In  the  medullary  variety,  the  patient 
complains  for  some  time  of  pain,  over  the 
end  of  one  of  the  above  mentioned  long- 
bones.  Subsequently  a swelling  appears  at 
the  seat  of  pain,  and  owing  to  the  amount 
of  osseous  tissue  will  depend  the  consist- 
ency. 

4.  A trauma  occurring  in  a young  adult, 
followed  by  pain  and  tenderness,  which 
does  not  subside  in  some  four  weeks,  should 
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lead  to  the  suspicion  of  the  development  of 
a sarcoma. 

5.  An  effusion  in  the  adjacent  joint,  and 
a rise  of  temperature,  are  not  uncommon 
in  the  periosteal  form. 

6.  A sarcomatous  growth  of  bone  varies 
greatly.  For  instance,  in  the  osteosarcoma 
and  the  giant-celled  it  is  very  slow,  while 
in  the  other  varieties  it  is  the  most  rapidly 
progressive  of  all  bone  neoplasms. 

7.  The  X-ray  is  useful  in  distinguishing 
these  bone  tumors  from  trophic  changes 
and  inflammatory  processes.  The  cellular 
types,  like  the  periosteal  and  the  small 
rounded  myelogenous  sarcomata,  generally 
show  a faint  shadow  or  translucency  wher- 
ever the  bone  has  been  involved.  The  mye- 
logenous and  the  ossifying  periosteal  sar- 
coma give  the  most  typical.  Fine  spicules 
of  bone  are  seen  radiating  from  the  bone  in 
periosteal  osteosarcoma.  In  the  central 
or  myelogenous  osteosarcomata,  the  X-ray 
shows  a deep  shadow  with  irregular  mar- 
gins throughout,  this  differing  from  the  soft 
myelogenous,  which  only  shows  a faint 
shadow. 

8.  A most  valuable  sign  in  both  benign 
(osseous  cysts)  and  malignant  types  of 
bone  tumors  is  spontaneous  fracture.  In- 
deed, it  may  be  the  first  symptom  for  which 
the  physician  is  sought. 

9.  In  an  osteosarcoma  with  large  vascu- 
lar spaces  the  pulsation  may  be  so  great  as 
to  stimulate  an  aneurysm.  In  the  differen- 
tial diagnosis  of  an  osteosarcoma  we  must; 
not  lose  suspicion  of  tuberculosis  of  bone, 
chronic  abscess,  subsequent  to  an  acute 
osteomyelitis,  osseous  cysts,  either  simple 
or  benign,  myelomata,  peri  and  endothelio- 
mata,  and  secondary  carcinomata. 

The  chief  differential  points  of  the  first 
three  were  enumerated  under  bone  cysts. 
Of  other  malignant  neoplasms,  they  can  only 
be  differentiated  by  the  age  of  the  patient 
and  the  history  of  the  case. 

Carcinomas  of  bone  are  always  second- 
ary to  a primary  growth  in  the  breast,  pros- 
tate or  thyroid,  and  occur  late  in  life. 

Endc-  and  peritheliomata  do  not  differ 
clinically  from  other  forms  of  sarcomata 
except  they  usually  occur  after  forty. 


TUMORS  OF  BONES 
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Clinically  myomata  cannot  be  differen- 
tiated from  sarcoma. 

Finally,  carcinomata  of  bone  occurs  most 
frequently  in  the  femur,  the  primary  tumor 
being  overlooked  until  spontaneous  frac- 
ture. 

Myomata  are  composed  of  tissue  resem- 
bling the  marrow  of  young  bones.  This 
tumor  arises  in  the  medulla  of  the  bone 
and  on  section  looks  like  freshly  cut  liver. 
It  is  oftenest  found  in  the  tibia,  while  rarely 
it  may  be  found  in  the  lower  end  of  the 
radius  and  ulna,  upper  end  of  the  fibula  and 
humerus,  and  the  lower  end  of  the  femur. 

The  patients  are  young  adults. 

They  behave  much  like  giant-celled  sar- 
coma from  the  fact  of  slow  development. 

Some  twenty-five  cases  of  endo-  and  peri- 
theliomata  have  been  reported  which,  clini- 
cally speaking,  are  not  to  be  differentiated 
from  osteosarcomata,  except  by  the  fact 
that  73  per  cent  have  occurred  after  the 
age  of  forty,  while  sarcomata  is  very  rare 
at  that  period  of  life. 


THE  DIAGNOSIS  OF  DUODENAL 
ULCER. 

BY  J.  F.  GALLAGHER,  M.D., 
Nashville,  Tenn. 

The  diagnosis  of  disease  is  perhaps  the 
most  alluring  thing  in  the  whole  realm  of 
medicine  and  surgery,  as  it  is  often  the 
most  difficult.  In  the  earliest  days  this  was 
largely  an  art  acquired  by  long  experience 
aided  by  tradition  and  lack  of  initiative  in 
scientific  endeavor  to  ascertain  the  truth. 
But  with  the  advent  of  post-mortem  work 
and  instruments  of  precision,  the  art  has 
been  commendably  tempered  by  science  so 
that  in  present-day  work  they  go  indisso- 
lubly hand  in  hand.  The  millenium  has 
not  arrived,  however,  and  our  conclusions 
even  yet  are  based  very  largely  on  a series 
of  probabilities. 

It  is  not  necessary  to  be  in  medicine  very 
long  before  we  are  confronted  by  the  very 
necessary  and  perhaps  difficult  task  of  un- 
learning many  things  which  we  have  learn- 
ed unconditionally  to  be  true.  The  post- 


mortem room  has  done,  and  is  still  doing, 
much  to  show  how  fallacious  our  conclu- 
sions often  are.  And,  it  would  seem,  this 
agency  has  forced  us  to  correct  our  ideas 
of  duodenal  ulcer. 

A great  deal  that  is  known  of  this  path- 
ological entity  has  been  obtained  by  thor- 
ough post-mortems,  together  with  subse- 
quent study  of  the  history,  and  quite  as 
much  has  been  obtained  by  a study  of  this 
condition  by  exploratory  coeliotomy. 

Within  recent  years  the  great  impetus 
which  has  been  given  to  the  consideration 
of  this  disease  is  largely  due  to  the  Mayo 
brothers,  Moynihan  and  Mayo  Robson. 
Others  have  contributed  valuably,  but 
everywhere  in  the  somewhat  abundant  lit- 
erature on  the  subject  their  names  are  free- 
ly used  as  authority ; due,  no  doubt,  to  their 
great  number  of  cases.  The  medical  side 
has  by  no  means  been  neglected,  for  we  find 
such  men  as  Ewald,  Einhorn,  Christopher, 
Graham  and  others  contributing  valuable 
monographs.  In  the  beginning  these  cases 
are  totally  medical  (excluding,  of  course, 
those  cases  which  first  make  their  presence 
known  by  some  complication  as  perfora- 
tion, hemorrhage,  etc.).  So  this  condition 
is  of  equal  interest  to  both  surgeon  and  in- 
ternist. Indeed,  it  is  the  latter  who  in  all 
probability  sees  the  patient  first  and  upon 
whom  the  responsibility  rests  of  recogniz- 
ing the  condition  before  some  of  the  many 
and  serious  complications  arise  which  will 
greatly  jeopardize  the  life  of  the  patient. 

In  1871  Mr.  Travers  discovered  a duode- 
nal ulcer  post-mortem  and  published  his 
findings — the  first  in  medical  literature. 
Seventy  years  elapsed  before  Bucquay  made 
the  first  symptomatic  diagnosis  confirmed 
by  necropsy,  and  in  1893  Codivilla  perform- 
ed the  first  operation  for  chronic,  non-per- 
forated  ulcer  of  the  duodenum — over  three- 
quarters  of  a century  after  it  had  been 
proved  a distinct  pathological  entity.  In 
recent  years  many,  notably  the  Mayos  and 
Moynihan,  have  forcibly  brought  this  con- 
dition before  us  with  irrefutable  statistics 
showing  the  comparatively  wide  preva- 
lence ; not  that  it  is  a new  disease  but  that 
its  existence  has  been  overlooked  or  erro- 
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neously  diagnosed  as  “dyspepsia,”  “chronic 
indigestion,”  or  in  other  equally  meaning- 
less terms. 

Moynihan  is  most  enthusiastic  over  the 
ease  with  which  ulcer  of  the  duodenum  may 
be  diagnosed,  laying  great  stress  on  one 
symptom  and  declaring  it  to  be  almost  path- 
ognomonic. On  the  other  hand,  Murphy  (1) 
states  that  the  symptoms  are  inconstant 
and  uncertain,  quoting  Perry  and  Shaw  to 
the  effect  that  in  60  per  cent  of  their  cases 
the  first  symptom  of  moment  was  what  is 
commonly  classed  as  a complication,  viz. : 
hemorrhage  or  perforation.  Ewald  (2) 
holds  that  the  differential  diagnosis  of  duo- 
denal ulcer  from  gall-gladder,  pancreatic, 
stomach  and  appendiceal  disease  to  be  at 
times  extremely  difficult.  However,  if  the 
symptoms  which  I am  about  to  relate  are 
true,  and  they  are  testified  to  by  men  of 
unquestioned  ability,  then  I am  quite  surei 
most  of  us  may  correctly  diagnose  this  con- 
dition, at  least  in  a typical  case,  if  we  keep 
in  mind  not  only  its  possible  presence  but 
its  comparative  frequency,  it  being  much 
more  frequent  than  gastric  ulcer  (12:1  to 
3:1).  Indeed,  as  Cheney  (3)  says,  it  is 
“always  to  be  reckoned  with  in  the  diag- 
nosis of  disease  of  the  upper  abdomen.” 

The  clinical  history  far  outweighs  any 
other  method  or  methods  yet  adopted  to  ar- 
rive at  a correct  conclusion  in  this  condi- 
tion. Physical  examination  is  often  en- 
tirely negative  and  other  methods,  as  gas- 
tric analysis  and  examination  of  the  feces 
are  but  finishing  touches,  as  it  were,  to  per- 
fect the  completed  picture,  their  absence 
by  no  means  detracting  from  the  general 
notion. 

Men  are  more  frequently  attacked  than 
women — just  the  reverse  to  what  we  find 
in  gastric  ulcer.  Murphy  (1)  says  it  occurs 
in  the  proportion  of  3 duodenal  to  1 gastric, 
whereas  Codman  (4)  places  it  at  2 to  1. 
Nor  does  it  seem  that  any  age  is  exempt, 
cases  having  been  found  in  the  child  a few 
days  after  birth,  betokening,  possibly,  its 
origin  in  utero,  as  well  as  its  existing  in  ad- 
vanced old  age.  Usually,  though,  the  patient 
comes  between  the  ages  of  twenty-five  and 
forty-five. 


Our  patient  may  present  himself  with 
all  the  appearances  of  perfect  health;  in 
fact,  may  be  above  his  normal  weight,  due 
to  a good  appetite  and  his  frequent  taking 
of  food  to  relieve  his  symptoms.  On  the 
other  hand,  by  the  so-called  process  of  “cor- 
recting his  diet,”  he  may  have  eliminated 
almost  every  nourishing  article  from  his 
meals,  and  this,  together  with  the  possible 
long  continued  hemorrhages,  or  gastric  sta- 
sis, or  both,  may  bring  him  to  us  a starved 
and  exsanguinated  wreck. 

A striking  thing  to  be  noted  in  eliciting 
the  history  is  the  chronicity,  the  period 
varying  from  “one  to  twenty  years,  often 
running  thirty  or  forty-five”  (5).  During 
this  time  there  are  remissions  with  com- 
parative comfort,  possibly  complete  relief, 
but  the  symptoms  return  to  last  a week  or 
a month  when  they  again  ameliorate  or  dis- 
appear only  to  return  again. 

The  time  elapsing  between  the  attacks 
as  well  as  their  duration  and  intensity  is 
very  variable.  In  the  beginning  the  attacks 
may  be  presumed  to  be  simple  attacks  of 
“indigestion,”  which  may  be  relieved  by  cor- 
recting the  diet  or  the  taking  of  some 
simple  remedy,  e.  g.,  cooking  soda.  The 
attack  may  last  for  a week  or  a month,  to 
be  followed  by  quite  a period  of  relief,  but 
the  severity  increases  and  the  interval  of 
comfort  shortens  as  the  disease  progresses. 

The  pain  of  duodenal  ulcer  is  said  to  be 
characteristic,  indeed,  Moynihan  claims  it 
is  pathognomonic.  It  is  of  a dull,  boring, 
aching  type,  often  severe  but  not  unbearable 
or  intermittent,  as  is  often  that  of  biliary 
colic.  It  comes  on  from  two  to  five  hours 
after  eating  and  is  relieved  by  taking  sub- 
stances into  the  stomach.  The  fact  that  the 
pain  comes  on  when  the  patient  begins  to 
feel  hungry  suggested  the  name  “hunger 
pain”  given  it  by  Moynihan.  It  often  oc- 
curs at  night  and  some  patients  go  to  bed 
with  a cracker  or  other  light  article  of  diet 
close  at  hand  to  be  eaten  when  the  pain 
appears.  It  is  located  in  the  epigastrium 
near  the  ensiform  cartilage  and  may  radiate 
to  the  back  to  either  side  of  the  vertebral 
column.  The  length  of  time  which  the  tak- 
ing of  food  lends  freedom  from  pain,  other 
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things  being  equal,  may  be  taken  as  an  ap- 
proximate index  of  the  distance  the  ulcer 
is  from  the  pyloric  ring  (the  longer  the 
relief  the  further  removed),  remembering, 
of  course,  that  practically  all  duodenal  ul- 
cers (exclusive  of  those  due  to  burns)  are 
located  above  the  entrance  of  the  bile  and 
pancreatic  ducts. 

A study  of  the  cause  of  pain  in  duodenal 
ulcer  is  interesting,  and  while  ascribed  to 
both  pyloric  spasm  and  the  irritation  of  the 
hydrochloric  acid  on  the  ulcerated  area, 
Pilcher’s  (6)  experiments  seem  to  show 
conclusively  that  the  action  of  the  acid  gas- 
tric juice  is  entirely  responsible. 

Belching  of  gas  may  be  present,  but  it  is 
not  constant,  and  is  of  doubtful  value  in 
diagnosis.  Eructations  of  sour,  acid  food 
is  often  present.  It  is  the  familiar  “heart- 
burn,” or,  more  technically,  pyrosis.  Vomit- 
ing is  not  an  ordinary  symptom  of  uncom- 
plicated duodenal  ulcer,  but  when  it  occurs 
or  is  induced  it  often  gives  marked  relief 
from  pain  for  the  time  present. 

Examination  of  the  stomach  contents 
usually  show  hyperacidity,  especially  in 
young  subjects  and  before  complications 
as  gastric  stasis,  manifest  themselves. 
Graham  and  Guthrie  (7),  in  a paper  on  the 
“Value  of  the  Test  Meal  in  Gastric  Diag- 
nosis,” report  250  cases  examined  in  which 
ulcer  either  of  the  gastric  or  duodenal  type 
were  demonstrated.  Of  these,  125,  or  50 
per  cent,  showed  free  hydrochloric  acid  to 
be  normal,  below  normal  or  totally  absent. 
As  a surgical  indication,  the  presence  of 
decided  food  remnants  in  the  test  breakfast 
is  of  more  significance.  The  presence  of 
blood,  either  apparent  or  occult,  is  of  great 
value,  though  we  should  be  aware  of  the 
fact  that  in  the  more  delicate  tests  the 
small  quantity  that  may  be  occasioned  by 
the  passage  of  the  stomach  tube  may  be 
sufficient  to  give  a positive  reaction.  Blood 
in  the  stomach  contents  is  more  often 
present  in  gastric  than  duodenal  ulcer. 

The  passage  of  tarry  stools  or  the  detec- 
tion therein  of  occult  blood  after  the  insti- 
tution of  a meat  free  diet  is  of  more  im- 
portance, relatively,  than  the  detection  in 


the  stomach  contents,  being  more  frequent- 
ly found  in  duodenal  than  gastric  ulcer.  In 
this  case  also  sources  of  error  are  abundant 
in  that  .the  blood  may  come  from  other 
parts  of  the  alimentary  tract. 

In  1909,  Dr.  Max  Einhorn  described  a 
string  test  for  duodenal  ulcer.  This  is  com- 
monly called  the  “Einhorn  duodenal  bucket” 
from  the  fact  that  a small  bucket  or  weight 
is  attached  to  the  end  of  the  string  that  it 
may  find  its  way  into  the  duodenum.  It  is 
left  in  over  night  to  be  withdrawn  in  the 
morning  when  the  string  is  searched  and 
examined  chemically  for  blood.  The  unre- 
liability of  such  a test  is  self-evident. 
Among  the  errors  to  be  met  with  may  be 
mentioned:  (1)  That  the  bucket  may  not 

enter  the  duodenum  at  all,  and  (2)  if  it 
does,  it  is  possible  that  the  string  may  not 
come  in  contact  with  the  ulcer. 

Opinion  is  divided  as  to  the  value  of 
physical  signs.  Moynihan  (8)  declares 
them  to  be  of  no  value,  or,  at  least,  un- 
necessary. It  is  doubtful  if  there  are  signs 
that  are  at  all  definite  or  constant.  Ran- 
kin (9)  believes  tenderness  in  the  epigas- 
trium to  the  right  of  the  median  line  just 
under  the  ribs  to  be  of  value,  and  without 
rigidity  of  the  right  rectus  on  deep  palpa- 
tion the  diagnosis  is  doubtful.  Gunzburg 
(10)  relies  on  physical  signs  and  presents 
a new  one — that  of  the  presence  of  a tym- 
panitic zone  in  the  region  corresponding  to 
the  quadrate  lobe  of  the  liver.  This  strikes 
me  to  be  rather  fanciful.  To  elicit  it  at 
least  requires  diagnostic  acumen  of  which 
the  average  man  is  not  capable. 

Of  the  complications,  such  as  hemor- 
rhage, perforation,  etc.,  and  the  differential 
diagnosis,  I shall  not  speak.  To  consider 
the  latter  would  be  but  a tiresome  repeti- 
tion of  symptoms,  many  of  which  may  be 
found  in  several  pathological  conditions  of 
the  upper  abdomen.  My  idea  in  presenting 
this  paper  is  to  call  attention  to  the  fact 
that  there  is  such  a thing  as  duodenal  ulcer, 
that  it  is  comparatively  frequent,  that  it  has 
a definite  symptomatology  in  most  uncom- 
plicated cases,  and  that,  indeed,  it  must  be 
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reckoned  with  in  the  diagnosis  of  abdominal 
conditions,  especially  of  the  upper  zone. 
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PELLAGRA.* 

BY  DR.  P.  H.  ACUFF,  WASHBURN,  TENN. 

1.  Synonyms: 

Pellarella,  Alpine  scurvy,  Austrian  lep- 
rosy, Austrian  rose,  disease  of  landes,  der- 
motagra. 

2.  Definition : 

Pellagra  is  an  intoxication  disease  occur- 
ring in  epidemics,  and  characterized  by 
slow  evolution  and  a complexity  of  nervous, 
gastric  and  cutaneous  symptoms. 

3.  History: 

The  history  of  pellagra  is  comparatively 
recent.  It  has  been  known  in  Spain  since 
1735,  and  was  first  described  by  G.  Casal, 
of  Ovido,  in  1762  under  the  name  of  Mal-de- 
rosa  from  its  characteristic  erythema. 

It  probably  appeared  in  Italy  about  1750, 
but  it  remained  for  Frapolli,  of  Milan,  in 
1771,  to  describe  it  under  the  name  of  pel- 
lagra, which  analytically,  is  the  Italian 
pelle,  for  skin,  and  agra,  for  rough.  About 
1810  Marzari  first  called  attention  to  the  re- 
lation between  spoiled  maize  and  pellagra, 
and  in  1874  Balardini  first  suggested  the 
theory  that  the  disease  was  probably  due  to 
a maize  which  had  undergone  a change  by 
reason  of  fungus  growths  on  the  grain. 

This  change,  produced  by  the  parasite, 
was  greenish  in  color,  and  hence  we  have 
Balardini’s  “Verdet  theory”  which  has  been 
developed,  and  most  ably  defended,  by  Lom- 
broso. 

4.  Geographical  distribution : 

Present  statistics  show  that  pellagra  is 
most  prevalent  in  Northern  and  Central 
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Italy  and  Roumania.  It  has  been  seen  in 
France,  but  is  rapidly  disappearing  since 
other  cereals  are  replacing  maize  as  a food. 

It  is  more  or  less  prevalent  in  Spain, 
upper  Egypt,  Asia  Minor,  Austria,  Servia, 
Bulgaria,  India,  Africa,  Mexico,  South 
America  and  more  recently  in  southern 
LInited  States.  It  seems  to  follow  the  intro- 
duction of  maize  into  these  countries,  but 
the  pellagra  zone,  claimed  to  be  46°  N.  11° 
W.  and  26°  longitude  of  Paris,  is  quite  small 
as  compared  to  the  area  over  which  maize 
is  cultivated  and  used  largely  as  the  food  of 
the  poorer  classes. 

5.  Etiology : 

Predisposing  causes : 

Sex  seems  to  exert  little  influence,  the 
preference  probably  going  to  the  males. 

Age.  The  disease  is  usually  seen  in  mid- 
dle life,  from  20  to  50  years,  and  is  rarely, 
if  ever,  seen  in  infants. 

Occupation.  The  consensus  of  opinion  is 
that  the  disease  is  almost  confined  to  field 
laborers  and  those  who  are  directly  con- 
cerned in  the  manufacture  of  whiskey,  beer, 
cotton  seed  oil,  etc. 

Race  is  of  comparatively  little  im- 
portance; however,  the  Jews  are  quite  ex- 
ceptional, probably  because  they  rarely  en- 
gage in  agriculture. 

Season  and  climate.  The  disease  first 
shows  itself  in  the  spring  months,  February, 
March  and  April,  ameliorating  during  the 
summer  and  remitting  in  winter  only  to  re- 
cur in  the  following  spring. 

Previous  sickness  seems  to  play  no  active 
part  in  causing  the  disease. 

Alcoholism  is  questionable,  as  many  ob- 
servers contend  that  the  infection  arises 
from  the  use  of  alcohol,  distilled  from 
spoiled  maize. 

Heredity  plays  no  part,  with  the  possible 
exception  of  an  inherited  tendency. 

Contagion.  The  disease  is  not  contagious 
by  contact,  but  may  be  taken  by  eating  same 
food  and  living  under  similar  hygiene. 

Exciting  causes.  Perhaps  the  most  uni- 
versally accepted  cause  to-day  is  that  the 
disease  is  due  to  an  intoxication  from  the 
use  of  Indian  corn  or  maize  which  has 
undergone  certain  changes,  under  the  in- 
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fluence  of  unidentified  parasitic  growths  (or 
fungi)  with  the  production  of  toxic  sub- 
stances of  a chemical  nature.  The  morbific 
action  of  maise  is  variously  attributed  to: 

1.  Deficiency  in  its  nutritive  principles. 

2.  Specific  toxic  substances  contained 
action  of  maize  is  variously  attributed  to : 
normally  in  the  grain. 

3.  Poisons  elaborated  after  its  ingestion. 

4.  Toxic  substances  elaborated  during 
decomposition  of  the  grain. 

5.  Fungi  or  bacteria  found  on  the  maize. 

Recalling  the  composition  of  maize,  we 

know  that  it  ranks  high  in  nutritive  value, 
and  persons  have  lived  solely  upon  it  for 
months  without  any  signs  of  inanition  what- 
ever, and  as  to  a normally  contained  spe- 
cific toxin  in  maize,  we  must  stipulate  some 
theory  for  the  fact  that  millions  live  upon 
it  with  impunity  before  accepting  this  state- 
ment as  conclusive. 

Regarding  the  elaboration  of  poisons  dur- 
ing the  decomposition  in  the  alimentary 
tract,  Lombroso  believes  that  the  poison  is 
due  to  the  absorption  of  certain  toxic  agents 
produced  by  the  saphrophytic  action  upon 
the  ingested  grain.  Since  he  has  obtained 
from  the  watery  extract  of  fermented  maize 
a narcotic  principle  resembling  “Conin”  and 
also  “pellagrazein”  an  alkaloid  resembling 
strychnine,  we  may  assume  that  these 
agents  may  cause  pellagra  in  the  same  way 
as  sphacelinic  acid  and  cornutin  are  be- 
lieved to  give  rise  to  ergotism. 

The  investigations  are  drifting  to  the 
conclusion  that  while  maize  may  not  be  the 
primary  causation  of  the  disease,  that  it  is 
certainly  a very  fertile  culture  media  for 
the  organism  which  may  cause  it.  There- 
fore, its  use  as  a food  in  the  treatment  of 
pellagra  should  be  interdicted. 

Different  investigations  have  extracted 
innumerable  substances  and  bacteria  from 
damaged  maize,  but  their  results  have  been 
mutually  contradictory  and  the  fungus  in- 
criminated by  the  majority  of  authors  as  a 
cause  of  pellagra  is,  strange  to  say,  the 
Penicillium  Crustaceum  or  the  common  blue 
mold,  which  is  found  on  practically  all 
heterogenous  media. 

In  reviewing  the  fungus  theory  of  pel- 


lagra it  is  interesting  to  note  that  of  all 
diseases  known  to  be  caused  by  fungi,  such 
as  thrush,  ring-worm,  pinta,  tinea  im- 
bricata,  actinomycosis,  pneumonicosi,  etc., 
not  one  in  any  way  resemble  pellagra.  So, 
for  our  present  knowledge,  it  is  sufficient 
to  say  that  perhaps  the  best  explanation  for 
a majority  of  the  symptoms  associated  with 
this  disease  is  the  toxemia  of  both  the  cere- 
bro-spinal  and  sympathetic  nervous  system, 
as  a result  of  absorption  of  toxins  from  the 
gastro-intestinal  tract. 

More  recently,  however,  another  very 
plausible  theory  for  the  causation  of  pel- 
lagra has  arisen  in  the  semi-drying  oils. 

We  know  that  cotton  seed  oil  in  the  South 
consitutes  a great  per  cent  of  our  food, 
while  a similar  product — oil  of  sesame — 
occupies  the  allied  position  in  the  East. 
These  adulterated  semi-drying  edible  oils, 
which  are  used  for  adulterating  olive  oil, 
lard,  etc.,  are  stored  up  in  the  human  body 
in  quantities  which  cannot  normally  be  dis- 
posed of,  in  which  case  they  are  deposited 
as  fat,  foreign  to  the  human  organism  and 
in  their  final  disposition  by  oxidation  there 
is  developed  a series  of  end  products  that 
act  in  a deleterious  manner  upon  all  the 
cells  and  intercellular  tissues  of  the  body. 

Chief  of  these  semi-drying  oils  are  oil  of 
maize,  sesame  and  cotton  seed.  In  addition 
to  the  normal  glycerides  of  the  fatty  acids 
found  in  the  human  body,  this  group  of  oils 
contain  a glyceride  of  linolic  acid.  This 
glyceride  (Linolin)  is  the  constituent  of  the 
group  which  places  them  in  the  semi-drying 
class,  which  is  brought  about  by  the  facility 
with  which  it  oxidizes. 

When  linolin  is  oxidized,  linolic  acid  is 
formed.  This  readily  combines  with  the 
alkalies  of  the  body,  forming  salts  which 
undergo  oxidation  and  ultimately  form  a 
series  of  aldehyds  and  volatile  acids.  Alde- 
hyde is  rapidly  converted  into  acetic  acid 
upon  exposure  to  the  air.  It  possesses 
marked  anti-putrescent  properties,  also  ap- 
pears to  paralyze  the  vagus,  though  its  car- 
diac action  is  feeble.  Locally  it  is  very  irri- 
tating. The  periodicity  of  the  erythemia  is 
explained  by  the  fact  that  the  aldehyds  and 
volatile  acids  show  a selective  affinity  for 
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regions  where  fat  is  thinly  deposited  and 
the  blood  supply  rich  and  active,  i.  e.,  skin 
or  thorax,  hands  and  feet,  also  in  mucous 
membranes,  i.  e.,  mouth,  and  gastrointes- 
tinal tract.  The  sun’s  rays  facilitate  the 
oxidation  of  this  linolin  in  the  fatty  tissues, 
and  when  the  fat  is  all  oxidized  the  ery- 
thema disappears  until  this  layer  of  fat  is 
redeposited,  which  on  the  hands  or  feet 
requires  four  or  five  months. 

PATHOLOGY. 

In  any  disease  characterized  by  such  a 
variety  of  symptoms  and  such  a great 
chronicity,  with  the  frequent  presence  of 
intercurrent  affections  and  senile  evolution- 
ary changes,  we  could  hardly  expect  a defi- 
nite, single,  morbid  condition. 

By  noticing  the  structures  separately  per- 
haps we  can  better  systematize  the  patho- 
logical changes. 

Visceral  Orangs  as  the  heart,  lungs,  liver, 
kidney,  spleen,  intestines  and  other  organs 
and  structures  innervated  by  the  vagus, 
sooner  or  later  in  the  disease,  undergo  atro- 
phy and  fatty  degeneration.  Wasting  of 
adipose  and  muscular  tissue,  also  brittleness 
of  bones,  are  seen  in  advanced  cases. 

The  heart,  liver  and  spleen,  as  well  as  the 
ganglionic  cells,  are  the  seat  of  an  abnormal 
pigmentation  somewhat  similar  to  a senile 
change. 

Intestines. — Atrophy  of  the  tunica  media 
or  muscular  layer,  with  occasional  hypere- 
mia and  ulceration  in  the  lower  part  of  the 
tract  are  frequently  seen.  Owing  to  the 
elimination  of  toxic  products  by  both  skin 
and  mucous  membrane,  we  have  both  an 
exanthem  or  erythema  on  skin  and  an 
exanthem  or  stomatitis  and  intestinal  hype- 
remia, although  we  must  not  ignore  the 
tropho-neurotic  influence  upon  these  symp- 
toms. 

Skin. — Here  we  see  congestion,  decided 
thickening,  and  pigmentation  followed  by 
more  or  less  extensive  atrophy  of  the  layers 
of  the  skin,  with  disquamation  of  epider- 
mal layers  and  sclerosis. 

The  erythema  is  dark  red  with  some  ede- 
ma, patches  soon  becoming  dark  brown  with 
thickening  and  loss  of  sensation.  Epider- 


mis then  desquamates,  leaving  a red  and 
some  times  fissured  surface,  vesicles  and 
bullae  may  appear  and  the  skin  not  infre- 
quently resembles  weeping  eczema. 

Brain. — Here  we  find  thickening,  tur- 
bidity and  often  adhesions  of  the  meninges, 
atrophy  and  induration  of  the  cerebral  sub- 
stance, increase  of  the  sub-arachnoid  fluid, 
profound  alteration  in  the  cerebral  cells, 
with  an  increase  of  neuroglia.  The  cell 
alterations  in  acute  cases  are  those  found 
in  other  acute  forms  of  psychosis. 

Medulla  and  Cord. — Lesions  in  the  bun- 
dles here  are  the  same  as  found  in  progres- 
sive paralysis  and  tabes  dorsalis.  Degen- 
erations of  the  posterior  roots  and  columns 
are  sometimes  seen  with  practically  the 
same  anatoma-pathological  alterations  as  in 
progressive  paralysis  and  tabes;  blood;  red 
corpuscles  are  almost  invariably  reduced, 
haemoglobin  and  color  index  frequently  low. 
Leukocytes  usually  normal,  but  may  be 
increased. 

SYMPTOMS. 

Premonitory — vague  bodily  weakness  in 
spring,  headache,  vertigo,  insomnia,  cramp, 
pain  in  spine  and  joints,  dyspepsia  and  de- 
pression of  spirits. 

We  classify  the  symptoms  under  three 
general  groups  as  relating  to 

1.  Alimentary  canal — digestive  disturb- 
ances. 

2.  Skin — cutaneous  disturbances. 

3.  Central  Nervous  System — nervous  dis- 
turbances. 

EARLY  SYMPTOMS  OF  FIRST  STATE. 

Sensation  of  heat  in  mouth  and  stomach 
anorvexia,  coated  tongue,  ptyalism,  highly 
congested  mucous  membrane  of  gums  and 
lips,  with  possibly  vesiculation  and  ulcera- 
tion, flatulency,  epigastric  pain,  vomiting, 
especially  in  alcoholics,  diarrhoea  alternat- 
ing with  constipation,  muscular  weakness, 
especially  in  lower  extremities.  Tempera- 
ture usually  normal.  Pulse  may  be  slightly 
accelerated  at  times.  Occipital  headache, 
spinal  neuralgias  with  cramp-like  pains  run- 
ning to  lower  extremities.  Knee  jerk  ex- 
aggerated. Mild  mental  weakness  with  in- 
creasing depression,  serious  and  senile  ex- 
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pressions.  Occular  phenomena  or  inequal- 
ity of  pupils,  dilatation,  diplopia  and  am- 
blyopia, cataracts  are  occasionally  seen. 
Erythema  begins  to  appear. 

SYMPTOMS  OF  SECOND  STAGE. 

Symptoms  of  first  stage  are  intensified. 
The  characteristic  erythema  now  becomes 
more  prominent.  It  is  symmetrical  in  form 
and  attacks  usually  the  exposed  surface, 
selecting  at  first  especially  the  extensor 
surfaces,  backs  of  hands,  forearms,  face, 
back  of  neck,  upper  chest  and  dorsal  surface 
of  the  feet.  Later  the  flexor  surfaces  be- 
come involved,  but  the  plantar  and  palmar 
surfaces  always  escape.  The  skin  at  first 
becomes  red,  with  a sensation  of  burning 
and  itching  and  slight  puffiness — very  simi- 
lar to  sunburn.  This  red  color  disappears 
temporarily  on  pressure,  and  after  some 
days  bullea  may  appear  and  fuse  into  large 
plaques,  filled  with  serum  or  even  sero-puru- 
lent  or  sanguinolent  fluid.  The  edema  may 
then  disappear,  the  epidermis  dries  and  falls 
off  in  small  grayish  scales,  or  instead  the 
initial  redness  may  become  darker  in  color, 
dry  and  scale  without  bullous  formation. 

After  the  first  attack  the  skin  remains 
pigmented,  and  during  subsequent  attacks 
gradually  undergoes  chronic  thickening 
with  pigmentation  of  a dirty  yellow,  yellow- 
ish green,  or  bronzed  color,  loss  of  its  elas- 
ticity, articular  folds  grow  deeper,  painful 
fissures  or  deep  crusts  and  small  ecchymotic 
spots  may  occur.  The  skin  now  appears  in- 
durated, thickened,  hard  and  rough. 

Pellagra  Sine  Nellagra  or  Pellagra  with- 
out the  erythema,  is  sometimes  referred  to, 
but  usually  the  absence  is  only  temporary 
and  can  be  looked  for  later.  The  stomatitis 
is  increased  as  is  shown  by  the  “bald 
tongue/’  which  is  smooth  and  denuded  of 
epithelium.  The  diarrhoea  grows  worse, 
more  persistent  and  is  sanguinolent  or  se- 
rous in  character,  nervous  phenomena  are 
greatly  exaggerated  in  this  stage,  and  cere- 
bro-spinal  disturbances  are  frequent,  the 
vertigo,  headache,  insomnia  and  neuralgia 
are  increased,  physical  manifestations  of 
melancholia,  mild  feebleness,  slow  cerebra- 
tion and  inactivity  may  develop  into  melan- 


cholia with  anxiety,  delusions  of  persecu- 
tion, perverted  ideas  of  religion,  refusal 
of  food,  suicidal  and  homicidal  tendencies, 
circular  insanity,  dementia  or  paranoia, 
muscular  feebleness  or  partial  paralysis  may 
occur  when  the  gait  is  paralytic  or  spastic — 
paralytic  localized  paresthesias  may  occur 
due  to  vaso-motor  and  trophic  disturbances. 

SYMPTOMS  OF  THIRD  STAGE. 

This  is  really  the  terminal  stage  and  is 
characterized  by  the  cachexia,  which  now 
stands  boldly  in  the  foreground,  with  de- 
mentia, paralysis  and  other  cerebro-spinal 
phenomena. 

There  is  an  increasing  marasmus  with 
marked  anemia,  atrophy  of  the  subcuta- 
neous fat  and  musculature  and  a lack  of 
resistance  to  other  intercurrent  diseases. 
W e may  now  see  paralysis  of  the  sphincters 
with  incontinance  of  urine  and  the  pas- 
sage of  painless,  serous  stools.  Death  fol- 
lows from  edema  and  effusions  of  the  heart, 
acute  tuberculosis  of  the  lungs  or  septi- 
cemia. 

DURATION  AND  PROGNOSIS. 

The  duration  is  somewhat  indefinite  and 
may  continue  from  one  to  twenty  years, 
according  to  the  individual  and  the  severity 
of  the  attack. 

The  prognosis  is  serious,  although  recov- 
ery is  the  rule  in  the  first  stage  under 
proper  treatment.  In  the  second  stage  it  is 
more  difficult  and  the  mind  may  remain  per- 
manently injured  and  enfeebled.  While  in 
the  third  stage  death  is  the  inevitable  con- 
sequence. 

TREATMENT. 

This  we  consider  under  prophylactic  hy- 
gienic and  medicinal. 

Prophylaxis. — Interdict  the  use  of  spoiled 
maize  by  replacing  it  with  some  other  cereal, 
interdict  the  use  of  any  product  made  from 
or  connected  with  spoiled  maize.  Avoid  the 
use  of  cottolene  or  any  food  prepared  by 
use  of  cotton  seed  oil. 

Dietetic  and  Medicinal. — In  our  effort  to 
secure  remedies  which  will  arrest  the  prog- 
ress of  this  disease  we  are  again  somewhat 
handicapped  and  all  of  our  remedies  are 
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more  or  less  unsatisfactory.  As  to  diet,  we 
advise  the  free  use  of  good  and  easily  assim- 
ilable food,  fresh  sour  milk,  eggs,  grape 
nuts,  force,  etc. 

Among  the  drugs  in  vogue  perhaps  arse- 
nic, quinine,  strychnine  and  irons;  urotro- 
pin  deserves  most  consideration.  For  the 
special  symptoms,  such  as  diarrhoea,  opium 
and  bismuth  may  be  used.  For  insomnia, 
some  simple  hypnotic  as  veronal  or  chloral. 
For  erythema,  some  antiseptic  ointment  as 
zinc  oxide  or  boric  acid,  or  a moist  dress- 
ing of  tr.  iodine,  or  a 1 per  cent  aqueous 
solution  of  picric  acid  is  valuable  in  most 
cases. 

Some  of  the  newer  compounds  of  arsenic 
are  very  much  lauded,  as  atoxyl  and  soamin, 
which  are  both  trade  names  for  different 
forms  of  sodium  arsanillat-e,  and  contain 
about  26  and  22  per  cent  respectively  of 
arsenic. 

Sodium  arsanillate  is  prepared  by  con- 
densing anitine  and  arsenic  acid,  eliminat- 
ing water  and  isolating  the  arsanilic  acids. 
The  sodium  salts  being  prepared  by  the 
usual  method  of  forming  any  salt.  Arsenic 
in  this  form  is  liberated  very  slowly  in  the 
system  and  thus  gives  a continuous  thera- 
peutic effect  without  the  irritation  of  a sud- 
den liberation  of  a full  medicinal  dose.  The 
dose  of  these  preparations  or  of  sodium 
arsanillate  is  1-3 — 3 grs.  hypodermatically 
every  other  day,  gradually  increasing  to  10 
grs.,  and  maintain  this  dosage  till  100  grs. 
has  been  given.  This  preparation  should 
not  be  given  by  the  mouth,  as  it  is  decom- 
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posed  by  the  acid  of  the  stomach  and  toxic 
symptoms  may  result. 

All  attempts  to  cure  the  malady  with 
serum  or  antitoxin  treatments  have  so  far 
been  unsuccessful. 

The  latest  and  most  lauded  remedy  for 
the  cure  of  pellagra  and  the  so-called  spe- 
cific is  found  in  calcium  sulphide.  Sulphur 
seems  to  neutralize  the  effects  of  the  linolic 
acid  and  the  destruction  of  the  tissues  is  re- 
placed by  its  associate  in  the  compound, 
to-wit:  calcium. 

Calcium  sulphide  should  be  given  in 
doses  of  1-8  gr.,  frequently  repeated  to  sat- 
uration. This  treatment  is  soon  followed 
by  a desquamation  of  the  cutaneous  erup- 
tion, clearing  up  of  gastro-intestinal  symp- 
toms, increased  nutrition  to  the  nervous  sys- 
tem as  furnished  by  a healthy  and  enriched 
condition  of  the  blood. 

The  maud-lauded  “606”  Erlich’s;  dioxide 
amedo  arseno-benzol  treatment  in  pellagra 
is,  sad  to  say,  meeting  with  disapproval 
rather  than  commendation.  It  seems  to  be 
thrown  into  the  circulation  in  too  great 
dosage  for  the  taxaphone  group  which  it 
is  supposed  to  counteract,  and  therefore 
often  produces  deleterious  if  not  fatal  effect 
on  the  unfortunate  host. 

So,  finally,  it  may  be  said  that  we  have 
no  specific  for  the  disease,  that  the  remedies 
used  have  often  proved  disappointing,  but  a 
cheerful  optimism,  with  the  judicious  use 
of  the  means  at  our  command,  will  at  times 
produce  surprisingly  good  results  and  is 
certainly  far  preferable  to  an  inert  pessi- 
mism. 
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TENNESSEE  HEALTH  SPECIAL. 

The  Health  Car  of  the  Agriculture 
Health-Education  Special  which  was  run 
over  the  tracks  of  the  Southern  Railway 
from  October  16  to  November  11  was 
visited  by  great  numbers  of  people  and 
tremendous  interest  was  manifested  in  the 
displays  which  the  car  contained.  It  is  esti- 
mated that  about  50,000  persons  visited  the 
car,  and  thus  the  work  of  the  State  Board  of 
Health  was  put  before  a large  part  of  the 
population  of  East  Tennessee.  Already  the 
good  done  by  such  a movement  is  apparent, 
the  correspondence  in  the  office  of  the  Secre- 
tary of  the  State  Board  of  Health  having 
increased  in  a way  that  means  that  the  peo- 
ple were  impressed  by  what  they  saw  in  the 
exhibits  of  the  Health  Car,  and  the  number 
of  specimens  received  for  microscopic  ex- 
amination for  the  diagnosis  of  hookworm 
disease  and  other  conditions  dependent  upon 
the  presence  of  intestinal  parasites  indi- 
cating that  the  people  of  East  Tennessee 
have  been  awakened  to  the  prevalence  of 
these  conditions. 

The  Health  Car  contained  exhibits  on 
tuberculosis,  hookworm  disease,  typhoid 
fever,  the  fly,  tuberculosis  hospitals,  pel- 
lagra, sanitary  closets,  bubbling  fountains, 
individual  drinking  cups,  sanitary  paper 
towels,  dustless  cleaners,  laboratory  outfits 
for  physicians  and  various  other  subjects. 

A working  laboratory  was  carried  on  the 
car  and  a number  of  microscopic  examina- 
tions for  the  diagnosis  of  tuberculosis,  diph- 
theria, typhoid  fever,  hookworm  disease, 
malaria  and  other  conditions  for  the  diag- 
nosis of  which  the  microscope  is  usually  re- 
lied upon.  These  examinations  were  made 
for  physicians  and  others,  with  the  hope 
that  a sentiment  could  be  built  up  which 


will  insure  the  granting  of  appropriations 
for  the  establishment  and  maintenance  of  a 
hygienic  laboratory  by  our  next  Legislature. 
Two  cases  of  diphtheria,  several  of  tubercu- 
losis and  quite  a number  of  hookworm  dis- 
ease were  diagnosed  in  this  little  laboratory, 
and  it  is  hoped  that  the  people  were  duly 
impressed  with  the  value  of  this  work. 

The  hookworm  exhibit  and  the  pellagra 
exhibit  seemed  to  attract  most  attention. 
In  the  former  were  bottles  containing  vari- 
ous intestinal  parasites  and  the  pictures  of 
many  cases  discovered  in  Tennessee.  A 
part  of  the  exhibit  which  was  used  to  great 
advantage,  convincing  many  persons  of  the 
seriousness  of  hookworm  disease,  was  a sec- 
tion of  an  intestine  cut  open  and  so  ar- 
ranged that  the  parasites  could  be  seen 
clinging  in  numbers  to  the  mucous  mem- 
brane. 

As  a result  of  the  display  of  a bubbling 
fountain  several  school  boards  agreed  to  put 
the  fountains  into  their  schools.  The  indi- 
vidual drinking  cups  and  sanitary  paper 
towels  brought  promises  from  teachers, 
hotel  keepers  and  others  to  make  an  effort 
to  install  such  facilities. 

The  models'  of  sanitary  closets  were  ex- 
amined by  thousands  of  farmers,  and  num- 
bers of  them  promised  to  have  them  built 
upon  their  premises. 

The  placards  bearing  information  about 
the  nature  and  prevention  of  tuberculosis 
were  widely  read,  and  the  literature  upon 
this  subject  was  .eagerly  sought. 

About  two  hundred  thousand  pieces  of 
literature  upon  hookworm  disease,  tuber- 
culosis, typhoid  fever,  room  disinfection, 
isolation  of  communicable  disease  and  kin- 
dred subjects  were  distributed. 

One  of  the  most  popular  exhibits  was  that 
of  the  Pure  Food  and  Drugs  Department, 
in  which  an  effort  was  made  to  “show  up” 
the  adulteration  of  foods,  the  “short 
weight”  practice,  illegal  preservatives, 
fraudulent  patent  medicines  and  other  evils 
which  this  department  is  trying  so  hard  to 
overcome.  The  literature  of  this  depart- 
ment was  freely  distributed. 

Upwards  of  one  hundred  addresses  on 
“Health  and  Sanitation”  were  delivered  by 
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the  workers  on  this  car.  Dr.  Geo.  White, 
State  Live  Stock  Inspector,  made  daily 
talks  on  Meat  and  Dairy  Inspection  and  Dis- 
eases Transmitted  from  Animal  to  Man. 

Dr.  Jack  Witherspoon  was  in  charge  of 
the  laboratory;  Dr.  T.  B.  Yancey,  Jr.,  one 
of  the  district  directors  in  the  hookworm 
campaign,  visited  the  schools  in  every  town 
and  talked  to  the  teachers  and  children  on 
subjects  pertaining  to  hygiene;  Robert  C. 
Albright  was  in  charge  of  the  case  of  liter- 
ature, and  all  of  these  gentlemen  were  ex- 
tremely busy  between  times  demonstrating 
the  exhibits  and  answering  inquiries  of  vis- 
itors. Dr.  Albright  and  Mr.  Jno.  Hamel  each 
put  in  two  or  three  days  in  hard  work  on 
the  car.  Dr.  Olin  West  was  the  representa- 
tive of  the  Board  of  Health  in  charge  of 
the  car. 

The  fact  that  the  Great  Southern  Railway 
was  willing  to  furnish  this  car  and  free 
transportation  for  the  gentlemen  on  board 
is  a gratifying  indication  that  the  great  in- 
dustrial companies  are  alive  to  the  im- 
portance of  public  health  work.  The  repre- 
sentatives of  the  company  present  did  every- 
thing possible  to  help  the  work  of  the  Board 
of  Health. 


ATTACK  ON  DR.  WILEY  CONTINUES. 

The  “Interests”  are  still  after  Dr.  Wiley. 
In  spite  of  his  recent  public  vindication  at 
the  hands  of  the  Chief  Executive  and  his 
present  seemingly  secure  entrenchment  in 
authority,  it  appears  that  he  is  to  continue 
to  be  made  the  object  of  concerted  attack 
by  enemies  too  little  or  too  cowardly  to 
fight  in  the  open. 

On  the  same  day  (Nov.  1)  and  by  the 
same  mail  delivery  two  letters  came  to  the 
editor’s  desk,  one  from  New  York,  the  other 
from  St.  Louis.  The  coincidence  proved  sig- 
nificant in  the  light  of  their  contents-.  The 
envelopes  of  both  letters  were  of  the  same 
size  and  appearance,  similarly  addressed 
and  neither  bore  any  evidence  of  its  source 
except  the  postmarks.  Both  contained  bit- 
ter attacks  upon  Dr.  Wiley,  his  character, 
attainments  and  efficiency;  but  neither  con- 
tained a word  or  sign  by  which  its  origin 
could  be  traced.  The  St.  Louis  letter  con- 


sisted simply  of  a printed  page  from  Mod- 
ern Miller,  devoted  to  a vicious  article  head- 
ed “The  Case  of  Dr.  Wiley.”  The  New 
York  letter  contained  an  8-page  pamphlet 
entitled  “The  Wiley  Controversy:  Politics 

or  Pure  Food — Which?”  which  purported  to 
be  a reprint  from  The  Rocky  Mountain 
Druggist. 

The  inference  is  unavoidable  that  these 
letters  had  a common  origin  and  that  they 
are  merely  the  expressions  of  an  organized 
effort  to  discredit  Dr.  Wiley  and  the  mag- 
nificent work  he  has  done  in  protecting  the 
people  from  the  further  imposition  of  un- 
scrupulous tradesmen.  Working  in  the 
dark  as  they  must  because  of  the  infamous 
character  of  the  interests  they  serve,  they 
still  have  all  the  power  for  mischief  which 
cunning  can  devise  and  money  render  effec- 
tive. It  is  happily  improbable,  however, 
that  any  reputable  publication,  whether  lay 
or  medical,  will  allow  itself  to  be  influenced 
by  anonymous  attacks  of  the  kind  to  which 
we  now  refer. 

In  a recent  issue  we  took  occasion  to  call 
attention  and  pay  our  respects  to  the  organ- 
ized opposition  to  the  establishment  of  a 
national  department  of  health.  The  fight 
on  Dr.  Wiley  belongs  in  the  same  unsavory 
category,  for  the  cause  he  represents  is  the 
health  of  ninety  million  people.  No  one 
would  claim  that  he  is  infallible — that  he 
has  not  and  will  not  continue  to  make  mis- 
takes. But  those  who  have  kept  in  touch 
with  the  matter,  if  there  were  no  more  posi- 
tive reasons,  must  love  and  admire  him  for 
the  enemies  he  has  made.  A.  B.  C. 


A NEW  IMPETUS  SUGGESTED. 

After  carefully  reviewing  the  course  of 
post-graduate  study  suggested  by  the  Amer- 
ican Medical  Association,  for  the  use  of 
county  societies,  the  writer  was  struck  by 
the  necessity  for  careful  microscopic  and 
other  laboratory  aids  which  are  so  essential 
to  correct  diagnosis.  To  be  equipped  for 
this  class  of  work  it  is  necessary  to  visit 
the  better  medical  colleges  either  here  or 
abroad,  which  is  often  impossible,  and  the 
expense  to  many  prohibitive.  The  Johns 
Hopkins  University  has  for  some  time  prac- 
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ticed  the  plan  of  sending  capable  teachers 
to  various  towns  in  Maryland,  equipped 
with  the  proper  apparatus  to  give  instruc- 
tion in  clinical  diagnosis.  The  University 
of  Colorado  is  considering  plans  along  the 
same  line  and  the  movement  promises  to 
become  more  or  less  general.  We  heartily 
endorse  the  plan  and  would  urge  the  county 
societies  to  discuss  this  phase  of  their  post- 
graduate work,  and  instruct  the  delegates 
to  take  the  matter  up  with  the  State  body 
at  its  next  meeting  in  Chattanooga.  If  the 
demand  for  such  instruction  seemed  to  war- 
rant it,  the  officers  of  the  State  Society 
might  be  delegated  to  make  some  arrange- 
ment with  our  leading  medical  colleges  for 
such  instruction. 


“VENEREAL  PROPHYLAXIS  OR 
SOCIAL  HYGIENE.” 

The  editor  was  recently  asked  to  meet  a 
committee  of  physicians  and  ministers  at 
the  Young  Women’s  Christian  Association, 
to  meet  Dr.  Rachelle  Yarras,  of  Chicago, 
and  to  discuss  with  her  the  feasibility  of 
establishing  in  Nashville  a branch  of  the 
national  organization  for  instruction  in 
Social  Hygiene. 

The  meeting  resulted  in  temporary  or- 
ganization with  the  election  of  temporary 
officers,  who  will  take  steps  immediately 
towards  permanent  organization. 

There  is  much  to  be  done  along  these 
lines,  and  while  we  must  confess  that  at 
first  we  were  exceedingly  skeptical  as  to 
the  practical  nature  of  this  work,  we  are 
now  convinced  that  intensely  practical  re- 
sults are  possible  of  attainment  and  much 
good  to  humanity  result  therefrom. 

The  medical  profession  have  in  a way 
been  an  impediment  to  progress  along  these 
lines,  and  while  it  is  true  that  they  have 
furnished  the  scientific  data,  they  have  not 
given  to  these  movements  the  full  support 
to  which  they  are  entitled.  It  is  further 
true  that  venereologists,  who,  better  than 
any  other  men,  know  the  ravages  of  these 
diseases,  are,  with  a few  notable  excep- 
tions, the  very  ones  who  cry  out,  “It  is  use- 
less.” Belonging  to  that  class  who  really 


bebeved  it  a waste  of  energy,  we  gave  the 
subject  some  thought  and  study  and  have 
arrived  at  very  different  conclusions. 

We  now  believe  that  education,  which  is 
a sovereign  balm  in  so  many  other  in- 
stances, offers  the  greatest  hope.  These 
diseases  bring  untold  misery  to  a large  pro- 
portion of  the  community,  rendering  great 
numbers  of  citizens  inefficient,  and  trans- 
mitting their  calamities  to  wholly  innocent 
parties.  They  are  diseases,  the  phenomena 
and  far-reaching  miseries  of  which  are 
known  with  certainty,  they  can  be  perfectly 
well  avoided ; and  when  contracted,  can  be 
greatly  limited  both  in  their  early  mani- 
festations and  in  their  late  effects.  Yet, 
they  are  diseases,  about  which  even  the 
educated  classes  are  wholly  uninformed  or 
woefully  misinformed ; while  the  masses 
depend  for  their  information  on  the  unin- 
telligent mouthings  of  alarmist  quacks. 

The  laity  must  be  educated,  but  the  prob- 
lem is  both  delicate  and  difficult.  The  or- 
ganization proposes  to  begin  instruction  in 
the  school  and  give  to  the  pupils  correct  in- 
formation as  to  the  dangers ; to  the  public 
by  means  of  printed  guides  or  lessons  which 
may  be  circulated,  by  articles  carefully 
written  and  published  in  lay  magazines,  by 
the  encouragement  of  municipalities  in  the 
establishment  of  venereal  dispensaries,  by 
reasonable,  sane  and  effective  methods  to 
regulate  prostitution,  by  the  passage  of 
laws  to  protect  innocent  infections  as 
occur  occasionally  from  the  public  drinking 
cup,  amongst  glass-blowers  and  like  occu- 
pations. They  propose  to  concern  them- 
selves with  social  problems,  which  no  think- 
ing man  can  deny  are  indissolubly  linked 
with  the  venereal  evil.  Female  pauperism, 
improvement  of  tenement  districts,  whole- 
some amusements  for  the  poor  and  the  alco- 
hol problem  shall  receive  their  proportionate 
needs  in  an  educational  and  practical  cam- 
paign for  their  betterment.  The  German 
saying,  ( Aus  der  zivei  V,  Vinum  and  Venus, 
ensteht  ein  grosses  W {Well)”)  (between 
wine  and  women  stands  sorrow)  is  suffi- 
cient warrant  to  justify  these  courageous 
workers  to  approach  the  alcohol  problem 
from  this  angle. 
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While  the  writer  is  in  perfect  sympathy 
with  this  movement  as  it  concerns  the  many 
problems  above  mentioned,  he  realizes  the 
futility  of  other  suggestions,  which  in  cer- 
tain instances  have  already  become  laws, 
“marriage  license  issued  with  a certificate 
of  health  in  Indiana,”  for  example.  The 
right  of  the  physician  to  reveal  a profes- 
sional secret,  given  to  him  by  virtue  of  this 
right,  and  the  power  of  the  State  to  invade 
this  domain,  are  not  yet  conceded.  It  is  the 
physician’s  duty  to  use  every  effort  in  his 
power  to  prevent  an  infected  subject  trans- 
mitting  his  infection  to  another,  but  beyond 
this  his  professional  rights  do  not  extend. 

The  physician  should  not  be  content  and 
feel  his  duty  done  when  he  has  admonished 
a wayward  youth  and  given  him  a few  ele- 
mentary hygienic  details,  but  he  should 
lend  his  assistance  to  this  cause,  not  only 
by  his  presence,  h;s  counsel  and  advice,  but 
by  volunteering  in  the  service  and  join- 
ing the  ranks  as  a worker  for  social  bet- 
terment. 


GALLOWAY  HOSPITAL. 

Nashville  has  just  closed  a successful 
whirlwind  campaign  during  which  $150,- 
000  was  subscribed  by  its  liberal  and  loyal 
citizens,  for  the  erection  of  the  first  unit 
of  the  Galloway  Memorial  Hospital. 

This  promises  to  be  but  the  beginning 
and  unit  after  unit  will  be  added  until 
Nashville  may  boast  of  having  the  finest  hos- 
pital in  the  South.  The  directors  guaran- 
tee to  provide  for  one  hundred  charity  beds, 
and  to  equip  the  new  institution  with  every 
modern  appliance  necessary  for  complete 
scientific  investigation  of  disease.  Labora- 
tory facilities,  under  the  direction  of  the 
Medical  Department  of  Vanderbilt  Univer- 
sity, are  provided  free  of  all  cost  to  the 
charity  department  and  guaranteed  by  the 
university  in  return  for  clinical  privileges. 
These  same  facilities  are  at  the  command 
of  the  pay  department  at  a nominal  ex- 
pense. Approximately  four  acres  of  the 
south  campus  (formerly  Peabody  campus), 
was  donated  by  Vanderbilt  University  and 
the  erection  of  the  first  unit  will  soon  be 


begun.  This  unit  will  be  for  administra- 
tion headquarters  and  for  both  pay  and 
charity  patients'.  The  directors  promise 
that  the  second  unit  shall  be  entirely  for 
charity  patients. 

We  most  heartily  commend  the  gentlemen 
at  the  head  of  this  enterprise  for  their  un- 
tiring efforts  and  congratulate  them  upon 
their  success. 


DEA  THS 

We  regret  to  report  the  death  of  Dr. 
Walter  Wyman,  Surgeon-Genera’t  of  the 
United  States  Public  Health  and  Marine 
Hospital  Service,  who  died  at  Providence 
Hospital,  Washington,  D.  C.,  November  2L, 
after  an  illness  of  several  months.  He  is 
survived  by  his  mother,  three  brothers  and 
one  sister. 

Dr.  Wyman  was  a member  of  the  leading 
American  and  International  Medical  So- 
cieties. 


NEWS  NOTES  AND  COMMENT 


Dr.  Willard  Steele,  of  Chattanooga,  went 
to  Europe  in  October.  His  wife,  who  was 
Miss  Kate  Hinds,  of  Lebanon,  accompanied 
him.  Dr.  Steele  will  take  a post-graduate 
study  and  work  in  some  of  the  great  eye, 
ear,  nose  and  throat  hospitals  of  London 
and  Vienna.  His  wife  will  study  art.  They 
will  return  to  Chattanooga  next  May  or 
June,  where  he  will  be  associated  with  his 
father,  Dr.  N.  C.  Steele. 


A young  man  claiming  to  be  a law  stu- 
dent and  playwright,  by  the  name  of  Harry 
Krellburg,  recently  visited  Chattanooga, 
winning  the  friendship  of  a number  of 
prominent  men,  among  whom  was  Dr.  E. 
E.  Reisman,  who  lost  $158  by  his  friend- 
ship. Dr.  Reisman  not  only  did  about  $100 
worth  of  practice  for  him,  but  also  stood  for 
his  hospital  bill.  After  circulating  about 
$600  worth  of  bogus  checks,  Krellburg  left 
Chattanooga,  and  no  news  of  him  has  reach- 
ed that  city  since  his  departure. 
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Five  counties  in  Tennessee  have  made 
appropriations  to  establish  dispensaries  for 
the  free  treatment  of  hookworm  disease.  At 
the  regular  quarterly  courts  in  October, 
White,  Warren,  Pickett,  Fentress  and  Clay 
counties  granted  these  appropriations.  The 
dispensaries  have  been  opened  in  White, 
Warren  and  Fentress  counties  and  the  num- 
ber of  cases  treated  thus  far  indicates  that 
a great  work  will  be  done  toward  the  eradi- 
cation of  hookworm  disease  and  for  the  im- 
provement of  rural  sanitation. 


“Pellagra — A Report  Upon  316  Cases  of 
This  Disease  as  Submitted  by  the  Commis- 
sion Appointed  by  the  Tennessee  State 
Board  of  Health”  is  just  off  the  press  and 
will  be  sent  upon  request  to  any  physician 
in  the  state.  This  is  a study  of  the  cases 
personally  visited  by  the  members  of  the 
Commission  and  will  be  found  of  interest. 
While  no  definite  conclusions  are  drawn  in 
regard  to  the  causation  of  pellagra,  the  in- 
formation contained  in  this  report  is  valu- 
able and  pointed  out  the  need  for  further  in- 
vestigation in  our  own  state  by  our  own 
men. 


Drs.  W.  D.  Haggard,  L.  E.  Burch,  Duncan 
Eve,  Jr.,  T.  G.  Pollard  and  J.  F.  Gallagher, 
of  Nashville,  attended  the  Surgical  Con- 
gress at  Philadelphia  during  the  latter  part 
of  November. 


Doctor,  please  do  not  neglect  reporting 
to  your  Health  Officer. 


Dr.  C.  F.  Hoover,  of  Cleveland,  Ohio,  ad- 
dressed the  Nashville  Academy  of  Medicine 
the  evening  of  November  7,  on  the  subject 
of  “Surgery  and  Basedow’s  Disease.”  Dr. 
Hoover’s  address  was  an  able  and  highly 
scientific  one  and  was  greatly  enjoyed  by  all 
who  attended.  Dr.  Hoover  was  the  guest 
of  Dr.  J.  A.  Witherspoon  while  in  the  city. 


Dr.  George  R.  West,  of  Chattanooga,  was 
operated  upon  for  cholecystitis  on  Novem- 
ber 15  at  the  University  Hospital,  West 
Philadelphia.  He  is  reported  as  doing 
nicely. 


Dr.  Louis  Leroy  and  Dr.  Albright,  of  the 
State  Board  of  Health,  and  Dr.  Krauss,  of 
the  Pellagra  Commission,  are  attending  the 
Southern  Medical  Association  at  Hatties- 
burg, Miss.,  and  will  read  papers  before 
that  society. 


Dr.  W.  S.  Farmer,  of  Cookeville,  Ten- 
nessee, reports  on  the  administration  of 
heroic  doses  of  antitoxin  in  a recent  epi- 
demic of  diphtheria.  To  one  little  girl,  four 
years  of  age,  suffering  from  laryngeal  diph- 
theria, after  intubation,  he  injected  within 
one  week  sixty-seven  thousand  and  five 
hundred  units  of  antitoxin.  He  gave  seven 
doses  of  7500  each  and  three  doses  of  5000 
each  every  eight,  twelve  and  twenty-four 
hours  until  the  disease  was  conquered. 

He  thinks  possibly  this  is  the  largest 
amount  of  antitoxin  that  has  been  adminis- 
tered to  any  child  of  similar  age  in  Ten- 
nessee. 

We  congratulate  Dr.  Farmer  upon  his 
courage  in  the  use  of  this  valuable  remedy 
and  believe  with  him  in  the  use  of  large 
doses  frequently  repeated.  The  writer  has 
no  personal  knowledge  of  similar  large 
amounts  having  been  administered  in  this 
state  and  believes  that  Dr.  Farmer  is  en- 
titled to  full  credit. 


Drs.  B.  S.  Wert  and  E.  E.  Reisman,  of 
Chattanooga,  had  a miraculous  escape  from 
death  or  serious  injury  on  November  2, 
when  an  automobile  in  which  they  were  rid- 
ing was  practically  destroyed  in  Chicka- 
mauga  Park.  They  were  going  fifty  miles 
an  hour,  and  in  turning  a curve  smashed 
into  a telephone  pole.  Both  were  thrown 
forward,  one  through  the  wind  shield,  the 
other  into  a field  nearby.  Only  the  slightest 
injuries  were  sustained. 


Miss  Isabel  Mclsaacs,  Interstate  Secre- 
tary of  the  American  Nurses’  Association, 
arrived  in  Nashville,  November  23,  as  the 
guest  of  the  Nashville  Nurses’  Association, 
and  delivered  two  scheduled  lectures  at  the 
Y.  W.  C.  A.  Auditorium.  She  spoke  in  the 
afternoon  on  the  nurses’  organizations  of 
the  country  and  the  improving  of  training 
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along  that  line.  She  emphasized  the  need 
for  a better  nursing  education,  and  plead 
for  a better  understanding  of  the  profes- 
sion of  the  trained  nurse  on  the  part  of 
society  and  the  world  at  large. 

Miss  Mclsaacs  is  touring  the  Southern 
States  and  speaking  before  the  nurses’  as- 
sociations, training  schools  for  nurses,  and 
other  organizations  interested  in  nursing. 

An  elaborate  dinner  was  given  at  six 
o’clock  at  the  Hermitage  Hotel  in  her  honor 
by  the  Nashville  Nurses’  Association.  She 
left  Nashville,  November  24,  for  Knoxville 
and  Memphis,  after  which  she  will  visit  all 
the  States  throughout  the  South  and  West. 


MARRIED. 

The  marriage  of  Miss  Cecil  Scott  to  Dr. 
Joseph  S.  Dozier,  both  of  Nashville,  took 
place  at  McTyeire  Memorial  Church,  No- 
vember 23. 


SOCIETY  PROCEEDINGS 

HAMILTON  COUNTY. 

The  weekly  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  was  held  November  24, 
1911,  at  8 p.m. 

President  James  H.  Atlee  presided.  Roll 
of  members  called,  the  following  being 
present,  viz.:  E.  B.  Anderson,  J.  S.  Dye, 
T.  E.  Abernathy,  Vaulx  Gibbs,  Bayard  Sul- 
livan, J.  B.  Steele,  L.  C.  Williamson,  B.  A. 
Deakins,  Raymond  Wallace,  J.  N.  Broyles, 
B.  S.  Wert,  H.  B.  Wilson,  E.  H.  Byrd,  C. 
B.  Wylie,  J.  M.  Macquillan,  J.  C.  Brooks, 
F.  D.  Newell,  P.  T.  Smith,  J.  J.  Gee,  B.  G. 
Allen,  C.  H.  Gurney,  E.  T.  Newell,  J.  B. 
Haskins,  S.  H.  Barrett,  H.  L.  Fancher, 
Y.  L.  Abernathy,  C.  V.  Williams,  C.  R.  Mar- 
tin, F.  B.  Stapp,  J.  H.  Atlee  and  H.  P. 
Larimore.  Visitors  present  were : Dr.  Olin 
West,  Assistant  Secretary  Tennessee  State 
Board  of  Health,  Nashville,  Tenn. ; Dr.  W. 
K.  Bartlett,  Captain  Medidal  Corps, 
Eleventh  Cavalry,  Fort  Oglethorpe;  Drs. 
H.  Quigg  Fletcher  and  A.  P.  Ingalls,  city; 
Superintendent  J.  B.  Brown,  of  the  Hamil- 
ton County  schools,  and  Superintendent  D. 


A.  Graves,  of  city  schools.  Minutes  of  the 
last  regular  meeting  were  read  and  ap- 
proved. Application  for  membership  was 
read  from  Dr.  H.  Quigg  Fletcher,  James 
Building,  city,  graduate  Johns  Hopkins, 
class  of  1909.  A letter  was  read  from  Dr. 
George  R.  West,  who  is  still  in  Philadel- 
phia, where  he  was  recently  operated  upon, 
acknowledging  receipt  of  the  Society’s 
postal  card  “shower,”  and  expressing  his 
sincere  appreciation.  It  was  agreed  that 
the  Treasurer  pay  the  hall  janitor  a small 
sum  approximating  75  cents  per  meeting 
night  for  his  services.  Interesting  cases 
were  reported  and  discussed  by  Drs.  Y.  L. 
Abernathy,  E.  D.  Newell,  J.  W.  MacQuil- 
lan,  J.  S.  Dye,  E.  T.  Newell,  H.  L.  Fancher 
and  Raymond  Wallace.  Dr.  Olin  West,  of 
Nashville,  delivered  a most  interesting  and 
instructive  address  on  “Hookworm  Dis- 
ease.” He  also  spoke  of  health  matters  in 
general,  the  work  and  needs  of  the  State 
Board  of  Health  and  of  the  legislation  de- 
sired, success  in  all  these  matters  depend- 
ing in  large  measure  upon  the  degree  of 
cooperation  accorded  by  the  medical  profes- 
sion of  Tennessee.  Discussion  by  Drs.  Jno. 
B.  Steele,  T.  E.  Abernathy,  J.  S.  Dye,  J.  C. 
Brooks  and  W.  K.  Bartlett,  and  Superin- 
tendents Brown  and  Graves.  The  Society 
adjourned.  H.  P.  Larimore, 

Secretary. 


WHITE  COUNTY. 

White  County  Medical  Society  held  its 
regular  meeting  November  9,  in  Dr.  A.  F. 
Richard’s  office  with  the  following  mem- 
bers present:  Drs.  W.  T.  Brock,  W.  B. 

Cantrell,  S.  E.  Gaines,  J.  R.  Gott,  W.  M. 
Johnson  and  A.  F.  Richards.  As  there  was 
no  essayist  present,  the  meeting  was  de- 
voted to  “Reports  of  Cases”  and  “Query 
Box,”  which  consumed  the  time  pleasantly 
and  profitably. 

The  program  for  the  December  meeting 
is  as  follows : Paper  by  Dr.  L.  D.  Cotten ; 

paper  on  “Ovaritis,”  by  Dr.  W.  B.  Cantrell ; 
“Reports  of  Clinical  Cases  and  Query  Box,” 
and  election  of  officers  for  1912. 

A.  F.  Richards,  Secretary. 
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PUTNAM  COUNTY. 

The  Putnam  County  Medical  Society  held 
its  regular  meeting  at  the  court  house  on 
the  first  Thursday  of  November.  The  Pres- 
ident, Dr.  Adams,  presided.  A very  inter- 
esting paper  on  the  subject  of  “Uterine  Dis- 
placements” was  read  by  Dr.  Y . L.  Shipley 
and  discussed  by  Drs.  Ensor,  Dyer,  Farmer, 
Moore,  Storie  and  Curtis.  Dr.  T.  J.  Moore 
reported  cases  of  diphtheria  which  were 
well  discussed  by  all  present. 

The  papers  for  the  next  regular  meeting- 
are  as  follows:  “Sputum,”  by  Dr.  Scott 

Farmer;  “Tubucular  Children,”  by  Dr.  H. 
C.  Curtis;  “Pellagra,”  by  Dr.  J.  R.  Storie. 

H.  C.  Curtis,  Secretary. 


BOOKS  RECEIVED. 

Case  Histories  in  Neurology.  A selection  of  his- 
tories setting  forth  the  Diagnosis  and  Post  Mortem 
finding  in  Nervous  Diseases.  By  E.  W.  Taylor,  A.M., 
M.D.,  Instructor  in  Neurology,  Harvard  Medical 
School;  Assistant  Physician  Department  of  Neurology, 
Massachusetts  General  Hospital;  Visiting  Neurologist, 
Long  Island  Hospital,  Boston.  W.  M.  Leonard,  Pub- 
lisher, Boston. 

The  Fourth  Physician,  a Christmas  Story  by  Mont- 
gomery Pickett,  with  illustrations  by  Gordon  Steven- 
son. A.  G.  McClurg  & Company,  Publishers,  New 
York  and  San  Francisco. 

Medical  Communications  of  the  Massachusetts 
Medical  Society.  Vol.  XXII.  Printed  for  the  So- 
ciety by  David  Clapp  & Son,  291  Congress  St.,  Boston. 
The  Proceedings  of  the  Council  and  of  the  Society, 
and  a Directory  of  the  Officers  and  Fellows  of  the 
Society,  July  1,  1911,  have  been  published  as  a sep- 
arate volume. 

Fellows  who  have  not  received  this  volume  will 
kindly  notify  the  librarian,  who  will  furnish  them 
with  a copy. 

The  Practitioner’s  Visiting  List  for  1912.  An  in- 
valuable pocket-sized  book  containing  memoranda  and 
data  important  for  every  physician,  and  ruled  blanks 
for  recording  every  detail  of  practice.  The  Weekly, 
Monthly,  and  30- Patient  Perpetual  contain  32  pages  of 
data  and  160  pages  of  classified  blanks.  The  60- 
Patient  Perpetual  consists  of  236  pages  of  blanks 
alone.  Each  in  one  wallet-shaped  book,  bound  in 
flexible  leather,  with  flap  and  pocket,  pencil  with  rub- 
ber, and  calendar  for  two  years.  Price  by  mail,  post- 
paid, to  any  address,  $1.23.  Thumb-letter  index,  25 
cents  extra.  Descriptive  circular  showing  the  several 
styles  sent  on  request.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York. 


BOOKS  REVIEWED. 

The  Sexual  Life  of  Woman,  in  Its  Physiological, 
Pathological,  and  Hygienic  Aspects.  By  E.  Heinrich 
Kisch,  M.D.,  Professor  of  the  German  Medical  Fac- 
ulty of  the  University  of  Prague ; Physician  to  the 
Hospital  and  Spa  of  Marienbad;  Member  of  the 
Board  of  Plealth,  etc.  Translated  into  English  by  M. 


Eden  Paul,  M.D.  Rebman  Company,  New  York 
Price,  $3.00. 

As  is  truly  said  in  the  preface  of  this  excellen 
work : “The  sexual  life  of  woman — the  appearance  of 
the  first  indications  of  sexual  activity,  the  development 
of  that  activity  and  its  culmination  in  sexual  maturity, 
the  decline  of  that  activity  and  its  ultimate  extinction 
in  sexual  death — the  entire  process  of  the  most  per- 
fect work  of  natural  creation — has  throughout  all  ages 
kindled  the  inspiration  of  poets,  aroused  the  enthu- 
siasm of  artists,  and  supplied  thinkers  with  inex- 
haustible material  for  reflection.” 

The  book  fulfills  its  mission,  which  is  purely  educa- 
tional and  contains  much  matter  difficult  to  lay  hands 
on  in  a professional  man’s  library. 

It  is  a book  intended  for  physicians,  but  “more's 
the  pity”  that  the  public  at  large  are  not  yet  suffi- 
ciently educated  to  appreciate  its  many  splendid  chap- 
ters and  to  gain  that  knowledge  which  we  as  physi- 
cians so  often  see  the  need  of.  General  education 
along  the  lines  of  sex  and  its  influence  will  some  day 
be  required,  but  we  regret  it  is  not  yet  come — until 
then  the  many  treats  to  be  found  in  the  pages  of  the 
above  masterful  exposition  of  the  subject,  must  be  left 
to  the  enjoyment  of  men  of  science.  Any  attempt  to 
critically  analyse  the  work  would  be  futile,  it  must  be 
read  to  be  appreciated. 

With  the  exception  of  a few  errors  in  proof  reading, 
the  work  is  well  printed  and  the  illustrations  are 
clear  and  accurate. 


STATE  MEMBERSHIP  LIST 


THE  TENNESSEE  STATE  MEDICAL 
ASSOCIATION. 

A complete  list  of  those  who  have  paid  Asso- 
ciation dues  for  1911  will  be  published  in  this 
and  occasionally  in  succeeding  numbers  of  the 
Journal.  The  list  published  below  includes  only 
those  whose  dues  were  received  by  the  Treasurer 
up  to  Nov.  1.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Bromberg  at  once  to  facili- 
tate prompt  correction. 

This  list,  as  published,  constitutes  the  mailing 
list  of  the  Journal,  and  any  member  failing  to  re- 
ceive his  Journal  is  requested  to  write  for  a dupli- 
cate copy.  No  name  has  been  intentionally  left 
off.  If  your  name  does  not  appear,  be  kind 
enough  to  notify  the  Secretary,  so  that  he  may 
make  the  correction. 


Name  Address  County 

Beasley,  E.  M.,  Coal  Creek  Anderson 

Carden,  W.  L..  Andersonville Anderson 

Cox,  Joe  M.,  Edgemore Anderson 

Eblin,  W.  E.,  Wind  Rock  Anderson 

Ford,  E.  H.,  Coal  Creek  Anderson 

Hall,  S.  B.,  Clinton  Anderson 

Haun,  L.  A.,  Pres.,  Coal  Creek Anderson 

Hayes,  J.  T.,  Oliver  Springs  Anderson 

Hicks,  H.  D.,  Clinton  Anderson 

Lambdin,  L.,  Andersonville  Anderson 

Morgan,  Carroll  H.,  Pless  Anderson 

Phillips,  Thos.  H„  Secy.,  Briceville  ....  Anderson 

Richards,  W.  D.,  Briceville  Anderson 

Taylor,  J.  G.,  Clinton  Anderson 

Coble,  T.  J.,  Shelbyville  Bedford 

Dyer,  J.  H.,  Wartrace  Bedford 

Freeman,  J.  K.,  Bellbuckle  Bedford 

Frierson,  W.  G-,  Shelbyville  Bedford 
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Name  Address  County 

Horton,  G.  E.,  Pres.,  Wartrace  Bedford 

Landis,  G.  L.,  LTnionville Bedford 

Moody,  G.  W.,  Slielbyville  Bedford 

Moody,  S.  S.,  Slielbyville  Bedford 

Moon,  tY.  A.,  Bellbuckle  Bedford 

Orr,  W.  M.,  Shelbyville,  R.  F.  D.  1 Bedford 

Pyatt,  W.  S„  Normandy  Bedford 

Patton,  E.  W.,  Wartrace  Bedford 

Ray,  T.  R.,  Normandy  Bedford 

Robinson,  W.  T.,  R.  F.  D.  No.  7,  Shelby- 
ville   Bedford 

Reagor,  F.  B.,  Secy.,  Shelbyville  Bedford 

Sharp,  W.  T.,  Shelbyville,  R.  F.  D.  1 Bedford 

Sunstroin,  C.  A.  G.,  Beech  Grove  Bedford 

Taylor,  J.  P.,  Haley  Bedford 

Woods,  T.  H.,  Bellbuckle  Bedford 

Fisher,  R.  J.,  Unionville  Bedford 

Bean,  R.  L.,  Cleveland  Bradley 

Chambers,  T.  E.  P.,  Secy.,  Cleveland  ....  Bradley 

Gates,  B.  F.,  Cleveland  Bradley 

Kibler,  R.  O.,  Cleveland Bradley 

McKamy,  T.  J.,  Cleveland  Bradley 

Quinn,  B.  A.,  Cleveland  Bradley 

Ramsey,  G.  A.,  Cleveland  Bradley 

Sullivan,  R.  T.,  Cleveland  ' Bradley 

Schultz,  H.  W.,  Cleveland  Bradley 

Speck,  C.  T.,  Pres.,  Cleveland  Bradley 

Shugart,  J.  L.,  Cleveland  Bradley 

Sullivan,  W.  H.,  Tasso  Bradley 

Taylor,  R.  L.,  Cleveland  Bradley 

Brown,  B.  B.,  Peabody  Campbell 

Gallagher,  R.  L.,  Careyville  Campbell 

Hefferman,  R.  L.,  Jellico  Campbell 

Lawson,  A.  L.,  Elk  Valley  Campbell 

Lane,  J.  F.,  Wooldridge  Campbell 

McClintoek,  F.  A.,  Secy.,  Newcomb Campbell 

Newman,  A.  T.,  .Tellico Campbell 

Potter,  W.  W.,  Westbourne Campbell 

Queener,  S.  D.,  Jasboro  Campbell 

Rose,  J.  L.,  Jellico  Campbell 

Robbins,  II.  M.,  Jellico  Campbell 

Scott,  L.  M.,  Pres.,  Jellico Campbell 

Snyder,  S.  B.,  Jellico  Campbell 

Yeatts,  S.  T.,  Atherton  Bldg.,  Louisville, 

Ky Campbell 

Bryant,  G.  C.,  McLemoresville Carroll 

Jemison,  A.  B.,  Trezevant  Carroll 

McCall,  J.  W.,  Huntingdon  Carroll 

Wright,  W.  M„  Huntingdon  Carroll 

Cook,  H.  W.,  Alamo  Crockett 

Conyers,  D.  J.,  Chestnut  Bluff  Crockett 

Dodds,  O.  L.,  Eaton  Crockett 

Eason,  W.  B.,  Bells  Crockett 

Goodwin,  I.  L.,  Halls  Crockett 

Harris,  J.  H.,  Bells  Crockett 

James,  F.  C.,  Gadsden  Crockett 

Love,  C.  T.,  Pres.,  Alamo Crockett 

McDonald,  S.  E.,  Secy.,  Bells Crockett 

Oneil,  M.  E.,  Bells,  R.  F.  D Crockett 

Powell,  Jno.  L.,  Friendship Crockett 

Revelle,  D.  A.,  Maury  City  Crockett 

Spence,  W.  L.,  Chestnut  Bluff  Crockett 

Tullos,  A.  M.,  Gadsden  Crockett 

Hager,  J.  F.,  Isoline  . Cumberland 

Lewis,  V.  L.,  Pres.,  Crossville Cumberland 

McCamy,  W.  R„  Crab  Orchard  Cumberland 

McClarney,  A.  J.,  Crossville  Cumberland 

Mitchell,  E.  W.,  Crossville  Cumberland 

Southard,  Dallas,  Sec’y-.  Crossville  Cumberland 

Altman,  J.  T.,  Eve  Bldg.,  Nashville Davidson 

Anderson,  C.  F.,  Eve  Bldg.,  Nashville. ..  .Davidson 
Anderson,  W.  B.,  Broad  and  12th  Aves., 

Nashville  Davidson 


Bailey,  Wm,  Jackson  Bldg.,  Nashville. . .Davidson 
Barr,  R.  A.,  1st  Natl.  Bank  Bldg.,  Nash- 
ville   


Name  Address  County 

Bell,  C.  Bailey,  135  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Billington,  R.  W.,  Worthington  Flats, 

Nashville  Davidson 

Black,  W.  G.,  1421  Church  St.,  Nash- 
ville   Davidson 

Bloomstein,  S.  M.,  Worthington  Flats, 

Nashville Davidson 

Briggs,  W.  T.,  Cor.  Union  and  5th  Ave., 

Nashville  Davidson 

Britt,  B.  E.,  Jackson  Bldg.,  Nashville. ..  .Davidson 
Bromberg,  Perry,  Jackson  Bklg.,  Nash. 

ville  Davidson 

Bryan,  W.  A.,  14G  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Bryan,  O.  N.,  14G  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Brooks,  LI.  T.,  1024  S.  2nd  Ave.,  Nash- 
ville   Davidson 


Brown,  C.  W.,  418  Monroe  St.,  Nashville. Davidson 
Brush,  C.  E.,  118  N.  Sth  Ave.,  Nashville. Davidson 
Buckner,  M.  G.,  Jackson  Bldg.,  Nashville. Davidson 
Buist,  W.  E.,  213  Sth  Ave.,  N.,  Nashville. Davidson 
Burch,  L.  E.,  120  Sth  Ave.,  N.,  Nashville. Davidson 


Caldwell,  Robt.,  Pres.,  Jackson  Bldg., 

Nashville  Davidson 

Coles,  Van  IT.,  1505  Church  St.,  Nash- 
ville   Davidson 

Cooke,  A.  B.,  Jackson  Bldg.,  Nashville. Davidson 

Cowden,  C.  N.,  Eve  Bldg.,  Nashville Davidson 

Crockett,  S.  S.,  Jackson  Bklg.,  Nashville. Davidson 
Crawford,  J.  P.,  Commerce  and  Sth 

Ave.,  Nashville  Davidson 

Cullom,  M.  M.,  Hitchcock  Bldg.,  Nash- 
ville   Davidson 

Dabney,  A.  S.,  Eve  Bldg.,  Nashville Davidson 

Dake,  Richard  W.,  216  7th  Ave.,  N., 

Nashville  Davidson 

Davis,  M.  O.,  140  Sth  Ave.,  N. ..Nash- 
ville   Davidson 

DeWitt,  Paul,  Llitchcock  Bldg.,  Nash- 
ville   Davidson 

Dixon,  W.  C.,  Secy.,  150  Sth  Ave.,  N., 

Nashville  Davidson 

Doak,  R.  S.,  139  Sth  Ave.,  N.,  Nashville. Davidson 
Douglas,  A.  E.,  Central  Hospital,  Nash- 
ville   Davidson 

Evans,  N.  G.,  Madison  Station Davidson 

Edwards,  G.  P.,  Jackson  Bldg.,  Nashville. Davidson 

Eve,  Duncan,  Eve  Bldg.,  Nashville Davidson 

Eve,  Duncan,  Jr.,  Eve  Bldg.,  Nashville. Davidson 

Eve,  Paul  F.,  Eve  Bldg.,  Nashville Davidson 

Fort,  R.  E.,  209  7th  Ave.,  N.,  Nashville. Davidson 
Gaines,  Jno.  A.,  Jackson  Bldg.,  Nashville. Davidson 
Gallagher,  J.  F.,  Jackson  Bldg.,  Nash- 
ville   Davidson 

George,  L„  Loma  Linda,  Cal Davidson 

George,  W.  A.,  Loma  Linda,  Cal Davidson 

Glenn,  W.  F.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Glasgow,  McP.,  Worthington  Flats, 

Nashville  Davidson 

Gleaves,  E.  L.,  142  6th  Ave.,  N... Nash- 
ville   Davidson 

Goodwin,  J.  D.,  1012  1st  Natl.  Bank 

Bldg.,  Nashville  Davidson 

Grizzard,  R.  W.,  302  6th  Ave.,  N.,  Nash- 
ville   Davidson 

Llaggard,  W.  D.,  148  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Hale,  G.  W.,  Wilcox  Bldg.,  Nashville.  .Davidson 
Handley,  J.  W.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Hargis,  W.  A.,  R.  R.  Del.,  Hermitage.  .Davidson 
Harris,  A.  W.,  142  7th  Ave.,  N.,  Nash- 
ville   


Davidson 


Davidson 
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Guerin,  H.  C.,  2004  20tli  Ave.,  S., 

Nashville  Davidson 

Harris.  J.  E„  P.  O.  Box  404,  Nashville. Davidson 
Harrington,  R.  A.,  8th  Ave.  and  Broad- 
way, Nashville  Davidson 

Hatcher,  G.  E.,  Cent.  IIosp.  for  Insane, 

Nashville  Davidson 

Head,  F.  F.,  West  Nashville Davidson 

Ilibbett,  W.  E.,  Waverly  Place,  Nash- 
ville   .Davidson 

Hill,  C.  L.,  Edgar  Jones  Ave.,  Nashville. Davidson 
Hollabaugh,  A.  N.,  SOI  5tli  Ave.,  S., 


Hubbard,  G.  W.,  112  Maple  St.,  Nashville. Davidson 
Hudson,  Alberto,  Jackson  Bldg.,  Nash- 
ville   Davidson 

Jeck,  H.  S.,  120S  4th  Ave.,  S.,  Nashville. . .Davidson 
Jones,  R.  L.,  151  8th  Ave.,  N.,  Nashville. Davidson 

Keys,  Richard,  Murray,  Ky Davidson 

Keller,  J.  P.,  Worthington  Flats,  Nash- 
ville   Davidson 

King,  J.  M.,  Eve  Bldg.,  Nashville Davidson 

Lee,  W.  B.,  Jackson  Bldg..  Nashville.  .Davidson 

Leonard,  N.  C.,  Eve  Bldg.,  Nashville Davidson 

Litterer,  William,  Vanderbilt  Med.  Col., 


Levy,  Louis,  Brooklyn  Eye,  Ear,  Nose 

and  Throat  Hospital,  Brooklyn,  N.  Y. .Davidson 

Lee,  J.  M.,  1107  Sigler  St.,  Nashville Davidson 

McCampbell,  W.  E.,  6th  and  Woodland 

Sts.,  Nashville  Davidson 

McGannon,  M.  C.,  118  8th  Ave.,  N., 


Maddin,  J.,  169  4th  Ave.,  N.,  Nashville. Davidson 

McCabe,  W.  M.,  City  Hospital,  Nashville. Davidson 

Magan,  Lillian  E.,  Madison  Davidson 

Marr,  Harrington,  Mill  Block,  Church, 

Nashville  Davidson 

Meadows,  Joe  T.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Miller,  J.  P.,  Cumberland  Valley  Na- 
tional Bank  Bklg.,  Nashville Davidson 

Morgan,  H.  W.,  211  6th  Ave.,  N.,  Nash- 
ville   Davidson 

Moore,  J.  W.,  146  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Morrison,  W.  J.,  8th  Ave.  and  Commerce, 

Nashville  Davidson 

Minor,  Dabney,  1201  Broadway,  Nash- 
ville   Davidson 


Neil,  D.  R.,  Jackson  Bldg.,  Nashville. . .Davidson 
Nichol,  A.  G.,  Jackson  Bldg.,  Nashville. Davidson 
Noel,  L.  G.,  529%  Church  St.,  Nashville. Davidson 
O’Callahan,  W.  J.,  Post  Office,  Nashville. Davidson 
Overton,  John,  Douglas  Infirmary,  Nash- 


ville   Davidson 

Oughterson,  W.  A.,  135  8th  Ave.,  N., 

Nashville  Davidson 

Owsley,  J.  Q.,  420%  Union  St.,  Nash- 
ville   Davidson 

Omohundro,  O.  C.,  Nashville  Davidson 

Padgett,  Hazle,  Hitchcock  Bldg.,  Nash- 
ville   Davidson 

Pickens,  D.  R.,  135  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Plunkett,  J.  D.,  701%  Church  St.,  Nash- 
ville   Davidson 

Pollard,  T.  G.,  135  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Price,  Geo.  H.,  146  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Parrish,  W.  A.,  Campbellville,  Fla.  Davidson 

Roberts,  Deering  .T.,  420%  Union,  Nash- 
ville   Davidson 

Robertson,  C.  A.,  151  8th  Ave.,  N.,  Nash- 
ville   Davidson 


Name  Address  County 

Roberts,  E.  L.,  131  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Sharber,  A.  L.,  142  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Sanders,  E.  M.,  148  7th  Ave.,  N.,  Nash- 
ville   Davidson 

Savage,  G.  C.,  139  8th  Ave.,  N.,  Nashville. Davidson 

Sayers,  E.  A.,  Jackson  Bldg.,  Nashville.  .Davidson 
Shannon,  T.  G.,  Woodland  and  4th, 

Nashville  Davidson 

Sifford,  W.  R.,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Smith,  Larkin,  131  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Stevens,  Jno.  W.,  R.  F.  D.  1,  Nashville.  .Davidson 

Stonestreet,  Reginald,  Hitchcock  Bldg., 

Nashville  Davidson 

Sullivan,  C.  C.,  131  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Sumpter,  W.  D.,  131  8th  Ave.,  N.,  Nash- 
ville   Davidson 

Sneed,  W.  L.,  Hospital  for  Ruptured 

and  Crippled,  New  York  City  Davidson 

Shoulders.  H.  S..'  225  Highland  St., 

Nashville  Davidson 

Shoulders,  II.  II..  Fort’s  Infirmary, 

Nashville  Davidson 

Tankesley,  W.  H.,  Waverly  Place, 

Nashville  Davidson 

Teachout,  S.  R.,  Eve  Bldg.  Nashville. ..  .Davidson 

Tigert,  H.  M.,  Worthington  Flats,  Nash- 
ville   Davidson 

Toy.  S.  II..  1409  9tli  Ave..  s..  Nashville.  .Davidson 


Trawick,  G.  C.,  Jackson  Bldg.,  Nashville. Davidson 
Tucker,  B.  G.,  302  S.  10th  St.,  Nashville. Davidson 
Tucker,  R.  O.,  Worthington  Flats,  Nash- 


ville   Davidson 

Thach.  A.  B.,  148  7th  Ave..  N..  Nashville. Davidson 
Tidwell,  G.  W.,  131  Sth  Ave.,  N.,  Nash- 
ville   Davidson 

Weaver,  Thos.,  Jackson  Bklg..  Nashville. Davidson 
West,  Olin,  State  Capito‘1,  Nashville. ..  .Davidson 
White,  Geo.  R.,  24  Bridge  Ave.,  Nash- 
ville   Davidson 

White,  Gordon,  610%  Church  St.,  Nash- 
ville   Davidson 

Wilson,  O.  ID,  Worthington  Flats,  Nash- 
ville   Davidson 

Witherspoon,  Jno.  A.,  150  Sth  Ave.,  N., 

Nashville  Davidson 

Witt,  W.  H.,  Worthington  Flats,  Nash- 
ville   Davidson 

Wood,  T.  Hillard,  1st  Natl.  Bank  Bldg., 

Nashville  Davidson 

Loring,  Chas.,  Smithville  DeKalb 

Potter,  T.  J.,  Pres.,  Smithville  DeKalb 

Parker,  W.  B„  Secy.,  Smithville  DeKalb 

Parker,  W.  W.,  Smithville DeKalb 

Flowers,  J.  C.,  Dickson  Dickson 

Harper,  T.  M.,  Dickson  Dickson 

Scott,  W.  S..  Dickson  Dickson 

Suggs,  W.  J.,  Pres.,  Dickson  Dickson 

Walker,  W.  W.,  Secy.,  Dickson  Dickson 

Weaver,  H.,  Dickson Dickson 

Brewer,  J.  D.,  Newbern Dyer 

Cherry,  E.  O.,  Newbern  Dyer 

Dulaney,  O.,  Pres.,  Dyersburg  Dyer 

Dees,  H.  E.,  Tiger  Tail  Dyer 

Edwards,  Luther,  Finley Dyer 

Flanary,  D.  L.,  Dyersburg  Dyer 

Fowlkes,  J.  A.,  Dyersburg  Dyer 

Haskins,  E.  T.,  Newbern  Dyer  j 

Hicks,  H.  E.,  Newbern  Dyer  , 

Holland,  W.  W.,  Dyersburg Dyer  I 

McDavid,  Paul,  Menglewood  Dyer  j 
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Morgan,  G.  D.,  Lane  Dyer 

Moody,  A.  II. , Secy.,  Dyersburg Dyer 

Rawles,  E.  L.,  Dyersburg  Dyer 

Rawles,  I.  N.,  Dyersburg  Dyer 

Price,  J.  G.,  Dyersburg Dyer 

Turner,  C.  A.,  Dyersburg  Dyer 

Walker,  N.  S.,  Dyersburg  Dyer 

Walker,  T.  J„  Dyersburg Dyer 

Watson,  W.  P.,  Dyersburg  Dyer 

Williamson,  Edd.,  Finley  Dyer 

Wynne,  J.  W.,  Newbern  Dyer 

Albright,  J.  A.,  Somerville  Fayette 

Boals,  A.  O.,  Tres.,  Somerville  Fayette 

Crook,  C.  N.,  Somerville  Fayette 

Moorman,  H.  C.,  Secy.,  Somerville Fayette 

Robertson,  C.  W„  Somerville  Fayette 

Bennett,  B.  T.,  Trenton  Gibson 

Caldwell,  B.  D.,  Milan Gibson 

Clopton,  A.  T.,  Milan  Gibson 

Cochran,  T.  N.,  Trenton  Gibson 

Dodds,  G.  W.,  Trenton  Gibson 

Faucett,  J.  T.,  Trenton  Gibson 

Hunt,  R.  H.,  Humboldt  Gibson 

Harwood,  T.  E.,  Trenton  Gibson 

McRee,  W.  C.,  Secy.,  Trenton  Gibson 

Moore,  J.  C.,  Trenton  Gibson 

Medling,  W.  L.,  Dyer  Gibson 

Matthews,  E.  C.,  Trenton  Gibson 

Penn,  B.  S.,  Pres.,  Humboldt  Gibson 

Penn,  G.  W.,  Humboldt  Gibson 

Preston,  J.  H.,  Humboldt  Gibson 

Preston,  W.  F.,  Humboldt  Gibson 

Paris,  Jno.  C.,  Kenton  Gibson 

Oliver,  G.  W.,  Medina  Gibson 

Rozelle,  J.  H.,  Gibson  Gibson 

Thompson,  Sidney,  Humboldt Gibson 

Walker,  D.  A.,  Trenton  Gibson 

Wyatt,  F.  E.,  Yorkville  Gibson 

Tyree,  C.  E.,  Trenton  Gibson 

Abernathy,  C.  A.,  Pulaski  Giles 

Abernathy,  W.  D.,  Pulaski  Giles 

Abernathy,  Shields,  Secy.,  Pulaski  Giles 

Allen,  A.  M.,  Buford  Station Giles 

Baugh,  Jno.  E.,  Elkton  Giles 

Black,  Wm.  E.,  Minor  Hill  Giles 

Blackburn,  Jas.  K.,  Pulaski  Giles 

Butler,  Geo.  D.,  Pulaski  Giles 

Cole,  Wm.  H.,  Minor  Hill  Giles 

Copeland,  W.  F.,  Campbellsville  Giles 

Dean,  Allen  W.,  Brick  Church  Giles 

Freeman,  E.  C.,  Pulaski  Giles 

Grimes,  G.  C.,  Bodenham  Giles 

Harris,  Jno.  S.,  Minor  Hill  Giles 

Herbert,  Robt.  N.,  Aspen  Hill  . . •. Giles 

Lancaster,  A.  J.,  Pisgah  Giles 

Lancaster,  Geo.  W.,  Pisgah  Giles 

LaRue,  Jas.  A.,  Pulaski  Giles 

Lowry,  J.  B.,  Smyrna  Giles 

May,  J.  P.,  Pres.,  Aspen  Hill  Giles 

Morris,  John  II..  Jr.,  Bodenham  Giles 

Neal,  J.  R.,  Wales  Station  Giles 

Sumpter,  E.  R.,  Pulaski Giles 

Woodard,  B.  H.,  Elkton  Giles 

Whitfield,  Thomas,  Veto,  Ala Giles 

Akers,  R.  M.,  Nero,  Ivy Grainger 

Atkins,  C.  A.,  Powder  Springs  Grainger 

Campbell,  J.  H.,  Rutledge  Grainger 

Idol,  Willis,  Leas  Springs  Grainger 

Idol,  E.  T.,  Washburn  Grainger 

LeQuire,  G.  D.,  Rutledge  Grainger 

Livingston,  G.  W.,  Noeton  Grainger 

Neergaard,  F.  A.,  Rutledge  Grainger 

Pierce,  J.  W.,  Pres.,  Tate  Springs Grainger 

Tomlinson,  O.  R.,  Tate  Springs Grainger 

Wallace,  R.  M.,  Rutledge  Grainger 


F 


D. 

D.. 


County 
. . .Green 
. . . Green 
. . .Green 
. . . Green 
. . . Green 
2 . . Green 


Name  Address 

Britton,  F.  C.,  Greeneville,  R 
Brumley,  S.  T.,  Greeneville,  R.  F 

Bailey,  G.  N.,  Baileyton 

Brown,  I.  B.,  Mosheim,  R.  F.  I> 

Borden,  H.  S„  Greeneville,  It.  F.  D.  2.. 

Bell,  Jas.  B.,  Pres.,  Greeneville,  R.  F.  D. 

Blanton,  M.  A.,  Secy.,  Baileyton,  R.  F.  D.  1. Green 

Cloyd,  ,T.  W.,  Mosheim Green 

Fox,  C.  P.,  Greeneville  Green 

Hays,  G.  S.,  Greeneville  Green 

Hawkins,  W.  H.,  Greeneville  Green 

Iluffaker,  It.  O.,  Chuck.v  City  Green 

Hughes,  J.  B.,  Jeraldstown  Green 

Holt,  J.  S.,  Midway  Green 

Jeffers,  W.  L.,  Baileyton  Green 

Myers,  E.  M„  Bulls  Gap  Green 

Ruble,  H.  H.,  Greeneville  Green 

Robinson,  F.  P.,  Greeneville,  R-  F.  D Green 

Simpson,  Id.  A.,  Baileyton,  R.  F.  D Green 

Taylor,  Wm.  B.,  Greeneville  Green 

Taylor,  H.  M.,  Greeneville  Green 

Woolsey,  Thos.  H.,  Greeneville,  R.  F.  D Green 

Wilhoit,  J.  S.  J.,  Afton,  It.  F.  D Green 

Woodyard,  S.  W.,  Greeneville  Green 

Bales,  Thos.  E.,  Morristown  Hamblen 

Brown,  J.  H.,  Talbots  Hamblen 

Cass,  H.  M.,  Morristown  Hamblen 

Dice,  J.  B.  F.,  Morristown  Hamblen 

Henderson,  P.  L.,  Morristown Hamblen 

Howell,  W.  E„  Morristown  Hamblen 

Manard,  J.  J-,  Morristown  Hamblen 

Milligan,  L.  II.,  Morristown  Plamblen 

Painter,  F.  F.,  Morristown  Hamblen 

Pangle,  H.  G.,  Russellville  Hamblen 

Ruble,  W.  G.,  Morristown,  Secy Hamblen 

Shields,  D.  E„  Morristown,  Pres Hamblen 

Tidwell,  R.  S.,  Tate  Springs Hamblen 

Walker,  I.  D„  Alpha Hamblen 

Woods,  J.  O.,  Morristown Hamblen 

Abernathy,  Thos.  E.,  Bates  Block,  Chat- 
tanooga   

Abernathy,  Y.  L..  Hill  City,  Chattanooga 
Allen,  Be’nj.  G.,  211  East  8th  St.,  Chat- 
tanooga   • ■ • • ' ' ' ' 

Anderson,  E.  B.,  over  739  Market  St., 

Chattanooga  

Anderson,  E.  C.,  Highland  Park  Station, 

Chattanooga  

Anderson,  W.  E.,  James  Bldg.,  Chatta- 
nooga   .......... 

Applegate,  W.  A.,  300  Pennsylvania  Ave., 

Chattanooga  

Atlee,  Jas.  II.,  Pres.,  219  Oak  St.,  Chatta- 
nooga   

Banks,  W.  A.,  313  Chamberlain  Ave., 

Chattanooga  

Barker,  H.  M.,  Alton 
Bell,  Jas.  T.,  Daisy 
Berlin,  Henry,  110 

tanooga  IT  ... 

Blackwell,  O.  L..  Worley  Hamilton 

Bogart,  W.  G.,  518  Georgia  Ave.,  Chat- 
Bogart, W.  M.,  Hill  City,  Tenn Hamilton 

Brooks,  J.  C.,  over  Voiglit’s  Drug  Store 

Chattanooga  

Broyles,  J.  N.,  East  Lake  Hamilton 

Byrd,  E.  H„  East  Chattanooga  Hamilton 

Calhoun,  Jno.  D.,  Guild Hamilton 

Cleary,  A.  D.,  602  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Colmore,  R.  M.,  826  Market  St..  Chat- 
tanooga   ’..Hamilton 

Cunningham,  .T.  C.,  Hixson  Hamilton 

Davis,  Iv  D.,  Weihl  Bldg.,  Chattanooga.  .Hamilton 


. Hamilton 
. Hamilton 

.Hamilton 

. Hamilton 

Hamilton 

Hamilton 

Hamilton 

Hamilton 


Hamilton 

parp  Hamilton 

Tenn Hamilton 

McCallie  Ave.,  Chat- 

Hamilton 


Hamilton 


.Hamilton 


December,  1911. 


STATE  MEMBERSHIP  LIST 


335 


Name  Address  County 

Davis,  M.  D.,  Wield  Bldg.,  Chattanoo- 
ga   Hamilton 

Dietrich,  W.  A..  Temple  Court,  Chatta- 
nooga   Hamilton 

Dye,  J.  S.,  5 East  8th  St.,  Chattanooga.  .Hamilton 

Eblen,  Thos.  N.,  Tyner  Hamilton 

Ellis,  C.  C.,  Central  Block,  Chattanooga. Hamilton 
Ellis,  G.  M..  211  E.  8th  St,  Chattanooga. Hamilton 
Fancher,  H.  L.,  James  Bldg.,  Chatta- 
nooga   Hamilton 

Fowler,  S.  A.,  1100  Whiteside  St.,  Chat- 
tanooga   Hamilton 

Gentry,  J.  A.,  Times  Bldg.,  Chattanooga. . Hamilton 
Gibbs,  Van  lx,  831%  Market  St.,  Chatta- 
nooga   Hamilton 

Goodwin,  J.  L.,  211  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Graham,  C.  G.,  Flatiron  Bldg.,  Chatta- 
nooga   Hamilton 

Green,  Jas.  E.,  27014  E.  Main  St.,  Chat- 
tanooga   Hamilton 

Gurney,  Chas.  H .Rossville,  Ga. 

Hale,  B.  C.,  Guild  Hamilton 

Hanna,  J.  E.,  500  E.  9th  St.,  Chatta- 
nooga   Hamilton 

Haskins,  J.  B.,  211  E.  8th  St.,  Chatta- 
nooga   Hamilton 

Haywood,  O.  M.,  16  McCallie  Ave.,  Chat- 
tanooga   Hamilton 

Hill,  A.  F.,  Mt.  Junction,  Chattanooga. . .Hamilton 
Hogshead,  J.  M„  602  Georgia  Ave.,  Chat- 
tanooga   Hamilton 

Holtzclaw,  C.,  213  E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Hope,  W.  T.,  10114  E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Horton,  J.  W.,  James  Bldg.,  Chattanooga . Hamilton 

Hughes,  O.  G.,  Ooltewah  Hamilton 

James,  Thos.  L.,  Orme  Hamilton 

Johnson,  Jos.  W.,  James  Bldg.,  Chatta- 
nooga   Hamilton 

Johnson,  E.  C.,  213  E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Larimore,  H.  P.,  Secy.,  Bates  Block, 


Lee,  R.  W.,  1101  Whiteside  St.,  Chatta- 
nooga   Hamilton 

Macquillan,  J.  W.,  over  600  Market  St., 

Chattanooga  Hamilton 

Martin,  C.  R.,  “The  Highlands,”  Chatta- 
nooga   Hamilton 

McGhee,  John  B.,  222%  E.  Main  St., 


McManus,  W.  F.,  826  Market  St.,  Chatta- 
nooga   Hamilton 

Meacham,  M.  A.,  Loveman  Bldg.,  Chat- 
tanooga   Hamilton 

Morris,  D.  C.,  Chattanooga  Hamilton 

Newell,  E.  T.,  Walnut  St.,  Chattanooga. Hamilton 
Newell,  E.  D.,  Walnut  St.,  Chattanooga. Hamilton 

Nefe,  A.  A.,  Lookout  Mountain  Hamilton 

Null,  H.  O.,  Ridgedale Hamilton 

Partridge,  Jas.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Rathmell,  J.  R.,  Hamilton  Nat’l  Bank 

Bldg.,  Chattanooga  Hamilton 

Reisman,  E.  E.,  5 E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Richardson,  R.  M.,  602  Georgia  Ave., 

Chattanooga  Hamilton 

Richmond,  Jos.  A.,  Harrison,  Tenn Hamilton 

Ryan,  Geo.  F.,  426  Market  St.,  Chatta- 
nooga   Hamilton 

Schumacker.  1,..  Madison,  Wis Hamilton 

Selden,  .1.  M„  Note  Bank  Bldg.,  Chatta- 
nooga   Hamilton 


Name  Address  County 

Spradling,  L.  W.,  916  Carr  St.,  Chat- 
tanooga   Hamilton 

Stapp,  Fred  B.,  9%,  E.  Sth  St.,  Chatta- 
nooga   Hamilton 

Steele,  Jno.  B.,  James  Bldg.,  Chattanoo- 
Steele,  N.  C.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Stem,  L.  T.,  East  Lake,  Tenn Hamilton 

Sullivan,  Bayard,  5 E.  9th  St.,  Chatta- 
nooga   Hamilton 

Steele,  N.  C.,  Hamilton  Nat’l  Bank 

Bldg.,  Chattanooga  Hamilton 

Steele,  Willard,  Hamilton  Nat’l  Bank 

Bldg.,  Chattanooga  Hamilton 

Smith,  Henry  G..  Care  Essex  Co.  llosp. 

for  Insane,  Cedar  Grove,  N.  J Hamilton 

Tatum,  It.  II.,  826  Market  St..  Chatta- 
nooga   Hamilton 

Taylor,  .T.  II.,  Hamilton  Nat'l  Bank 

Bldg.,  Chattanooga  Hamilton 

Travis,  B.  F.,  James  Bldg.,  Chattanoo- 
ga   Hamilton 

Wagner,  M.  M.,  “The  Highlands,”  Chat- 
tanooga   Hamilton 

Wallace,  Raymond,  “The  Elizabeth.” 

Cnattanooga  Hamilton 

Wert,  B.  S.,  5 E.  Sth  St.,  Chattanooga. Hamilton 
West,  Geo.  It.,  10  W.  Sth  St.,  Chattanoo- 
ga   Hamilton 

Williams,  G.  V.,  224%  E.  Main  St., 

Chattanooga  Hamilton 

Williamson,  L.  C.,  East  Lake  Hamilton 

Wilson,  IT.  B.,  James  Bldg.,  Chattanooga. Hamilton 
Wise,  E.  B.,  over  739  Market  St..  Chat- 
tanooga   Hamilton 

AVood,  F.  L.,  224%  E.  Main  St.,  Chat- 
tanooga   Hamilton 

AVoolford,  J.  S.  B.,  “The  Highland,”  Chat- 
tanooga   Hamilton 

AVoolner,  A.  B.,  Temple  Court  Bldg., 

Chattanooga  Hamilton 

AVylie,  C.  B„  Bates  Block,  Chattanooga. Hamilton 
Yarnell,  S.  I.,  Loveman  Bldg.,  Chatta- 
nooga   Hamilton 

Zeigler,  T.  .T„  East  Chattanooga Hamilton 

Clifton,  .Toe,  Hickory  Valley  Hardeman 

Curry,  G.  B.,  Toone  Hardeman 

Cocke,  \V.  S.,  Hugo,  Okla Hardeman 

Dorris,  H.  E„  Bolivar Hardeman 

Goddard.  AV.  L.,  Saulsbury  Hardeman 

Milstead,  H.  W.,  Bolivar  Hardeman 

Neely,  J.  J.,  Bolivar  Hardeman 

Stewart.  Walter,  Bolivar  Hardeman 

Sassar,  ,T.  D.,  Sr.,  Pres.,  Middleton. ..  .Hardeman 

Tate,  Robt.  AA7.,  Secy.,  Bolivar  Hardeman 

Allen,  Jno.  T.,  Brownsville  Haywood 

Cooper,  Thos.  W..  Brownsville  Haywood 

Dickson.  A.  C.,  Brownsville,  R.  F.  D Haywood 

Edwards,  Jos.  L.,  Secy.,  Brownsville. ...  Haywood 

Heard,  F.  C.,  Brownsville,  R.  F.  D Haywood 

Norvelle,  J.  C.,  Brownsville Haywood 

Patton,  J.  S.,  Pres.,  Brownsville  Haywood 

Sorrell,  A.  H.,  Brownsville  Haywood 

Sevier,  A.  II.,  Brownsville  Haywood 

Stewart,  AV.,  Brownsville  Haywood 

Summers,  William,  Brownsville,  It.  F.  D. .Haywood 

AVarren,  J.  W.,  Forked  Deer  Haywood 

AVhitelaw,  AV.  H.,  .Brownsville  Haywood 

AA7ilkerson,  J.  B.,  Stanton  Haywood 

Arnold.  -T.  M..  Lexington Henderson 

Bolen,  C.  E.,  AVildersville  Henderson 

Boyd,  M.  P..  R.  F.  D.,  Yuma Henderson 

Brandon,  G.  A..  Lexington  Henderson 

Hendricks,  J.  AA’.,  Lexington  Henderson 

Huntsman,  AA’.  F.,  Secy.,  Lexington ....  Henderson 
Johnston,  C.  IL,  Lexington  Henderson 
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Keeton,  J.  T.,  Scott’s  Hill  Henderson 

Keeton,  W.  B.,  Scott’s  Hill  Henderson 

Parker,  S.  T.,  Pres.,  Lexington  Henderson 

Waller,  E.  E.,  Juno  Henderson 

Stinson,  J.  C.,  Center  Point Henderson 

Watson,  W.  T.,  Lexington Henderson 

Wyiey,  R.  L„  Seotts  Hill  Henderson 

Abernathy,  G.  T„  Paris Henry 

Freeman,  J.  T.,  Big  Sandy  Henry 

Grainger,  R.  A.,  Paris Henry 

McSwain,  J.  H.,  Secy.,  Paris Henry 

MeSwain,  O.  A.,  Paris Henry 

Paschal.  A.  F..  Crossland,  Ky Henry 

Perry,  R.  J.,  Springville Henry 

Rodgers,  C.  W.,  Pres.,  Como Henry 

Button,  J.  A.,  Coble Hickman 

Beasley,  Jno.  S.,  Centreville Hickman 

Beasley.  R.  P..  Secy..  Centreville. .......  Hickman 

Cagle,  W.  D.,  Lobelville  Hickman 

Cooper,  J.  D..  Sunrise Hickman 

Flowers,  D.  W.,  Little  Lot Hickman 

Stephenson,  C.  V.,  Centreville Hickman 

Webb,  J.  B.,  Goodrich Hickman 

Binkley.  D.  C.  K.,  Hustburg Humphreys 

Clark,  Frank,  Haydensburg  Humphreys 

Cooley,  J.  T.,  Waverly Humphreys 

Coke,  F.  II.,  Hustburg Humphreys 

Daniel,  W.  II.,  Secy.,  McEwen Humphreys 

Gould,  LI.  F.,  Pres.,  Hustburg Humphreys 

Horner,  W.  B..  Plant Humphreys 

Slayden.  W.  W.,  Waverly Humphreys 

Smith,  .T.  N.,  Cuba  Tending Humphreys 

Sugg,  J.  A.,  McEwen Humphreys 

Teas,  J.  J.,  Waverly Humphreys 

Clark,  Frank.  Haydensburg Jackson 

Draper,  Atha,  It.  R.  2,  Gainesboro Jackson 

Hix,  J.  B.,  Flynns  Lick  Jackson 

Loftis,  IJ.  P..  Pres.,  Gainesboro Jackson 

Mabry,  E.  W.,  Secy.,  Gainesboro Jackson 

McCoin.  N.  M..  Gainesboro  Jackson 

Quarles,  J.  D.,  Whitleyville Jackson 

Reeves,  C.  E.,  Gainesboro  Jackson 

Anderson,  J.  C.,  Pres.,  Dandridge Jefferson 

Cline,  B.  E„  Strawberry  Plains Jefferson 

Caldwell,  J.  M.,  Jefferson  City Jefferson 

Cooper,  W.  S.,  White  Pine Jefferson 

Dukes,  N.  M.,  Strawberry  Plains Jefferson 

French,  T.  It.,  Dandridge Jefferson 

Huggins,  J.  I.,  Secy.,  Dandridge  Jefferson 

King,  W.  F.,  Jefferson  City Jefferson 

Roberts,  W.  E.,  Talbots Jefferson 

Tadlock,  W.  L.,  Talbots Jefferson 

Tittsworth,  B.  M.,  Jefferson  City Jefferson 

Tinsley,  P.  A.,  Dandridge Jefferson 

Tar,  II.  L.,  Jefferson  City Jefferson 

Walker,  Jas.  LI.,  White  Pine Jefferson 

Wagner,  P.  L.,  New  Market Jefferson 

Aeuff,  P.  II.,  Care  Knox  Gen'l  Hosp., 

Knoxville  Knox 

Aeuff,  S.  D.,  1314  Central  Ave.,  Knoxville. ..  .Knox 
Atchley,  W.  P.,  Empire  Bldg.,  Knoxville. ..  .Knox 

Armstrong,  W.  H.,  Rogersville Knox 

Austin,  W.  S.,  Knoxville,  Box  5521 Knox 

Alexander,  Eben,  Box  5G3,  Knoxville Knox 

Booker,  G.  W.,  The  Oxford,  Knoxville Knox 

Blankenship,  J.  P.,  W.  Church  Ave., 

Knoxville  : Knox 

Bosworth,  B.  D.,  Maryville  Knox 

Boyd,  S.  B.,  Box  115,  Knoxville Knox 

Bowen,  Win.,  Broad  & Central,  Knoxville. ...  Knox 

Bull,  C.  G.,  Medical  College,  Knoxville Knox 

Campbell,  Michael,  Lyonsview,  Knoxville. ..  .Knox 

Carmichael,  C.  J.,  Walnut  St.,  Knoxville .Knox 

Carmichael,  J.  W.,  Walnut  St.,  Knoxville Knox 


Casenburg,  S.  F.,  McTannen  Bldg.,  Knoxville,  Knox 
Cates,  B.  B.,  508  W.  Clinch  Ave.,  Knoxville.  .Knox 


Name  Address  County 

Catlett,  W.  A.,  205-207  McTownlee 

Bldg.,  Knoxville  Knox 

Cochran,  W.  R.,  721  Walnut  St.,  Knoxville.  . Knox 

Copenhaver,  M.  M.,  Lonsdale Knox 

Christenbery,  II.  E.,  Lonsdale Knox 

Culliman,  John,  Jr.,  W.  Ctnirch  Ave.. 

Knoxville  Knox 

Depree,  R.  V.,  Medical  College.  Knoxville Knox 

Davis,  Chas.  bluff.  Box  674.  Knoxville Knox 

Deaderick,  Chalmers,  501  W.  Church 

Ave.,  Knoxville Knox 

DeArmond,  C.  C.,  South  Knoxville Knox 

FTayser,  B.  11.,  10  Louche  Bldg.,  Knoxville.  .Knox 
Fritzgerald,  T.  F.,  R.  F.  D.  No  1,  Knox- 
ville   Knox 

Gillen,  Chas.  A.,  Knoxville  Knox 

Garrison,  A.  It.,  Byington Knox 

Greer,  W.  A.,  Ledgewick  Bldg.,  Knoxville. ..  .Knox 

Hill,  O.  W.,  Cherokee  Bldg.,  Knoxville Knox 

Holloway.  V.  D..  600  Walnut  St.,  Knoxville.  .Knox 
Howard,  P.  T.,  131  Pruitt  Place,  Knox- 
ville   Knox 

Jones,  E.  L.,  Ledgewick  Bldg.,  Knoxville. ..  .Knox 

Jones,  T.  It.,  Walnut  St.,  Knoxville Knox 

Jones,  C.  B.,  Box  130,  Knoxville Knox 

Kelso,  H.  J.,  425  W.  Church  Ave.,  Knoxville.  .Knox 

Kabler,  W.  F..  Bristol Knox 

Kennedy,  J.  M.,  N.  Central,  Knoxville Knox 

Kern,  A.  G.,  Box  405,  Knoxville Knox 

Kincaid,  J.  II.,  421  W.  Church  Ave., 

Knoxville  Knox 

Kyle,  A.  G.,  Deaderick  Bldg.,  Knoxville Knox 

Luttrell,  Walter,  504  Asylum,  Knoxville Knox 

Lones,  C.  E.,  McTownlee  Bldg.,  Knoxville ...  Knox 

Lynn.  W.  N.,  L.  M.  Hospital,  Knoxville Knox 

McCampbell,  IJ.  II.,  G14  Walnut  St, 

Knoxville  Knox 

McCown,  R.  M.,  W.  Church  Ave  . Knoxville.  .Knox 
McNabb,  C.  P.,  904  S.  Gay  St..  Knoxv’He. . . .Knox 

McReynolds,  R.  L.,  Knoxville Knox 

Miller,  J.  E.,  Rogersville Knox 

Miller,  S.  M.,  209  W.  Church  Ave.,  Knoxville. Knox 

Miller,  S.  R.,  Box  743,  Knoxville Knox 

Nash,  J.  C.,  Lonsdale  Knox 

Newman,  W.  S.,  406  W.  Church  Ave., 

Knoxville  Knox 

Oppenheimer,  A.  I’..  Knoxville  Knox 

Peters,  S.  B.,  Knoxville  Knox 

Richmond,  W.  D.,  Empire  Bldg.,  Knoxville Knox 

Ristine,  C.  E.,  713  Prince  St..  Knoxville Knox 

Rule,  A.  L.,  Box  612,  Knoxville Knox 

Rogers,  K.  E.,  Cherokee  Bldg.,  Knoxville. . .Knox 

Rogers,  J.  W.,  Sevierville  Knox 

Sheddan,  L.  L.,  419  W.  Church  Ave., 

Knoxville  Knox 

Sisk,  J.  A.,  Empire  Bldg.,  Knoxville Knox 

Swaney,  O.  M.,  Treadway Knox 

Tillery,  J.  P.,  419  W.  Church  Ave., 

Knoxville  Knox 

Vance,  W.  K„  Bristol Knox 

Wallace,  W.  L„  N.  Broadway,  Knoxville Knox 

West,  J.  Q.  A.,  Arnstein  Bldg.,  Knoxville Knox 

West,  W.  J.,  Empire  Bldg.,  Knoxville Knox 

White,  W.  H.  L.,  Young  Bldg.,  Knoxville Knox 

Wilder,  Dora  Lee,  R.  F.  D.  No.  1.,  Knoxville.  .Knox 
Williams,  D.  H.,  613  Walnut  St.,  Knox- 
ville   Knox 

Young,  B.  F.,  Box  633,  Knoxville Knox 

Zemp,  E.  R.,  Box  349,  Knoxville Knox 

Adams,  Jno.  D.,  Bessie Lake 

Alexander,  W.  S.,  Ridgely Lake 

Alexander,  J.  D.,  Secy.,  Tiptonville Lake 

Griffin,  J.  T.,  Tiptonville  Lake 

Griffin,  R.  B.  Ridgely Lake 

Griffin,  R.  W.,  Tiptonville Lake 

Hellen,  R.  E.,  Ridgely Lake 
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Kelty,  E.  T.,  Cronansville Lake 

Smith,  A.  P.,  Ridgely Lake 

Wright,  J.  M„  Pres.,  Tiptonville Lake 

Chapman,  S.  T.,  R.  F.  D.  2,  Ilalls Lauderdale 

Glenn,  S.  M.,  Ripley  Lauderdale 

Hillsman,  C.  W.,  Henning  Lauderdale 

Kellner,  T.  B.,  Ripley Lauderdale 

Lackey,  W.  K.,  Ripley Lauderdale 

Lackey,  J.  B.,  Ripley Lauderdale 

Lewis,  J.  R.,  Secy.,  Ripley Lauderdale 

Lusk,  G.  A.,  Ripley Lauderdale 

Miller,  W.  D.,  Pres.,  Ripley, Lauderdale 

Miller,  T.  E.,  Ripley Lauderdale 

Miller,  Thos.,  Halls Lauderdale 

Massengill,  A.  P.,  Halls  . . Lauderdale 

Osteen,  J.  R.,  Ashport Lauderdale 

Phillips,  J.  D.,  Gold  Dust  Lauderdale 

Porter,  J.  A.,  Ripley Lauderdale 

Sandford,  J.  W.,  Ripley Lauderdale 

Sandford,  W.  C.,  Henning Lauderdale 

Scott,  G.  T.,  Curve Lauderdale 

Sharpe,  S.  B.,  Henning Lauderdale 

Tucker,  W.  H.,  Halls Lauderdale 

Walker,  C.  B.,  Ripley Lauderdale 

Anderson,  J.  M.,  Fayetteville Lincoln 

Ashley,  T.  E.,  Fayetteville,  R.  F.  D.  No  1..  .Lincoln 

Blair,  E.  K.,  Fayetteville Lincoln 

Brock,  B.  B.,  Blanche Lincoln 

Farrar,  J.  P„  Fayetteville,  R.  F.  D.,  No.  8.  .Lincoln 
Cannon,  W.  F.,  R.  F.  D.  5,  Fayetteville. ..  .Lincoln 

Cullum,  J.  M.,  Fayetteville Lincoln 

Forbes,  E.  C.,  Howell Lincoln 

Gilliam,  L.  II.,  Kelso Lincoln 

Goodrich,  C.  L.,  Fayetteville Lincoln 

Graham,  J.  T.,  Mulberry,  R.  F.  D.  No.  1.. Lincoln 

Holland,  E.  F.,  Mulberry  Lincoln 

Joplin,  W.  S.,  Petersburg Lincoln 

McRady,  S.  F.,  Petersburg Lincoln 

McWilliams,  J.  M.,  Fayetteville Lincoln 

Noblett,  B.  E.,  Pres.,  Fayetteville Lincoln 

Patrick,  T.  A.,  Secy.,  Fayetteville Lincoln 

Shelton,  J.  M.,  Kelso,  R.  F.  D.  No  1 Lincoln 

Sloan,  J.  E.,  Harms,  R.  F.  D.  No  1 Lincoln 

Summers,  W.  P.,  Harms,  R.  F.  D.  No  1 Lincoln 

Wyatt,  J.  M.,  Fayetteville Lincoln 

Yearwood,  A.  L.,  Fayetteville Lincoln 

Burditt,  G.  M.,  Lenoir  City Loudon 

Eblin,  J.  G.,  Lenoir  City Loudon 

Fout,  W.  T.,  Lenoir  City Loudon 

Harrison,  J.  J.,  Loudon Loudon 

Hickman,  T.  J.,  Secy.,  Lenoir  City Loudon 

Leiper,  J.  T.,  Pres.,  Lenoir  City Loudon 

Pagett,  W.  D.,  Lenoir  City Loudon 

Arnold,  Jno.,  M.,  Jackson Madison 

Blackmon,  Jno.,  A.,  Jackson Madison 

Crook,  J.  L.,  Jackson Madison 

Crook,  J.  A.,  Jackson Madison 

Duckworth,  W.  C.,  Jackson Madison 

Drake,  C.  C.,  Jackson Madison 

Dancy,  A.  B.,  Jackson Madison 

Gresham,  J.  W.,  Jackson Madison 

Greer,  R.  L.,  Norwood Madison 

Hawkins,  Herman,  Secy.,  Jackson Madison 

Hopper,  J.  D.,  Pres.,  Jackson  Madison 

Hamilton,  F.  B.,  Jackson Madison 

Henderson,  S.  A.,  Jackson Madison 

Herron,  J.  T.,  Jackson Madison 

Jones,  Jas.  T.,  Jackson Madison 

Jones,  H.  L.,  Jackson Madison 

Lusk,  P.  B.,  Jackson Madison 

Lockman,  W.  L.,  Medon Madison 

McCoy,  Ambrose,  Jackson Madison 

O’Connor,  F.  J.,  Jackson Madison 

Raines,  Jas.  T.,  Malesus Madison 

Raines,  Jessie,  Malesus Madison 

Rochelle,  W.  F.,  Jackson Madison 


Name  Address  County 

Smythe,  Kelly,  Spring  Creek Madison 

Troutt,  J.  M.,  Jackson Madison 

Webb,  L.  L.,  Carroll Madison 

Williamson,  Leon,  Jackson Madison 

Baxter,  R.  G.,  Caney  Springs  Marshall 

Crunk,  J.  C..  Luna Marshall 

Dickey,  C.  W.,  Cornersville  Marshall 

Dryden,  D.  M.,  Petersburg Marshall 

Gault,  F.  II. , Cornersville Marshall 

Jones,  Alf,  Cornersville Marshall 

Hardison,  C.  C.,  Lewisburg Marshall 

Hardison,  J.  A.,  Pres.,  Lewisburg Marshall 

Hardison,  S.  T.,  Lewisburg Marshall 

Logan,  T.  R.,  Lewisburg Marshall 

Moflitt,  S.  A.,  Mooresville Marshall 

Ransom,  W.  C.,  Farmington Marshall 

Reed,  T.  E.,  Secy.,  Lewisburg Marshall 

Vaden,  W.  E.,  Rich  Creek Marshall 

White,  Buford,  Lewisburg Marshall 

White,  Garreth,  Chapel  Hill Marshall 

womack,  C.  W.,  Lewisburg Marshall 

Anderson,  H.  O.,  Williamsport Maury 

Bundrant,  W.  C.,  St.  Joseph Maury 

Beasley,  M.  A.,  Hampshire Maury 

Biddle,  P.  D.,  Columbia Maury 

Brown,  T.  B.,  R.  F.  D.  2,  Columbia Maury 

Church,  R.  M.,  Williamsport Maury 

Collins,  E.  E.,  Columbia Maury 

Cook,  M.  M.,  Secy.,  Santa  Fe Maury 

Edwards,  J.  A.,  Columbia Maury 

Faucett,  Dr.  Paul  II.,  Columbia Maury 

Hardin,  Jas.  O.,  (Vet.)  Spring  Hill Maury 

Hardison,  T.  J.,  Carters  Creek Maury 

Harrison,  W.  B.,  (Vet.),  Columbia Maury 

Haywood,  J.  L.,  Carters  Creek Maury 

Horsley,  A.  S.,  Columbia Maury 

Jones,  Jas.  II.,  Columbia Maury 

ivittrell,  W.  H.,  Mt.  Pleasant Maury 

Perry,  R.  S.,  Columbia Maury 

Orr,  Eugene,  R.  F.  D.  1,  Columbia  Maury 

Pillow,  Robert,  Columbia Maury 

Porter,  O.  J.,  Columbia Maury 

Ragsdale,  L.  E.,  Williamsport Maury 

Thomas,  H.  E.,  Pres.,  Columbia Maury 

Timmons,  E.  A.,  Columbia  Maury 

Walker,  M.  W.,  Santa  Fe  Maury 

Webb,  W.  R.,  Hampshire  Maury 

Wilkes,  J.  H.,  (Vet.),  Columbia Maury 

Wilkes,  J.  W.,  Columbia  Maury 

Williamson,  J.  G.,  Jr.,  Columbia Maury 

Williamson,  J.  G.,  Sr.,  Columbia Maury 

Abel,  W.  J.,  Decaturville  McMinn 

Basinger,  Jno.  L.,  Riceville McMinn 

Brendle,  D.  P.,  Englewood McMinn 

Buttrau,  W.  II.,  Niota McMinn 

Copenhaver,  L.  A.,  Englewood McMinn 

Center,  H.  E.,  Etowah McMinn 

Creech,  Richard,  Englewood McMinn 

Foree,  J.  O.,  Athens McMinn 

Fronybarger,  W.  R.,  Pendergrast McMinn 

Kittrell,  S.  S.,  Englewood McMinn 

Moore,  W.  S.,  Secy.,  Athens McMinn 

Nichols,  Jno.  O.,  Etowah  >. McMinn 

Nankivell,  Jas.  R.,  Pres.,  Athens McMinn 

Proudfoot,  Jas.  L.,  Athens McMinn 

Staunton,  G.  W.,  Athens McMinn 

Shipley,  Gus,  Athens McMinn 

Taylor,  Henry  F.  Calhoun McMinD 

Vinsant,  Chas.  C.,  Etowah McMinn 

Bell,  W.  T.,  Selmer McNairy 

Boatman,  J.  A.,  Bethel  Springs,  R.  R. 

No.  1 McNairy 

Dodds,  B.  C.,  Secy.,  Gravelhill  McNairy 

Hodges,  W.  H.,  Finger McNairy 

King,  J.  M.,  Ramer McNairy 

Key,  M.  C.,  Ramer McNairy 
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Smith,  J.  L Selmer McNairy 

Smith,  J.  R.,  Selmer McNairy 

Sanders,  E.  G.,  Stantonville McNairy 

Sanders,  H.  C.,  Tres.,  Selmer,  R.  R.  No  1.  .McNairy 

Wallace,  W.  W.,  Selmer McNairy 

Barnes,  L.  L.,  Vonore  Monroe 

Brock,  R.  A.,  Pres.,  Sweetwater Monroe 

Bagwell,  B.  W.,  Madisonville Monroe 

Davis,  J.  E„  Secy.,  Sweetwater Monroe 

Hardin,  J.  H.,  Sweetwater Monroe 

McClain,  W.  A.,  Sweetwater Monroe 

McCollum,  J.  A.,  Tariffville Monroe 

Penland,  S.  N.,  Madisonvile ...Monroe 

Roberts,  T.  M.,  Sweetwater Monroe 

Shearer,  H.  C.,  Madisonville Monroe 

Acree,  F.  M.,  Dover,  Tenn 

Brandau,  Jno.  W.,  Clarksville Montgomery 

Ezell,  J.  J.,  Clarksville Montgomery 

Ferguson,  R.  T.,  R.  F.  D.  4,  Clarksville. Montgomery 

Frey,  J.  H.,  Clarksville Montgomery 

Hughes,  M.  L.,  Clarksville Montgomery 

Hunt,  I.  E.,  New  Providence Montgomery 

Macon,  R.  B.,  Clarksville Montgomery 

Marable,  T.  H.,  Clarksville Montgomery 

Morrison,  J.  C.,  Clarksville Montgomery 

McFall,  R.  J.,  Erin  Montgomery 

Neblett,  L.  L.,  Stayton * Montgomery 

Neblett,  S.  E.,  Southside Montgomery 

Nesbitt,  H.  A.,  Cunningham Montgomery 

Runyon,  R.  J.,  Pres.,  Clarksville Montgomery 

Slayden,  J.  D.,  Clarksville Montgomery 

Vaughan,  G.  E„  Clarksville Montgomery 

tV ebb,  I, . E„  St.  Bethlehem Montgomery 

Webb,  Roy,  Secy.,  St.  Bethlehem Montgomery 

Bird,  A.,  Wartburg Morgan 

Jones,  S.  IP,  Secy.,  Sunbright Morgan 

Todd,  G.  R.,  Wartburg Morgan 

Wiltsie,  A.  S.,  Pres.,  Lancing Morgan 

Blanton,  M.  A.,  Union  City Obion 

Butler,  IP  T.,  Union  City Obion 

Capps,  J.  M.,  Kenton Obion 

Carlton,  J.  D.,  Union  City Obion 

Chandler,  S.  E.,  Minnick Obion 

Cunningham,  J.  P.,  Elbridge Obion 

Darnall,  J.  F.,  Pres.,  Obion Obion 

Glover,  Ila,  Troy Obion 

Ilavner,  J.  B.,  Troy Obion 

Howard,  J.  A.,  McConnell Obion 

Jernigan,  V.  J.,  Obion Obion 

Maddox,  D.  C.,  Terrell  Obion 

Marshall,  T.  E.,  Union  City Obion 

Matlock,  P.  N.,  Mason  Hall Obion 

Paschal,  J.  B.,  Fulton,  Ky Obion 

Pearce,  D.  M.,  Union  City Obion 

Prather,  D.  J.,  Secy.,  Union  City Obion 

Prather,  P.  W.,  Woocllawn  Mills Obion 

Roberts,  W.  F.,  Troy  Obion 

Roper,  J.  F.,  Union  City  Obion 

Sharp,  J.  B.,  Obion  Obion 

Watson,  F.  W.,  Union  City  Obion 

Wells,  J.  J..  Glass  Obion 

White,  E.  II.,  Rives  Obion 

Wright,  J.  L.,  Elbridge  Obion 

Bertram,  J.  F.,  Manson  Obion 

Breeding,  W.  M.,  Livingston Overton 

Capps,  M.  B„  Livingston  Overton 

Lansden,  J.  B„  Livingston Overton 

McDonald,  J.  T.,  Monroe  Overton 

Qualls,  A.  B.,  Secy.,  Livingston Overton 

Reed,  W.  A.,  Livingston Overton 

Smith,  J.  E.,  Pres.,  Hilliam Overton 

Wells,  M.  H.,  Hilham Overton 

Akin,  Elias  Marion,  Copperhill Polk 

Barnes,  James  Jackson,  Copperhill Polk 

Copeland,  W.  J.,  Fetzerton Polk 


Name  Address  County 

Geisler,  Francis  Oto,  Secy.,  Isabella Polk 

Gilliam,  William  Young,  Copperhill Polk 

Ilyder,  Robert  Lee,  Isabella Polk 

Kinsey,  Fred  M.,  Ducktown Polk 

Kinsey,  Lucius  E.,  Ducktown Polk 

Lewis,  Albert  W.,  Pres.,  Copperhill Polk 

Adams,  J.  O.,  Pres.,  Monterey Putnam 

Curtis,  H.  C.,  Algood ..Putnam 

Denton,  Samuel,  Buffalo  Valley Putnam 

Dyer,  Lex,  Secy.,  Cookeville Putnam 

Ensor,  L.  D.  J.,  Cookeville Putnam 

Farmer,  W.  S.,  Cookeville Putnam 

Howard,  W.  A.,  Algood Putnam 

Moore,  J.  T.,  Algood Putnam 

Storris,  J.  It.,  Cookeville Putnam 

Trapp.  J.  S.,  Sparta Putnam 

Ray,  R.  L.,  Monterey  Putnam 

Chadwick,  P.  C.,  Rhea  Springs Rhea 

Clack,  J.  M.,  Spring  City Rhea 

Donaldson,  Sam,  Dayton Rhea 

Gillespie,  J.  R.,  Dayton Rhea 

Gross,  A.  W..  Dayton Rhea 

Hammock,  J.  W.,  Graysville Rhea 

Lovell,  A.  I.,  Graysville Rhea 

McDonald,  W.  P.,  Spring  City Rhea 

McKenzie,  Jas.  L.,  Pres.,  Graysville Rhea 

Miller,  R.  C.,  Secy.,  Evensville Rhea 

Thomison,  J.  G.,  Dayton Rhea 

Thomison,  W.  F.,  Dayton Rhea 

Watkins,  R.  K.,  Spring  City Rhea 

Yancey,  Sam  M.,  Dayton,  It.  F.  D.  No.  4 Rhea 

Clack,  J.  M.,  Rockwood Roane 

Clack,  W.  S.,  Rockwood Roane 

Givan,  G.  C.  G.,  Secy.,  Harriman Roane 

Goodwyn,  J.  B..  Harriman Roane 

Hill,  W.  W.,  Harriman Roane 

Nelson,  J.  E.,  Rockwood Roane 

Philips,  E.  S.,  Rockwood Roane 

Roberts,  John,  Kingston Roane 

Sewell,  J.  A.,  Rockwood Roane 

Waller,  J.  J.,  Oliver  Springs Roane 

Wilson,  J.  C.,  Rockwood Roane 

Williams,  W.  B.,  Harriman Roane 

Zirkle,  G.  P.,  Kingston Roane 

Brown,  T.  L.  B.,  White  House,  R.  R.  No. 

1 Robertson 

Covington,  Jas.  J.,  Cross  Plains Robertson 

Connell,  Jas.  R.,  Adams Robertson 

Davis,  D.  E.,  Springfield  Robertson 

Fyke,  Benjamin  F..  Secy.,  Springfield.  .Robertson 
Frey,  J.  J.,  Springfield,  R.  R.  No.  6 ....  Robertson 

Gossett,  W.  I.,  Portland,  R.  R.  1 Robertson 

Green,  Jno,  R.,  Springfield Robertson 

House,  Thos.  B.,  Springfield Robertson 

Jones,  Guy  R.,  Orlinda Robertson 

Johnson,  Turner  L.,  Greenbrier Robertson 

Mathews,  Richard  L.,  Springfield Robertson 

Moore,  Jerome,  E.,  (Honorary),  Spring- 

field  Robertson 

Porter,  William  W.,  Springfield.... Robertson 

Reeves,  Jno.  H.,  Springfield,  R.  R.  No.  1,  Robertson 
Rainer,  D.  W.,  Springfield,  R.  R.  No.  3.. Robertson 
Royster,  William,  Cedar  Hill,  R.  R. 

No.  5 Robertson 

Sory,  Bailey  B.,  Cedar  Hill Robertson 

Sory,  Leander  F.,  Adams Robertson 

Scott,  Miles,  Pres.,  Springfield,  R.  R. 

No.  9 Robertson 

Woodruff,  Jas.  B.,  Orlinda  Robertson 

Walton,  L.  B.,  (Honorary),  White 

House,  R.  R.  No.  1 .Robertson 

Woodard,  F.  M.,  Springfield '..Robertson 

Winters,  W.  W.,  Greenbrier Robertson 

Bilbro,  W.  C.,  Murfreesboro Rutherford 

Campbell,  V.  S.,  Murfreesboro  Rutherford 
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Name  Address  County 

Chadwick,  W.  E.,  Murfreesboro  ......  Rutherford 

Crosthwait,  Geo.  W.,  Florence Rutherford 

Duggan,  S.  B.,  Eagleville  Rutherford 

Duggan,  S.  S.,  Eagleville Rutherford 

Engles,  W.  J..  Smyrna Rutherford 

Grigg,  S.  C.,  Murfreesboro  Rutheford 

Huff,  D.  C.,  Christiana Rutherford 

Jones,  Enoch  H.,  Murfreesboro Rutherford 

Kelton,  J.  C.,  Lascassas Rutherford 

Murfree,  Jas.  B.,  Murfreesboro Rutherford 

Murfree,  M.  B.,  Murfreesboro Rutherford 

Overall,  Jas.  C.,  Lascassas Rutherford 

Pitts,  Rufus,  Murfreesboro Rutherford 

Read,  R.  W.,  Murfreesboro ..Rutheford 

Rees,  H.  C.,  Murfreesboro  Rutherford 

Rucker,  Jas.  J.,  Murfreesboro Rutherford 

Smitu,  S.  B.,  Overall  Rutherford 

White,  B.  N.,  Murfreesboro Rutherford 

Youree,  Wm.  E.,  Readyville Rutherford 

Boyatt,  F.  M.,  Oneida Scott 

Foster,  J.  I.,  Huntsville Scott 

Phillips,  T.  L.,  Pres.,  Newland Scott 

McGill,  T.  M.,  Norma Scott 

Shields,  J.  A.  P.,  Secy.,  Norma Scott 

Thompson.  M.  E.,  Laxton Scott 

Ayers,  J.  C.,  2158  Union  Ave.,  Memphis Shelby 

Andrews,  J.  L.,  Rogers  Bldg.,  Memphis. ...  Shelby 
Anderson,  P.  H.,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Anderson,  W.  S.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Branch,  B.  L.,  Collierville Shelby 

Blackburn,  E.  C.,  Randolph  Bldg., 

Memphis  Shelby 

Berry,  H.  L.,  Randolph  Bldg.,  Memphis. .. Shelby 

Beaty,  H.  W.,  Station  C.,  Memphis Shelby 

Bridger,  Jas.  D.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Beauchamp,  Jesse  L.,  614  N.  7th  St., 

Memphis  Shelby 

Barton,  Jas.  L.,  78  S.  Main  St.,  Memphis. . Shelby 
Biggs,  J.  M.,  Memphis  Trust  Bldg.,  Memphis,  Shelby 
Brinson,  S.  N.,  201  Cooper  Ave.,  Memphis.  .Shelby 

Burns,  W.  B.,  Porter  Bldg.,  Memphis Shelby 

Black,  W.  T.,  Randolph  Bldg.,  Memphis. .. Shelby 
Braun,  Wm.  T.,  814  Exchange  Bldg.,  Mem- 
phis   Shelby 

Bearden,  M.  L.,  1091  Greenwood,  Memphis. Shelby 

Baldwin,  W.  H.,  Station  G,  Memphis Shelby 

Bell,  Jno.  C.,  534  N.  2nd.,  Memphis Sheiby 

Buford,  G.  C.,  Randolph  Bldg.,  Memphis. . Shelby 

Beck,  C.  M.,  Coahoma,  Miss Shelby 

Bell,  C.  A.,  Lee  Bldg.,  Memphis Shelby 

Collier,  Casa,  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 

Chaffee,  F.  R.,  Lucy  Shelby 

Crisler,  J.  A.,  Peabody  Hotel,  Memphis. ..  .Shelby 
Carter,  J.  Hugh,  Tenn.  Trust  Bldg., 

Memphis  Shelby 

Cullings,  Jesse  J.,  83  W.  Jackson  Bldg., 

Memphis  Shelby 


Crutcher,  J.  R.,  1411  Madison  Ave., 

Memphis  Shelby 

Crofford,  T.  J.,  211  N.  3rd  St.,  Memphis. .. Shelby 
Campbell.  W.  C.,  Randolph  Bldg.,  Memphis. Shelby 
Clary,  W.  F.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Castles,  W.  A.  S.,  631-2  N.  Main  St., 

Memphis  Sheiby 

Campbell,  S.  S.,  729  Monroe  St.,  Memphis. Sheiby 


Clark,  J.  C.,  Goodwyn  Inst.,  Memphis Shelby 

Cochran,  J.  F.,  579  5th  St.,  Memphis Shelby 

Cunningham,  J.  W.,  Randolph  Bldg., 

Memphis  Shelby 

Currie,  J.  A.,  Lee  Bldg.,  Memphis Shelby 

Dickson,  Harry,  Memphis  Shelby 


Name  Address  County 

Dunavant,  B.  N.,  Secy.,  Exchange  Bldg., 

Memphis  Shelby 

Duvall,  C.  E.,  218  McLemore  St.,  Memphis.  .Shelby 
Duncan,  I.  G.,  422  N.  Waldran,  Memphis. ..  Shelby 
DeLoaeh,  A.  B.,  Scimitar  Bldg.,  Memphis. . Shelby 

Ellett,  C.  E.,  Randolph  Bldg.,  Memphis Shelby 

Everett,  II.  B„  Station  C.,  Memphis Slie'by 

Edwards,  C.  W.,  488  Laclede  Ave., 

Memphis  Shelby 

Erskine,  Alexander  (Vet.),  Randolph 

Bldg,.  Memphis  Shelby 

Fontaine,  Bryce  W.,  Central  Bank 

Bldg.,  Memphis  Shelby 

Francis,  E.  E.,  115  N.  Main,  Memphis Shelby 

Farris,  II.  I,.,  Frisco  IIosp.,  St.  Louis,  Mo.. Shelby 

French,  J.  E.,  Silver  City,  Miss Shelby 

Flippin,  S.  J.,  Brunswick Shelby 

Fagin,  Robt.,  Exchange  Bldg.,  Mem- 
phis   Shelby 

Fagin,  Robt.,  Tenn.  Trust  Bklg.,  Memphis. Shelby 
Fleumer,  O.  C.,  Goodbar  Bldg.,  Memphis. . Shelby 
Farrington,  S.  M„  Memphis  Trust  Bldg  , 

Memphis  Sheiby 

Frost,  I.  N.,  Station  C.,  Memphis Shelby 

Graham,  Frank,  Memphis  Trust  Bidg., 

Memphis  Shelby 

Gray,  Jas.  N.,  Arlington Shelby 

Goltman,  M.,  Memphis  Trust  Bklg., 

Memphis  ' Shelby 

Hudson,  A.  G.,  Raines Shelby 

Henning,  B.  G.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Ham,  E.  C.,  Randolph  Bldg.,  Memphis Shelby 

Haskell,  L.  W.,  Memphis  Shelby 

Havell,  W.  T.,  Brunswick Slnlby 

Haynes,  E.  E.,  Randolph  Bldg..  Memphis.  Shelby 
Hoover,  F.  B.,  Goodwyn  Inst.,  Memphis...  Shelby 
Henning,  Max,  Memphis  Trust  Bldg, 

Memphis  ...  Shelby 


Haase.  M.,  Memphis  Trust  Bldg.,  Memphis. Sheiby 
Hall,  D.  M.,  Memphis  Trust  Bldg.,  Memphis. Shelby 
Henderson,  R.  G.,  Randolph  Bldg.,  Memphis. Shelby 
Holder,  E.  M.,  Memphis  Trust  Bldg. 


Memphis  Shelly 

Hill,  J.  F.,  Exchange  Bldg.,  Memphis Shelby 

Holmes,  J.  B„  1686  Euclid  Ave..  Memphis.  .Shelby 

Jacobs,  A.  G.,  Scimitar  Bldg.,  Memphis Shelby 

Jones,  F.  A.,  Tenn.  Trust  Bldg.,  Memphis. ..  Shelby 
Jones,  Heber,  Exchange  Bldg.,  Memphis. . Shelby 
J elks,  Jno.  L.,  Tenn.  Trust  Bldg.,  Memphis.  .Shelby 
Johnson,  J.  E.,  Memphis  Trust  Bldg, 

Memphis  . . ."  . ....Slielbv 

Jones,  Kennedy,  Tenn.  Trust  Bldg., 

Memphis Sheiby 

Jones,  Geo.  P.,  218  McLemore  St.,  Memphis. Shelby 

Kane,  Elizabeth  C.,  Exchange  Bldg., 

Memphis . . Shelbv 

Ivrauss,  Wm.,  Memphis  Trust  Bldg., 


Kincaid.  Id.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Lewis,  A.  C.,  Exchange  Bldg.,  Memphis Shelby 

Leake,  E.  K„  Collierville Shelby 

Livermore,  Geo.  R.,  Exchange  Bldg., 

Memphis  Shelbv 

Lipscomb,  J.  A.,  63  N.  Main  St.,  Memphis. . Shelby 
Leroy,  Louis,  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Lawrence,  W.  S.,  Memphis  Trust  Bldg., 

Memphis Slie'by 

Lanhorn,  C.  C.,  700  N.  Main  St.,  Memphis. . Shelby 
Meyer,  L.  L.,  Memphis  Trust  Bldg., 

Memphis  Sheiby 

Moore,  Alfred,  Randolph  Bldg.,  Memphis.  .Shelby 

McGhee,  J.  L.,  Memphis  Shelby 

McMahon,  A.  R.,  Goodwyn  Inst.,  Memphis.  .Shelby 
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Mitchell,  Roht.  II.,  So.  Ex.  Bldg.,  Memphis. Shelby 

Morrow,  C.  S.,  Rogers  Bldg..  Memphis Shelby 

Mitchell,  E.  D.,  Randolph  Bldg.,  Memphis. . Shelby 

Malone,  F.  M.,  Capleville Shelby 

Minor,  Jas.  E.,  Randolph  Bldg.,  Memphis.  .Shelby 
Maury,  Jno.  M.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Moore,  Moore,  Memphis  Trust  Bldg., 

Memphis  Shelby 

McCown,  O.  S.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Mann,  Robt.,  Goodwyn  Inst.,  Memphis Shelby 

Mason,  R.  F.,  Randolph  Bldg.,  Memphis. ..  Shelby 
Malone,  Battle,  Pres.,  Rodgers  Bldg., 

Memphis  Shelby 

Manic er,  R.  A.,  4G3  N.  Dunlap  St.,  Mem- 
phis   Shelby 

Meeker,  Sidney,  1G09  Lamar,  Memphis Shelby 

Michie,  W.  T.,  Scimitar  Bldg.,  Memphis. .. Shelby 
Maury,  R.  B.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Malone,  G.  B.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

McElroy,  J.  B.,  Porter  Bldg.,  Memphis Shelby 

McKinney,  Richmond,  Memphis  Trust 

Bldg.,  Memphis  Shelby 

Mitchell,  E.  C.,  Goodwyn  Inst.,  Memphis.  .Shelby 
Mitchell,  \V.  \V..  Trust  Bklg.,  Memphis. ...  Shelby 
Oliver,  A.  B..  Exchange  Bldg.,  Memphis. ..  .Shelby 
Owens,  Jas.  I*.,  218  McLemore  St.,  Memphis  Shelby 
Porter,  A.  R.,  Randolph  Bklg.,  Memphis. . .Shelby 

Pettey,  G.  E.,  958  S.  4th  St..  Memphis Shelby 

Pendergrast,  L.  II.,  Memphis  Trust 

Bldg.,  Memphis  Shelby 

Trice,  J.  W.,  Memphis  Trust  Bldg.,  Memphis  Shelby 
Perkins,  1‘.  A.,  Memphis  Trust  Bldg., 

Memphis Shelby 

Pride,  W.  T.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Posert,  Henry,  So.  Express  Bldg., 

Memphis  Shelby 

Pistole,  W.  II.,  Station  G.,  Memphis Shelby 

Ragsdale,  W.  E.,  218  McLemore  St., 

Memphis Shelby 

Raines,  N.  F.,  Court  House,  Memphis Shelby 

Rudisill,  A.  W.,  1047  Patton,  Memphis Shelby 

Rogers,  W.  B.,  Rogers  Bldg.,  Memphis Shelby 

Rosamond,  Eugene,  Byrd  Bldg.,  Memphis. . Shelby 

Rucker,  S.  T.,  935  Raleigh  Memphis Shelby 

Sinclair,  A.  G.,  So.  Express  Bldg.,  Memphis,  Shelby 
Summers,  C.  K.,  Exchange  Bldg.,  Memphis,  Shelby 
Sauls,  D.  K„  174  S.  Main  St.,  Memphis. ...  Shelby 

Srnythe,  F.  D.,  Porter  Bldg.,  Memphis Shelby 

Stanley,  J.,  Byrum,  Randolph  Bldg., 

Memphis  Shelby 

Stephenson,  M.  P.,  15  Madison  Heights 

Court,  Madison  Ave.,  Memphis  Shelby 

Schultz,  M.  A.,  40  W.  Iowa  Ave.,  Memphis. Shelby 
Sibley,  S.  J.,  752  McLemore,  Memphis Shelby 


Smith,  W.  H.,  25G  Randolph  Bldg.,  Memphis. Shelby 
Somerville,  W.  G.,  Central  Bank,  Memphis.  .Shelby 
Simpson,  W.  L.,  Randolph  Bldg.,  Memphis.  .Shelby 
Turner,  B.  F.,  Odd  Fellows  Bldg.,  Memphis. Shelby 
Thornton,  G.  B.  (Vet.)  150  Court  Ave., 

Memphis  Shelby 

Thomas,  J.  P..  Tenn.  Trust  Bldg.,  Memphis,  Shelby 
Toombs,  P.  W.,  Exchange  Bldg.,  Memphis ..  Shelby 
Thorn,  S.  W.,  S92  Louisiana  Ave.,  Memphis.  Shelby 


Taylor,  Neumon,  9G4  New  York  Ave., 

Memphis  Shelby 

Taylor,  W.  W.,  Randolph  Bklg.,  Memphis. . Shelby 

Terrell,  S.  D.,  201  S.  Cooper.  Memphis Shelby 

Underwood,  Robt.  B.,  325  Carroll  St., 

Memphis  Shelby 

Vaughan,  J.  A.,  Goodwyn  Inst.,  Memphis. .. Shelby 


Name  Address  County 

Van  Horn,  J.  A.,  Miami,  Fla Shelby 

Venn,  J.  LI.,  Scimitar  Bldg..  Memphis Shelby 

Williams,  A.  B.,  Randolph  Bldg.,  Memphis ..  Shelby 
White,  C.  A.,  Tenn.  Trust  Bldg.,  Memphis. . Shelby 
Watkins,  E.  D.,  Memphis  Trust  Bldg., 

Memphis  Shelby 

Watkins,  LI.  C.,  Lee  Bldg.,  Memphis Shelby 

Wolff,  II.  S.,  So.  Express  Bldg.,  Memphis. . .Shelby 

Wadley,  S.  L.,  Randolph  Bklg.,  Memphis. Shelby 

Wadlington,  W.  J.,  Randolph  Bldg., 

Memphis  Shelby 

Webb,  W.  S.,  521  S.  Front  St.,  Memphis. ..  .Shelby 
Wallace,  W.  R.,  958  So.  4th  St.,  Memphis. . . .Shelby 
Williamson,  W.  L.,  Goodwyn  Inst.,  Memphis. Shelby 

Walton,  .T.  M.,  901  N.  3rd  St.,  Memphis Shelby 

West,  H.  A.,  Memphis Shelby 

White,  R.  L.,  2109  Harbert,  Memphis Shelby 

Winston,  A.  1^..  3542  Summer  St..  Memphis. Shelby 

Alexander,  M.  N.,  Pleasant  Shade Smith 

Beasley,  J.  J.,  Pleasant  Shade Smith 

Beasley,  Ishnm,  Dickson  Springs Smith 

Bridges,  J.  G.,  New  Middleton Smith 

Campbell,  J.  S.,  Gordonville  Smith 

Chism,  J.  II.,  Carthage Smith 

Crockett,  W.  M.,  New  Middleton  Smith 

Donoho,  C.  II.,  Difficult Smith 

High,  B.  J.,  Secy.,  Elmwood Smith 

Hargis,  F.  C.,  Chestnut  Mound Smith 

Key,  R.  E.,  Pres.,  Monoville Smith 

King,  A.  H.,  Chestnut  Mound Smith 

King,  R.  W.,  Gordonsville Smith 

Robins,  C.  D.,  Gordonsville Smith 

Swope,  Frank,  Carthage Smith 

Parker,  R.  T.,  Dixon  Springs Smith 

White,  J.  A.,  Carthage Smith 

Allen,  W.  T.,  Pres.,  Gallatin Sumner 

Appling,  W.  B.,  Portland  Sumner 

Dorris,  W.  B.,  Gallatin Sumner 

Dotson,  W.  S.,  Secy.,  Gallatin Sumner 

Dunklin,  F.  II.,  Gallatin .' Sumner 

Galbreath,  B.  S.,  Hendersonville Sumner 

Ilobdy,  F.  E.,  Braekentown  Sumner 

Lackey,  W.  N.,  Gallatin Sumner 

McNeil,  J.  H.,  Mitehellville  Sumner 

Parker,  Jno.  R.,  Gallatin Sumner 

Peeden,  E.  F.,  Portland  Sumner 

Reece.  Llomer,  Gallatin Sumner 

Wheat.  L.  E.,  Cottontown,  R.  F.  D.  2 Sumner 

Woodson,  L.  M..  Gallatin Sumner 

Wright.  T.  E„  Bethpage Sumner 

Edwards,  C.  P.,  Erwin  Unicoi 

Tilson,  Jj.  S.,  Erwin  Unicoi 

Williams,  G.  C.,  Pres.,  Erwin Unicoi 

Hensley,  T.  C.,  Erwin  Unicoi 

Woodard,  W.  T.,  Secy.,  Erwin Unicoi 

Sams,  W.  A.,  Unicoi  .Unicoi 

Burger,  Thos.  O.,  Secy.,  McMinnville Warren 

Cantrell,  Q.  C.,  Pres.,  McMinnville Warren 

Copenhaver,  H.  V.,  Rock  Island Warren 

Cummings,  V.  B.,  (Vet.),  Rowland Warren 

Farrar,  H.  C.,  Hillsboro Warren 

Fisher,  G.  C.,  Dibrell Warren 

Mooneyham,  E.  L.,  Rock  Island Warren 

Northcutt,  E.  E.,  McMinnville Warren 

Ramsey,  A.  B.,  McMinnville Warren 

Reynolds,  Herman,  Viola  Warren 

Seitz,  Albert,  McMinnville Warren 

Trail,  A.  J.,  McMinnville Warren 

Akers,  R.  M.,  Laurel  Bloomery Washington 

Arnold,  J.  F.,  Limestone Washington 

Brabson,  C.  W.,  Limestone  Washington 

Bolton,  R.  S.,  Johnson  City  .Washington 

Broyles,  C.  J.,  Johnson  City Washington 

Campbell,  G.  E.,  Elizabethton  Washington 

Cox,  J.  W.,  Secy.,  Johnson  City Washington 
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Name  Address  County 

Carroll,  C.  T.,  Johnson  City Washington 

Dulaney,  W.  R.,  Jonesboro Washington 

Jones,  J.  H.,  Garbers Washington 

Kennedy,  W.  T.,  Johnson  City Washington 

Long,  E.  A.,  Johnson  City Washington 

Lewis,  A.  I.,  Laurel  Bloomery Washington 

Matthews,  W.  J.,  Johnson  City Washington 

Miller,  H.  D.,  Johnson  City Washington 

Panhorst,  M.  H.,  Jonesboro Washington 

Pierce,  J.  R.,  Boons  Creek  Washington 

Randall,  ,T.  P.,  Johnson  City Washington 

Reeves,  W.  R.,  Jonesboro  Washington 

Sells,  G.  J.,  Johnson  City Washington 

Smith,  C.  E.,  Johnson  City Washington 

Sutton,  J.  R.,  Elk  Park,  N.  C Washington 

Stallard,  W.  W.,  Dunganon,  Va Washington 

Trigg,  Daniel,  Johnson  City Washington 

Taylor,  W.  S.,  Milligan  Washington 

West,  E.  T\,  Johnson  City Washington 

Wallace,  J.  W.,  Watauga Washington 

Wingo,  T.  B.,  Martin Weakley 

Biggs,  V.  A.,  Martin  Weakley 

Young,  J.  C.,  Martin  Weakley 

McKay,  R.  F.,  Pres.,  Martin  Weakley 

Hannings,  H.  V.,  Martin  Weakley 

Sawyers,  T.  E.,  Martin,  R.  F.  D Weakley 

Scales,  D.  W.,  Martin  Weakley 

Little,  R.  M.,  Secy.,  Dresden  Weakley 

Mayo,  B.  S.,  Dresden  Weakley 

Finch.  J.  B„  Dresden  Weakley 

Parrish,  B.  B.,  Dresden  Weakley 

Shannon,  J.  D.,  Greenfield  Weakley 

Thomas,  G.  C.,  Greenfield  Weakley 

Elinor,  T.  Z.,  Greenfield,  R.  F.  D Weakley 

Tatum,  I.  J.,  Gleason,  R.  F.  D Weakley 

Shannon,  E.  J.,  Sharon  Weakley 

Baker,  R.  F.,  Sparta White 

Breeding,  W.  J.,  Ravenscroft White 

Bradley,  A.  A.,  Eastland White 

Brock,  W.  L.,  Sparta White 

Cantrell,  W.  B.,  Pres.,  Cassville White 

Cotton,  L.  D.,  Sparta White 

Earles,  P.  H.,  Sparta White 

Gaines,  S.  E.,  Sparta White 

Gott,  J.  R.,  Clifty White 

Gist,  D.  R..  Sparta White 

Johnson,  W.  M.,  Bon  Air White 

Lewis,  P.  K.,  Doyle White 

Lewis,  V.  L.,  Crossville White 

Mason,  E.  C.,  Ravenscroft White 

Richards,  A.  F.,  Secy.,  Sparta White 

Smith,  R.  E.  L„  Doyle White 

Young,  W.  B.,  Clifty White 

Cochran,  H.  P.,  Franklin Williamson 

Core,  J.  B„  Bethesda  Williamson 

German,  Dan,  Jr.,  Franklin Williamson 

Graham,  W.  W.,  Arno Williamson 

Greer,  J.  W.,  Thompson  Station Williamson 

Howlett,  K.  S.,  Secy.,  Franklin Williamson 

Nolen,  B.  F.,  Franklin Williamson 

Oden,  S.  F.,  Brentwood Williamson 

Paschal,  G.  C.,  Arrington Williamson 

Shannon,  J.  O.,  Pres.,  Franklin Williamson 

White,  S.  W.,  Franklin Williamson 

Bratton,  Thos.  O.,  Pres.,  Lebanon Wilson 

Bone,  James  R.,  Secy.,  Lebanon Wilson 

Davis,  J.  L.,  Watertown Wilson 

Eskew,  A.  O.,  Lebanon Wilson 

Edgerton,  H.  K.,  Lebanon.. Wilson 

Landis,  P.  K.,  Laguardo Wilson 

Lillard,  R.  Q.,  Lebanon Wilson 

McFarland,  J.  J.,  Lebanon Wilson 

Oldham,  D.  P.,  Mt.  Juliet Wilson 

Rhea,  B.  S.,  Lebanon  Wilson 

Tilley,  L.  L.,  Lebanon Wilson 


Name  Address  County 

Weaver,  J.  M.,  Mt.  Juliet Wilson 

Young,  C.  V..  Lebanon Wilson 

Lamb,  E.  K.,  Franklin,  Ky Macon 


AN  IMPORTANT  MOVE  TO  INSURE 
PHYSIOLOGICALLY  ACTIVE 
ERGOT  AND  DIGITALIS. 

The  H.  K.  Mulford  Company  have  again 
demonstrated  their  scientifically  progressive 
policy  in  announcing  that  from  this  time 
special  labels  with  the  date  on  which  all 
fluid  preparations  of  ergot  and  digitalis 
were  physiologically  tested  and  approved 
by  their  laboratories,  will  be  placed  upon 
each  package. 

We  have  become  accustomed  to  seeing  the 
date  of  manufacture  on  the  labels  of  serums, 
vaccines,  bacterins,  etc.,  and  it  is  not  sur- 
prising  to  see  this  progressive  firm  take  the 
lead  in  placing  dated  galenicals  on  the  mar- 
ket. The  new  dating  system  will  be  ap- 
plied, however,  only  to  the  liquid  prepara- 
tions of  those  two  of  the  most  important 
of  our  vegetable  drugs,  ergot  and  digitalis, 
which  are  particularly  prone  to  deteriora- 
tion. 

There  is  no  necessity  for  placing  the  date 
of  assay  on  most  galenicals,  for,  fortunate- 
ly, most  of  them  are  quite  stable  when  care 
is  used  in  their  storage.  Coca  is  an  excep- 
tion, it  is  true,  but  little  coca  is  used  or 
should  be  used  for  its  active  principle,  and 
hence  it  can  be  declared  that  most  galeni- 
cals are  quite  stable. 

In  the  case  of  fluid  preparations  of  digi- 
talis and  ergot,  particularly  the  latter, 
which  is  so  often  employed  as  an  emer- 
gency remedy,  it  is  not  right  that  the  phy- 
sxian  should  be  subjected  to  the  possibility 
of  employing  an  old  and  perhaps  weaker 
product.  Because  of  the  possibility  of  their 
deterioration,  the  H.  K.  Mulford  Company 
proposes  to  safeguard  pharmacist,  physi- 
cian and  patient  by  making  it  possible  for 
the  physician  to  prescribe  and  the  pharma- 
cist to  dispense  only  preparations  of  digi- 
talis and  ergot,  which  have  recently  been 
tested  and  standardized — physiologically 
and  chemically. 

For  this  advanced  step,  the  H.  K.  Mul- 
ford Company  deserves  great  credit,  for 
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they  not  only  place  the  date  of  test  on  each 
package,  but  they  recommend  the  purchase 
of  quantities  to  supply  the  pharmacist’s 
needs  for  not  longer  than  six  months.  They 
cannot  do  more,  for  no  one  can  tell  how 
long  those  preparations  will  keep.  Prep- 
arations two  or  three  years  old  have  been 


tested  and  found  entirely  satisfactory  for 
use,  and,  on  the  other  hand,  a considerable 
deterioration  has  occurred  in  less  than  one 
year.  Liquid  preparations  of  these  drugs 
should  remain  satisfactorily  active,  how- 
ever, for  at  least  a year  if  they  are  kept 
in  a cool  place,  protected  from  the  light. 


SHOFFNER  HOSPITAL 


1 1 Lindsley  Avenue 
NASHVILLE,  TENNESSEE 

A quiet,  home-like  private  hos- 
pital, situated  in  the  residence 
section  of  the  city.  Is  prepared 
to  care  for  a limited  number  of 
surgical, medical  and  obstetrical 
cases.  We  are  fully  equipped 
with  all  hospital  conveniences, 
and  desire  to  announce  our  read- 
iness to  give  your  patients  every 
care. 
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SYMPTOMLESS  GONORRHEA  IN 
WOMEN* 

By  H.  L.  Fancher,  M.D., 
Chattanooga,  Tenn. 

Gonorrheal  infection  is  found  in  the 
genito-urinary  organs  of  the  female  far 
more  frequently  than  all  other  infections 
combined. 

It  is  the  cause  of  most  sterilities,  most 
extra-uterine  pregnancies  and  unavoidable 
abortions,  the  greater  number  of  pelvic  in- 
flammations, including  pus-tubes  and  ova- 
rian abscesses,  and  practically  all  cases  of 
ophthalmia  neonatorum. 

Practically  all  of  the  inmates  of  bawdy 
houses  and  most  of  the  libidinous  women  of 
the  streets,  those  who  frequent  the  assigna- 
tion houses  and  the  so-called  “private 
pieces,”  constantly  carry  the  infection. 

A great  many  innocent  married  women 
become  infected  by  their  devoted  husbands, 
who,  in  later  life,  complain  because  their 
wives  have  always  been  in  bad  health  and 
finally  had  to  go  to  the  hospital. 

The  life  history  of  the  gonococcus  and 
its  pathogenesis  is  peculiar  to  itself.  It 
never  works  on  the  surface  of  any  form  of 
epitheb'um,  but  burrows  into  the  sub- 
mucous tissue  and  works  its  way,  by  the 
help  of  its  fellow,  along  in  this  tissue  simi- 
lar to  the  way  in  which  the  garden  mole 
works  its  way  under  the  sod. 

It  rarely  invades  the  deeper  tissues,  and 

* Read  before  Chattanooga  Academy  of  Medicine, 

April  n,  1911, 


seldom  seeks  the  blood  and  lymph  channels 
to  further  its  progress.  Its  mode  of  war- 
fare seems  offensive  rather  than  defensive, 
attacking  his  enemy,  the  phagocyte,  when 
and  where  they  meet,  entering  directly  into 
its  protoplasm,  and  there  fights  till  dead  or 
victorious. 

Gonorrhea  in  women,  and  especially  in 
the  cervical  region,  begins  in  a chronic  or 
sub-acute  form  more  often  than  in  an  acute 
form.  The  reasons  are  obvious.  It  must 
gain  access  to  the  sub-mucous  t:ssue  before 
it  produces  symptoms;  its  progress  is  slow 
because  it  does  not  read'ly  enter  the  blood 
and  lymph  channels;  the  cervical  region  is 
poorly  supplied  with  lymphat:cs,  and  its 
nerve  supply  is  so  poor  that  pam  is  rarely 
felt,  even  when  it  is  violently  inflamed. 

Why  do  nine-tenths  of  the  male  popula- 
tion have  gonorrhea  by  the  time  they  are 
twenty-five  years  of  age?  Because  the 
women  with  whom  they  have  intercourse 
have  gonorrhea  almost  constantly.  Why  is 
gonorrhea  so  prevalent  among  the  women 
of  the  under  world?  The  main  reason  is 
because  they  rarely  take  treatment.  The 
question  naturally  arises,  why  do  they  not 
take  treatment?  It  is  because  the  primary 
infection  is  most  often  located  at  the  ex- 
ternal os;  they  suffer  no  inconveinence  and 
have  comparatively  no  symptoms. 

It  is  this  symptomless  gonorrhea  in  the 
female  to  which  I wish  to  briefly  call  your 
attention. 

Bandler  compiles  a few  statistics  taken 
from  the  reports  of  Sciller,  Bumm,  Finner 
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and  others,  which  are  worth  noting  in  the 
consideration  of  this  subject. 

Out  of  twenty-one  (21)  public  women 
whose  cervical  secretions  showed  gonococci, 
only  four  (4)  had  clinical  symptoms  of  cer- 
vical catarrh.  The  other  seventeen  (17), 
from  a clinical  standpoint,  could  be  consid- 
ered normal. 

Out  of  one  hundred  and  twelve  (112) 
urethras  examined  showing  gonococci  by 
the  microscope,  ninety-one  (91)  had  no  ab- 
normal secretions,  and  sixty-one  (61)  of 
this  number  had  absolutely  no  clinical 
symptoms  of  urethritis. 

The  relative  frequency  of  gonorrhea  as 
regards  location  is  given  as  follows : 

In  two  hundred  and  thirty-five  (235) 
cases  of  chronic  gonorrhea,  the  urethra  was 
affected  in  one  hundred  and  eighty-one 
(181),  the  cervix  in  two  hundred  and  six- 
teen (216),  and  the  adnexa  in  one  hundred 
and  thirty-nine  (139). 

In  one  hundred  (100)  women  who  had 
been  infected  for  at  least  five  (5)  months, 
gonococci  were  found  in  the  urethra  forty- 
three  (43)  times  and  in  the  cervix  ninety- 
four  (94)  times.  Twenty-five  (25)  per 
cent  had  involvement  of  the  endometrium 
and  ten  (10)  per  cent  had  tubal  infection. 

Most  text-books  state  that  the  urethra  is 
the  primary  site  of  infection  much  more 
frequently  than  the  cervix.  This  has  not 
been  verified  by  me  in  private  practice, 
neither  do  the  above  statistics  justify  such 
a statement. 

Gonorrheal  infection  does  not  often  in- 
vade the  vagina.  Its  tough,  thick, 
squamous  epithelium,  together  with  its 
peculiar  individual  characteristics,  presents 
quite  a mechanical  barrier  to  microbie  in- 
vasion. It  is  also  protected  by  the  acid- 
producing  bacterium  of  Doederlein  which  is 
present  in  every  normal  vagina. 

So  many  of  our  male  patients,  when  told 
that  they  have  gonorrhea,  relate  the  old.  old 
story — that  the  girl  is  a “private  piece”  of 
his,  and  that  she  swears  there  is  nothing  the 
matter  with  her.  Both  are  probably  hon- 
estly mistaken — she  in  believing  there  is 
nothing  the  matter  with  her  because  she 


has  no  symptoms,  and  he  in  believing  that 
the  little  girl  is  his  “private  piece”  because 
he  is  unsophisticated — a thing  he  will  rarely 
acknowledge. 

If  gonorrhea  in  the  female  always  pre- 
sented the  classical  symptoms  that  it  does 
in  the  male,  we  would  have  more  cases  to 
treat.  In  many  instances  a woman  will  get 
the  infection  and  carry  it  for  years  without 
suffering  any  inconvenience  or  even  know- 
ing that  she  has  it. 

If  the  physician  waits  for  subjective 
symptoms,  he  will  fail  to  diagnose  fully 
three-fourths  of  his  cases  of  gonorrhea:  and 
if  he  utilizes  both  subjective  and  objec- 
tive symptoms  without  the  aid  of  the 
microscope,  he  will  let  many  cases  slip  by 
without  recognition. 

If  a woman  presents  herself  for  treat- 
ment complaining  of  painful  and  frequent 
micturition,  with  a muco-purulent  dis- 
charge from  the  vagina,  pelvic  pain  and  an 
e’ovation  of  temperature,  and  on  examina- 
tion we  find  an  inflamed  urethra,  vulva  or 
vagina,  with  a yellow  or  greenish  discharge, 
we  are  pretty  safe  in  making  a diagnosis  of 
acute  gonorrhea. 

Tf  she  comes  to  us  with  the  “whites,” 
with  a history  of  having  had  some  of  the 
above-named  symptoms  previously,  and  on 
examination  we  find  a granular  urethra, 
with  a slight,  milky  secretion,  or  red  and 
slightly  inflamed  vulvo-vaginal  glands,  from 
which  we  can  press  a drop  of  pus;  or  if  we 
find  an  eroded  cervix,  with  a yellow  or 
greenish  discharge  from  its  canal  and  pos- 
sibly a few  warty  growths  around  the 
vulvo-vaginal  orifice,  we  may  be  pretty  safe 
in  diagnosing  her  condition  as  chronic  gon- 
orrhea. 

But  for  that  great  army  of  gonorrheic 
women  who  have  no  subjective  symptoms 
the  diagnosis  is  not  so  easily  made,  and  the 
microscope  is  our  chief  reliance.  In  such 
cases  we  usually  find  on  examination  an 
eroded  cervix,  with  a slight  mucous  or 
muco-purulent  discharge  from  the  cervical 
canal.  A smear  made  from  this  discharge 
will  usually  reveal  gonococci  if  they  are 
present  in  any  great  quantity.  Tf  there  is 
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no  cervical  erosion,  but  a mild  muco- 
purulent discharge  from  the  cervix,  mop 
out  the  canal  and  get  a smear  from  the 
fresh  secretion.  If  no  gonococci  are  found, 
thoroughly  cleanse  the  vagina  and  place 
over  the  mouth  of  the  cervix  a losely  folded 
gauze  tampon  ; remove  in  twenty-four  hours 
and  examine  the  collected  discharges.  An- 
other means  of  getting  discharges  from 
high  up  in  the  cervical  canal  is  by  means 
of  a suction  tube  applied  to  the  cervix — 
either  a large  glass  tube  fitting  over  the 
cervix,  or  a small  glass  tube  fitted  into  the 
cervical  canal,  to  the  other  end  of  which  is 
attached  a rubber  bulb  or  a sucDon  Dump. 
If  the  discharge  is  collected  immediately 
after  menstruation,  the  gonococci  are  more 
easfiv  found. 

There  is  one  thing  to  be  remembered  in 
regard  to  microscopic  examinations  in  gen- 
eral. and  especially  when  one  is  examining 
for  gonococci.  A positive  finding  is  a posi- 
tive diagnosis,  but  a negative  finding  is  not 
neopssarilv  a negative  diagnosis. 

The  nro°nosis  in  these  casos  should  be 
o-narded,  for  it  is  reallv  more  difficult  to  de- 
termine when  chronic  gonorrhea  is  cured 
ip  the  female  than  it  is  in  the  male. 

It  was  not  mv  obiect  to  discuss  the  treat- 
ment of  gonorrhea  in  this  naner.  I shnplv 
wished  to  call  attent’on  to  the  prevalpnce  of 
“svmotomless  gonorrhea  in  the  female”  and 
insist  on  a more  thorough  means  of  diagnos- 
ing it. 

The  slogan  of  the  present  is  preventive 
medicine  and  prophvlaxis.  This  applied  to 
gonorrhea  means  education  of  the  masses 
and  strict  regulation  of  bawdv  houses,  to 
which  T will  pay  my  respects  at  some  future 
time. 


TREATMENT  OF  CONGENITAL  CLUB- 
FOOT IN  INFANTS.* 

By  R.  W.  Billington,  M.D., 

Lecturer  on  Orthopedic  Surgery,  Vander- 
bilt Medical  Department,  Nashville. 

Congenital  talipes  equinovarus,  particu- 
larly in  the  first  two  years  of  life,  is  an 

— : 

* Read  before  Nashville  Academy  of  Medicine,  De- 
cember, 1911. 


eminently  curable  deformity.  It  is  a fact, 
however,  that  it  would  be  difficult  to  find 
any  condition  in  surgery  with  such  a record 
of  failures  and  relapses,  and,  I may  add, 
of  unnecessary  and  positively  harmful  op- 
erations. Then  what  are  the  reasons  for 
this  sad  commentary,  and  that,  too,  in  a 
period  of  brilliant  surgical  achievements? 
Some  of  the  failures  are  the  result  of  lack 
of  co-operation  on  the  part  of  parents;  a 
negligible  number  are  due  to  unusual  ob- 
stacles in  the  deformity  itself ; but  the  vast 
majority  are  due  to  the  failure  of  the  sur- 
geon to  understand  the  true  nature  of  the 
deformity,  or  to  his  unwillingness  to  give 
the  necessary,  careful  attention  to  details 
during  a somewhat  prolonged,  active  treat- 
ment, and  to  the  supervision  of  these  cases 
long  after  cure  is  supposed  to  be  complete. 

There  is,  therefore,  a widespread  mis- 
conception  among  the  laity  as  to  the  neces- 
sary duration  of  treatment  and  supervision 
which  has  no  doubt  contributed  very  largely 
to  the  frequent  relapses  and  to  the  conse- 
quent discredit  to  surgery.  So,  before  be- 
ginning treatment,  it  is  necessary  to 
strongly  impress  upon  the  mother  and 
father  what  the  treatment  of  this  deformity 
means,  pointing  out  to  them  the  necess’ty 
of  a prolonged  treatment  if  a permanent 
and  perfect  cure  is  to  be  obtained,  and  as- 
suring them  that  persistence  is  certain  to 
succeed. 

Before  taking  up  the  treatment  proper,  I 
desire  to  call  attention  to  a few  facts  in 
regard  to  etiology  and  pathology.  I will 
state  here  that  I shall  deal  only  with  talipes 
equinovarus,  the  form  of  talipes  to  which 
the  term  club-foot  is  now  usually  applied. 
Much  has  been  written  about  the  cause  of 
this  deformity,  but,  after  all  has  been  said, 
there  is  only  one  theory  that  is  tenable  in 
the  vast  majority  of  cases — that  is,  mechan- 
ical influences  during  fetal  life.  Equino- 
varus is  the  normal  atitude  during  the  early 
and  middle  pei'iods  of  intrauterine  life. 
Therefore  abnormal  constraint  or  pressure 
in  this  position  exaggerates  it  and  produces 
this  most  frequent  variety  of  talipes.  Defi- 
ciency of  the  amniotic  fluid  is  notably  fre- 
quent in  connection  with  the  deformity. 
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Most  authorities  attach  little  importance  to 
heredity.  I recently  saw  three  club-footed 
children  born  of  the  same  mother,  but  is  it 
not  reasonable  to  believe  that  similar 
mechanical  influences  are  likely  to  be  found 
during  succeeding  pregnancies?  We  know, 
as  expressed  in  Wolff’s  law,  that  a con- 
tinual change  of  posture  or  function,  or 
both,  will  produce  definite  changes  in  the 
external  contour  as  well  as  in  the  internal 
structure  of  bone.  Therefore  we  need  look 
no  further  for  causes  such  as  trophic, 
hereditary  and  other  providential  influ- 
ences about  which  we  know  so  little.  By 
mechanically  reversing  this  posture  and 
function  we  apply  Wolff’s  Law  to  correct 
the  deformity;  and  if  we  apply  it  properly 
and  persist  as  the  deforming  influences  per- 
sisted, we  can  obtain  a practically  perfect 
result.  There  are  a few  cases  classed  as 
club-foot  that  are  due  to  arrest  of  develop- 
ment or  to  some  fault  of  the  germ,  but  these 
are  rare  and  are  not  of  the  typical  type 
under  consideration. 

There  is  no  paralysis  in  theses  cases, 
though  there  is  weakness  of  the  peroneal 
and  extensor  muscles,  due  to  the  continuous 
stretching.  This  position  relaxes  the  sural 
and  adductor  tendons,  and  contracture  of 
these  muscles  is  the  natural  result.  This 
position  likewise  gives  the  latter  muscles 
an  advantage  in  leverage  which  will  con- 
tinue to  increase  the  unbalanced  power  be- 
tween the  opposing  leg  muscles.  If  the 
cases  are  neglected  there  is  more  or  less 
atrophy  of  all  the  leg  muscles,  due  to  the 
loss  of  the  normal  function  of  the  foot.  This 
is  scarcely  noticeable  in  young  babies,  and 
practically  normal  leg  muscles  are  the  re- 
sult in  cases  properly  ti’eated  during  in- 
fancy. 

The  faulty  anatomy  of  the  structures  of 
the  foot,  then,  is  what  we  should  naturally 
expect  from  pressure  and  unbalanced 
muscle  power  acting  continuously  in  one 
direction.  The  large  part  of  the  body  of  the 
astragulus  lies  anterior  to  its  articulation 
with  the  tibia,  and  its  neck  is  turned  down- 
ward and  inward.  The  os  calcis  is  turned 
downward;  the  inner  tuberosity  turns  up- 


ward toward  the  inner  malleolus,  and  its 
anterior  articular  surface  looks  downward 
and  inward  in  the  same  plane  as  the  articu- 
lar surface  of  the  head  of  the  astragulus. 
The  scaphoid  is  displaced  inward  and  artic- 
ulates with  the  deflected  head  of  the  astrag- 
ulus, even  touching  the  inner  malleolus  in 
extreme  deformities.  The  cuboid  is  like- 
wise displaced  inward  and  downward.  The 
cuneiform,  metatarsal  and  phalangeal  are 
only  slightly  changed  in  outline,  but  their 
direction  is,  of  course,  inward  and  down- 
ward. In  mild  cases  of  so-called  piveon  toes 
there  may  be  only  an  inward  deflection  of 
the  bones  anterior  to  the  tarsometatarsal 
joints.  The  position  of  the  bones  in  club- 
foot causes  a contracture  of  the  internal 
and  plantar  ligaments  and  fascia,  with  con- 
sequent elongation  of  the  external  and  dor- 
sal ligaments.  This  condition  of  muscles, 
ligaments  and  fascia  is  exactly  analogous  to 
that  found  in  acquired  flat-foot — a fact 
which  also  appb'es  in  the  treatment,  which  I 
shall  presently  outline. 

The  management  of  infantile  talipes 
which  I shall  present  briefly  is  that  which 
is  now  practiced  by  our  best  orthopedists, 
who  differ  only  in  the  minor  details  of 
treatment.  And  my  reasons  for  presenting 
the  subject  here  are  that  there  is  still  a ten- 
dency among  general  surgeons  to  employ 
and  rely  upon  tenotomies  and  faciaotomies 
to  cure  the  deformity,  carrying  out  little  or 
no  after  treatment,  except,  probably,  the 
application  of  an  ineffective  brace. 

If  we  consider  the  complexity  of  the  con- 
dition in  hand,  with  its  numerous  altered 
structures,  it  is  no  wonder  that  attempts  by 
such  methods  so  often  fail.  A tenotomy 
can  be  no  more  than  an  inc’dent  in  the 
restoration  of  such  a composite  mass  of  ill- 
shaped structures  to  the  normal.  We  should 
apply  a gradual  corrective  force  against  the 
malformed  structures  and  the  opposing  in- 
fluences, taking  advantage  of  the  over- 
developed ligaments  and  fascia  on  the  inner 
and  plantar  surfaces,  and  of  the  shortened 
tendons  on  the  inner  and  posterior  aspects 
of  the  foot,  using  these  as  a fulcrum  by 
means  of  which  to  apply  the  pressure 
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which  will  change  the  contour  of  the  bones 
involved  back  to  the  normal.  Thus  we  also 
effect  a stretching  of  the  shortened  struc- 
tures and  relax  the  lengthened  ones,  allow- 
ing the  latter  to  contract  and  regain  their 
normal  strength  and  tone.  In  cutting  or 
rupturing  the  shortened  tendons  we  lose 
their  valuable  aid  as  a corrective  force,  thus 
making  it  impossible  to  obtain  an  anatomic- 
ally and  functionally  perfect  foot.  Such 
operations  are  not  necessary  in  infants,  and 
even  in  older  children  gradual  correction 
alone  will  usually  be  effective,  but  this  is 
often  too  tedious  at  this  age,  on  account  of 
the  more  resistant  structures,  to  be  advisa- 
ble except  in  mild  cases. 

Treatment  should  begin  as  soon  as  pos- 
sible after  the  age  of  two  or  three  weeks, 
and  is  divided  into  three  stages:  1.  Cor- 

rection of  the  external  deformity.  2.  Sup- 
port of  the  foot  in  the  over-corrected  pos- 
ture until  the  transformation  of  its  internal 
structure  is  complete  and  until  muscular 
balance  has  been  regained.  3.  Supervision 
after  the  patient  begins  to  walk,  directing 
proper  functional  use  of  the  foot  and  cor- 
recting any  possible  tendency  toward  re- 
currence. 

The  first  stage  is  best  accomplished  by 
the  use  of  plaster  of  Paris  bandages.  Any- 
one who  has  had  his  first  case  will  appre- 
ciate the  many  unsuspected  difficulties  in 
applying  an  efficient  and  satisfactory  plas- 
ter bandage  to  a three-weeks-old  foot. 
These  difficulties,  however,  can  be  over- 
come by  proper  experience,  and,  as  Whit- 
man says,  the  disadvantages  of  the  treat- 
ments are  due  almost  entirely  to  their  im- 
proper application.  Care  must  be  taken  to 
avoid  pressure  sores,  dermatitis,  interfer- 
ence with  the  circulation,  and  slipping  and 
rotation  of  the  bandage.  The  last  difficulty 
may  be  overcome  by  a strip  of  adhesive 
plaster  attached  to  the  leg  at  a suitable 
angle,  and  having  its  free  end  incorporated 
in  the  cast.  Thin  cotton  sheet  wadding 
should  be  placed  between  the  toes,  around 
the  metatarsal  phalangeal  joints,  over  the 
outer  aspect  of  the  ankle,  and  around  the 
leg  just  below  the  knee,  which  latter  may 


be  turned  back  over  the  upper  edge  of  the 
cast  as  it  is  nearly  finished  and  held  by  an- 
other layer  or  two  of  the  bandage,  thus 
making  a border  that  will  not  cut  around 
the  knee.  After  applying  the  cotton  the 
foot  is  pressed  gently  down  and  outward, 
correcting  the  varus  feature  of  the  deform- 
ity as  far  as  possible  without  causing  pain. 
A Canton  flannel  bandage  is  smoothly  but 
loosely  applied  from  the  toes  to  the  knee, 
being  two  layers  thick  over  the  points  of 
pressure  and  one  layer  elsewhere.  The 
plaster  bandage  two  and  one-half  inches 
wide  is  then  applied  snugly  and  smoothly 
from  the  tips  of  the  toes  to  the  knee.  Rub 
well  as  each  layer  is  applied  and  you  will 
get  a light  cast  that  is  strong  and  fits  per- 
fectly. A single  bandage  four  or  five  yards 
long  is  sufficient  for  the  cast  in  children 
under  four  to  six  months  old.  Only  slight 
correction,  if  any,  should  be  made  after  the 
plaster  is  applied,  as  this  will  produce 
wrinkles  on  its  inner  surface  that  may 
cause  pressure.  For  the  same  reason  care 
must  be  taken  not  to  grasp  the  cast  before 
it  hardens  with  thumbs  or  fingers,  pro- 
ducing dents.  The  foot  should  be  held  with 
the  flat  surface  of  the  hand.  The  tips  of  the 
toes  should  be  left  exposed  and  watched  for 
a while  for  possible  evidence  of  obstructed 
circulation. 

This  bandage  is  removed  once  a week 
and  reapplied  after  cleaning  and  powder- 
ing the  skin  and  increasing  the  amount  of 
correction  to  a point  short  of  discomfort. 
The  resisting  structures  will  be  found  re- 
laxed at  each  removal,  and  very  little  force 
will  be  necessary  to  get  a decided  improve- 
ment in  posture.  After  the  varus  is  de- 
cidedly over-corrected,  one  should  then  be- 
gin to  correct  the  equinus.  This  sequence 
is  necessary,  as  the  leverage  is  thus  best 
obtained.  It  would  be  very  difficult  to  main- 
tain abduction  of.  the  foot  if  held  at  right 
angles  to  the  leg. 

A decided  over-correction  is  accomplished 
usually  in  from  six  to  twelve  weeks,  de- 
pending upon  the  degree  of  the  deformity 
in  the  beginning,  and  upon  the  age  of  the 
patient.  After  a position  of  extreme 
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calcaneovalgus  has  been  obtained,  the  foot 
should  be  held  by  the  plaster  bandage  in 
this  position  for  several  weeks,  reapplying 
it  now  only  about  every  three  weeks.  After 
this  stage  is  completed  there  will  be  no  re- 
striction of  the  normal  movements  of  the 
foot.  In  fact,  we  should  have  a foot  with 
bones  that  have  been  practically  re-formed 
in  sitape  and  structure,  with  normally  ad- 
justed articulations  and  articular  facets, 
with  ligaments  and  fascia  accommodating 
themselves  to  the  new  bony  relations,  and 
with  muscles  that  need  only  slight  assist- 
ance to  fully  regain  tneir  normal  balance  of 
tone  and  power. 

During  the  second  stage  the  object  of 
treatment  is  to  support  tne  loot  m a de- 
citiechy  over -corrected  position  until  the 
slacK  of  tne  iengciiened  tissues  is  completely 
taken  up,  and  until  the  above-mentioned 
changes  m bones  and  muscles  are  completed. 
Tne  use  of  systematic  massage  and  manipu- 
lation are  also  essential  featuies  here.  Sup- 
port is  accomphsned  m several  ways,  de- 
pending somewnat  upon  the  case,  as  well 
as  tne  personal  choice  of  the  surgeon.  Ad- 
hesive piaster  strapping  in  an  efficient  but 
temporary  form  of  support.  The  cloth  loop 
of  Soule  attached  to  a metal  upright  is  a 
simple  and  more  permanent  appliance.  Sev- 
eral forms  of  braces  are  used,  the  most 
popular  of  these  being  the  Taylor  clubfoot 
brace.  It  should  be  emphasized  here  tnat 
none  of  these  braces  are  corrective  in  effect, 
but  should  be  employed  only  to  maintain 
correction  after  it  is  complete.  Practically 
speaking,  support  will  be  found  necessary 
until  the  child  has  been  walking  for  sev- 
eral months  and  is  thoroughly  “set”  on  his 
feet,  with  no  tendency  toward  turning  in. 

The  third  stage  of  treatment  implies  the 
continued  observation  of  the  case  from  time 
to  time,  and  the  correction  of  any  begin- 
ning abnormal  posture,  if  such  should  pre- 
sent itself,  by  simple  measures,  such  as 
raising  of  the  outer  side  of  the  shoe  and 
proper  exercises  and  manipulations. 

The  treatment  as  above  outlined  is  all 
that  is  necessary  in  practically  all  cases 


taken  under  eighteen  months  of  age.  Occa- 
sionally one  may  find  a case  in  which  the 
Tendo  Archilles  is  unusually  resistant,  and 
in  which  achilleotomy  may  be  performed 
after  the  tendon  and  its  muscles  have  been 
stretched  as  far  as  practicable.  In  this  way 
advantage  is  taken  of  the  tendon  as  a ful- 
crum in  correcting  the  rest  of  the  deform- 
ity, after  which  the  tenotomy  will  leave  less 
space  in  the  tendon  to  be  repaired,  thus 
assuring  a stronger  and  more  perfect  foot 
than  if  it  had  been  done  as  a primary  pro- 
cedure. 

Many  details  must  necessarily  be  omitted 
in  a paper  of  this  length;  so,  without  at- 
tempting to  do  more  than  outline  what  I be- 
lieve to  be  the  best  treatment  in  the  great 
majority  of  cases,  with  my  reasons  for  the 
same,  I shall  close  with  the  following  con- 
clusions : 

1.  Correction  by  the  plaster  of  Paris 
bandage  places  the  treatment  entirely  in  the 
hands  of  the  surgeon. 

2.  Normal  anatomy  and  function  are 
more  perfectly  restored  by  this  than  by  any 
other  known  method. 

3.  There  is  less  atrophy  from  a good 
plaster  dressing  than  from  most  of  the 
other  appliances. 

4.  The  earlier  the  treatment  is  begun 
the  more  easily  is  a perfect  result  obtained. 

5.  Tenotomies  are  seldom  necessary  and 
should  never  be  performed  at  the  begin- 
ning of  treatment;  the  other  elements  of 
the  deformity  must  be  corrected  first. 

6.  An  apparent  correction  by  any 
method  does  not  constitute  a cure. 

7.  The  so-called  disadvantages  and  dan- 
gers of  the  plaster  dressing,  such  as  ex- 
coriations, sloughing,  discomfort,  atrophy, 
etc.,  do  not  obtain  if  it  is  properly  ap- 
plied. 

8.  Extreme  over-correction  must  be  ac- 
complished. Failing  this,  the  normal  range 
of  foot  motion  cannot  be  attained,  and  re- 
lapse or  incomplete  cure  will  be  the  re- 
sult. 
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SYPHILITIC  INDURATING  EDEMA, 
WITH  REPORT  OF  A CASE.* 

By  C.  F.  Anderson,  M.D., 
Nashville,  Tenn. 

Lecturer  on  Venereal  Diseases,  Vanderbilt 
University. 

Syphilitic  indurating  edema  of  the  vulva 
is  a very  rare  condition.  The  literature  on 
the  subject,  so  far  as  I have  been  able  to 
find,  is  confined  to  a single  article  written 
by  Dr.  Robert  W.  Taylor,  of  New  York,  and 
read  before  the  Surgical  Section  of  the  A. 
M.  A.  in  1907,  in  which  he  reports  several 
cases  that  he  had  observed  during  a long 


article,  which,  fortunately,  is  a very  com- 
prehensive one. 

Indurating  edema  most  frequently  com- 
plicates the  initial  hard  chancre,  but  it 
may  develop  at  any  stage  of  the  disease. 
However,  it  is  always  an  expression  of 
active  syphilis.  For  this  reason  they  may 
be  classified  as  early  and  late  lesions. 

The  initial  sclerosis  may  involve  the 
whole  vulva  or  any  part  of  it;  most  fre- 
quently the  labium  majus,  or  one  side,  is 
involved.  It  begins  in  an  insidious  manner; 
the  early  lesions  follow  or  seem  to  be  a con- 
tinuation of  the  induration  of  the  chancre 
itself.  It  is  not  painful,  tender,  and  has  no 


period  of  years  of  both  private  and  hospital 
practice. 

Since  I have  seen  only  two  cases,  one  of 
which  I will  report  at  this  time — the  other 
was  reported  by  my  colleague,  Dr.  Burch, 
three  years  ago — my  remarks  necessarily 
will  be  drawn  largely  from  Dr.  Taylor’s 

* Read  before  Nashville  Academy  of  Medicine,  No- 
vember, 1911. 


local  rise  of  temperature — in  fact,  it  does 
not  present  any  inflammatory  symptoms 
per  se.  In  those  cases  that  are  continually 
bathed  in  a gonorrheal  or  leucorrheal  dis- 
charge, and  owing  to  uncleanliness,  excori- 
ations may  be  produced,  with  the  resulting 
inflammatory  complications.  This  indolent 
enlargement  continues  to  grow  slowly,  but 
surely,  and  may  reach  an  enormous  extent. 
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On  the  other  hand,  the  growth  may  be  very 
rapid  and  reach  its  acme  in  a few  days  or 
weeks.  It  is  hard,  in  many  instances 
feels  like  bone  or  cartilage;  others  have  a 
dense,  elastic  feel  very  much  like  the  cart- 
ilage of  one’s  ear.  Any  one  case  may  pre- 
sent d fferent  degrees  of  hardness  in  differ- 
ent parts. 

Though  indurating  edema  is  more  com- 
monly seen  in  the  primary  and  early  sec- 
ondary stages  of  syphilis,  it  may  occur  at 
any  time  or  stage  of  the  disease;  and  while 
the  edema  of  the  primary  and  early  sec- 
ondary stages  usually  accompanies  or  fol- 
lows the  active  lesion,  that  of  the  later 
periods  may  be  unaccompanied  by  any  pre- 
vious or  present  syphiloma. 

It  very  often  seems  to  be  developed  by 
vaginal  discharges  and  also  by  traumatism. 
It  has  also  been  seen  in  which  irritated 
herpes  and  chronic  chancroids  have  been 
the  starting  point. 

Many  cases  occur  in  which  the  edema  is 
lim  ted  both  in  extent  and  duration;  this  is 
probably  because  these  cases  get  sufficient 
and  efficient  treatment  at  the  time.  I be- 
lieve we  all  observe  cases  of  this  kind  that 
go  unrecognized.  But  few  cases  are  re- 
ported in  which  the  tumors  have  reached 
sufficient  size  to  be  dignified  by  the  name 
of  indurating  edema. 

If  the  diagnosis  is  made  early  and  ener- 
getic treatment  instituted  and  pushed,  both 
local  and  constitution,  we  are  told  by  Tay- 
lor to  expect  resolution,  but  that  some  cases 
prove  refractory. 

If  the  tumor  is  large  and  does  not  seem 
to  Le  influenced  by  treatment,  it  is  fatal 
to  be  influenced  by  treatment,  it  is  futile 
surgical  removal. 

The  sequelae  that  have  been  observed  are, 
in  their  order  of  frequency:  general 

alrophy  with  deformity,  which  produces  a 
condition  like  kraurosis  vulvae;  epitheli- 
oma; chronic  cellular  hyperplasia;  ele- 
phantias's ; gangrene  and  phagedena. 

In  many  cases,  chiefly  in  uncleanly,  d:ssi- 
pated  women  with  vaginal  discharges, 
ulceration  is  observed  in  various  degrees 
as  a result.  It  may  be  superficial,  or  it 


may  lead  to  sinuses  which  perforate  the 
urethra,  bladder,  vagina  and  rectum,  and 
even  open  by  fistulous  tracts  about  the  but- 
tocks and  thighs.  In  these  bad  cases  phage- 
dena and  gangrene  may  later  develop. 

CASE  REPORT. 

A colored  woman,  age  22,  presented  her- 
self at  my  clinic  in  January,  1910,  giving 
the  following  history: 

About  two  years  ago  a small  ulcer  ap- 
peared on  the  right  side  of  the  vulva,  which 
gradually  enlarged.  With  this  ulcer  there 
was  a considerable  amount  of  swelling, 
which  continued  to  spread  until  the  time  of 
removal.  The  ulcer  healed  in  about  two 
montns’  time  and  was  never  painful.  There 
have  been  excoriations  at  different  times 
during  tne  past  two  years.  Has  never  had 
a geneial  eruption  (although  there  are  evi- 
dences of  an  eruption).  Has  taken  some 
blood  medicine  at  different  times  during  the 
past  two  yeais,  but  not  long  at  a time. 

On  examination  the  right  labium  majus 
was  found  to  be  very  much  enlarged  and 
veiy  hard,  with  many  excoriations.  The 
right  labium  minor  was  enlarged  and  hung 
out  of  the  vulva  by  a pedicle;  was  the  size 
of  a large  pear,  hard  and  elastic. 

The  left  labium  majus  was  not  much  en- 
larged or  indurated.  The  left  labium  minor 
is  much  enlarged,  hard  and  protiudmg. 

Wasserman  reaction  positive  by  Dr.  Lit- 
terer. 

Diagnosis — Syphilitic  indurating  edema. 

Operation — Complete  removal  of  both 
righ  labium  and  part  of  left  labium  minor. 

Wounds  healed  kindly. 


DIET  IN  TYPHOID  FEVER.* 

By  K.  S.  Howlett,  M.D., 
Franklin,  Tenn. 

My  reasons  for  bringing  before  this  so- 
ciety a paper  upon  so  trite  a subject 
as  diet  in  typhoid  fever  are  four-fold,  viz.: 
First,  to  bring  out  the  fact  that  the  whole 
subject  is  not  comprehended  in  the  simple 
advice  so  often  given,  viz. : “To  give  the 
patient  liquid  nourishment.” 

* Read  before  Middle  Tennessee  Medical  Associa- 
tion, Gallatin,  Tenn.,  November,  1911. 
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Second.  That  the  universal  teaching  of 
the  text-books  to  make  milk  (meaning 
thereby  sweet  milk),  the  chief  base  of  this 
liquid  diet  is  one  that  is  not  wise  or  ra- 
tional, and  meets  the  approval  of  very  few 
observing  general  practitioners. 

Third.  That  the  modern  tendency  toward 
more  liberal  feeding  of  whatever  the  pa- 
tient’s appetite  calls  for,  solid,  sometimes 
even  course  food,  is  rather  a dangerous 
doctrine. 

Fourth.  That  the  practice  of  systemati- 
cally forcing  food,  either  liquid  or  solid, 
into  these  patients’  stomachs  at  regular  in- 
tervals, without  regard  to  their  desire,  or 
to  the  severity  of  the  symptoms  presented, 
is  irrational  and  oftentimes  disastrous. 
Typhoid  fever  is  characterized  by  infection 
or  toxaemia,  with  delirium  and  other  ner- 
vous manifestations,  by  ulceration  of  the 
intestinal  glands  oftentimes  causing  perfo- 
ration or  hemorrhage,  and  by  a rapid  and 
extreme  wasting  away  of  all  of  the  tissues, 
in  which  the  muscles,  both  voluntary  and 
involuntary,  participate.  If  we  could  feed 
a typhoid  patient  in  sufficient  quantity,  and 
of  food  of  such  digestable  and  nutritive 
quality  as  to  prevent  this  latter  without  at 
the  same  time  augmenting  the  dangers  of 
the  other  two,  we  would  indeed  have  a 
happy  combination.  As  these  two  most 
desirable  ends  seem,  however,  to  be  incom- 
patible one  with  the  other,  the  question  of 
diet  becomes  a more  complex  matter.  From 
Sydenham,  the  profession  inherited  the  idea 
not  only  to  starve  a fever,  but  also  to  treat 
all  fevers  of  whatever  nature  or  cause  by 
depletion,  blood  letting  and  purgation. 
Graves,  about  1840,  successfully  combatted 
this  theory,  and  taught  the  doctor  to  hus- 
band the  patients’  resources  by  avoiding  all 
depleting  measures,  and  to  preserve,  and 
add  to  the  strength  and  vitality  by  absolute 
freedom  from  physical  exertion,  and  by  giv- 
ing all  the  nourishment  possible.  From  that 
time  to  the  end  of  the  century,  however, 
the  diet  was  rigidly  liquid,  with  milk  as  a 
basis,  if  not  the  whole  diet.  For  the  past 
fifteen  years  there  is  a growing  tendency 
toward  a more  varied  diet,  including  meats 


and  solid  foods,  and  there  exists  at  this 
time  a wide  diversity  of  opinion  in  the 
teaching  as  well  as  the  practice  of  feeding 
typhoid  cases.  And  this  difference  is  con- 
fined to  no  school  or  section.  McCrea,  in 
Osier’s  Medicine,  says  the  diet  must  be 
liquid,  easy  of  digestion  and  absorption, 
with  the  main  reliance  on  milk,  though  he 
stresses  the  importance  of  having  the  milk 
pure  and  uncontaminated,  and  advises  giv- 
ing from  24  to  36  ounces  in  twenty-four 
hours.  He  says,  however,  that  there  is 
always  more  danger  of  overfeeding  than  un- 
derfeeding these  patients,  that  it  is  well 
somet'mes  to  withhold  all  food  for  days  in 
succession,  and  that  there  is  little  danger 
of  giving  too  little  nourishment  during  the 
height  of  the  attack  or  in  exceptionally 
severe  cases. 

On  the  other  hand,  I heard  Thayer,  of 
the  same  school  as  McCrea  (Johns  Hop- 
kins) in  instructing  his  class  in  the  wards 
of  that  hospital  two  years  ago,  advocate 
giving  these  patients  steak,  chops,  soft  toast 
and  eggs,  stating  that  such  diet  was  often 
longed  for  and  would  be  taken  with  relish, 
often  with  avidity.  A conservative  example 
is  Shattuck’s  Diet  as  given  in  the  Massa- 
chusetts General  Hospital  as  follows : 

First.  Milk,  hot  or  cold,  diluted  with  lime 
water,  vichy  or  apollinaris,  peptonized  milk, 
buttermilk,  etc.  Second.  Soup,  meat  or 
vegetables.  Third.  Prepared  foods,  Hor- 
lick’s  Milk,  Melin’s  Food,  etc.  Fourth. 
Fresh  beef  juice.  Fifth.  Gruels,  strained 
cornmeal,  oatmeal  or  barley,  albumen 
water  with  lemon.  Sixth.  Ice  cream. 
Seventh.  Whole  eggs,  raw  or  soft  boiled. 
Eighth.  Finely  minced  meat,  lean  meat, 
scraped  beef,  or  oysters.  Ninth.  Crackers, 
soft  toast,  maccaroni,  jelly  and  apple  sauce. 
An  example  of  an  extreme  table  in  this 
direction  is  that  of  Bushey eve’s  Diet  in 
Kief’s  Military  Hospital,  Russia,  and  which 
is  as  follows : Seven  a.  m.,  tea  with  roll ; 

8 a.  m.,  400  C.  C.  liquid  oatmeal,  barley  or 
wheat  porridge;  9 a.  m.,  two  boiled  eggs, 
hard  or  soft,  as  patient  desires;  10  to  11 
a.  m.,  glass  of  milk  with  roll,  a half  cutlet 
or  a bit  of  boiled  meat;  12  to  12.30,  bowl 
of  soup  and  a little  preserved  fruits;  3 p.  m.. 
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tea  with  roll ; 6 p.  m.,  chicken  or  beef  soup, 
a bit  of  chicken  or  pudding  of  some  kind; 
8 p.  m.,  milk  with  roll;  through  the  night 
coffee  or  tea  with  milk,  or  cognac  three  or 
four  times,  and  wine  in  the  morning.  In 
looking  over  this  table  one  is  forced  to  the 
conclusion  that  the  Russian  appetite  is  very 
much  more  voracious  than  the  American, 
or  else  that  their  typhoid  is  very  different 
from  that  met  with  in  this  country.  These 
widely  divergent  views  simply  indicate  that 
neither  is  entirely  correct,  and  is  only 
another  evidence  of  the  wisdom  of  the 
advice  given  so  long  ago  and  so  oft  repeated, 
viz. : “Treat  the  patient  and  not  the  dis- 
ease.” This  applies  with  peculiar  force  to 
feeding  typhoid  cases.  It  is  manifestly 
just  as  irrational  or  more  so  to  prescribe 
a routine  diet  as  it  would  be  a routine  treat- 
ment for  all  typhoid  cases.  We  should  indi- 
vidualize and  feed  each  patient  according, 
first,  to  the  condition  of  the  stomach,  the 
taste  and  appetite,  and  the  amount  of  nau- 
sea present ; second,  the  condition  of  the 
bowels,  the  character  of  the  stools,  the  pres- 
ence or  absence  of  tympany  and  diarrhoea ; 
third,  the  capacity  to  digest  and  absorb,  re- 
membering always  that  in  this  disease  es- 
pecially, a clean  alimentary  canal  is  desira- 
ble, even  essential,  and  the  ideal  diet  is  the 
one  most  completely  and  quickly  digested 
and  absorbed,  and  the  one  which  leaves  the 
least  residue;  fourth,  the  severity  of  the 
symptoms,  the  height  of  the  temperature, 
and  the  condition  of  the  nervous  system ; 
fifth,  the  tastes  and  appetite  of  the  patient, 
the  presence  or  absence  of  hunger  is,  in 
my  opinion,  a fairly  safe  indication  for  giv- 
ing or  withholding  food.  One  of  the  earliest 
and  most  constant  symptoms  is  a lack  of 
appetite  and  an  aversion  to  any  kind  of 
solid  food  during  the  height  of  mild  cases 
and  throughout  the  severe  ones.  This  is 
the  first  objection  to  the  above  detailed  lib- 
eral dietery  tables,  and  also  furnishes  the 
first  objection  to  sweet  milk.  Almost,  with- 
out exception,  these  patients  dislike  sweet 
milk  (preferring  any  other  kind  of  cold 
drink)  and  tire  of  it  quickly.  No  matter 
what  the  diet  selected,  whether  liquid  or 
solid,  the  patient’s  peculiarities  of  tastes 


must  be  consulted.  The  food  may  be  ideal 
in  every  other  respect,  but  if  it  is  distaste- 
ful, it  should  not  be  forced.  To  do  this  will 
disgust  the  patient,  produce  nausea,  and 
probably  make  them  loath  to  take  other 
food.  Second,  the  condition  of  the  bowels. 
If  a patient  has  much  diarrhoea,  with  fre- 
quent thin  stools,  it  is  best  to  withhold  all 
food  for  one  or  more  days  until  this  condi- 
tion is  corrected.  This  is  certainly  much 
better  than  to  continue  feeding,  and  use 
opium  or  bismuth  to  hold  the  bowels  in 
check.  The  same  should  apply  where  there 
is  marked  tympany,  distention  or  tender- 
ness. Every  one  advises  withholding  all 
food,  even  water,  if  there  is  hemorrhage  or 
suspected  perforation,  and  no  harm  is  done 
from  the  enforced  temporary  starvation. 
The  worst  ulcers  are  usually  near  the  cae- 
cum, and  this  is  where  perforation  nearly 
always  occurs.  This  is  also  where  undigest- 
ed food,  even  ordinary  fecal  matter,  is 
most  often  arrested  and  does  harm;  then 
why  not  begin  withholding  food  so  as  to 
have  a clean  alimentary  canal  just  as  soon 
as  the  tympany  and  distention  give  us  the 
first  note  of  warning.  Third,  the  patients’ 
digestive  power.  It  has  been*well  said  that 
“what  is  one  man’s  meat  is  another  man’s 
poison,”  true  in  health  as  well  as  in  sick- 
ness. One  person  can’t  digest  milk, 
another  can’t  take  eggs,  and  another  meat, 
even  meat  juice.  These  digestive  idiosyn- 
crasies must  be  inquired  into  and  consid- 
ered in  ordering  a diet  for  a typhoid  case. 
Anything  which  gives  gastric  distress,  and 
more  especially  which  shows  up  undigested 
in  the  stools,  must  be  prohibited.  Even  but- 
termilk (in  my  opinion  the  best  of  all  foods) 
must  be  cut  out  under  these  conditions.  The 
power  of  absorption  is  more  uncertain  mat- 
ter and  more  difficult  to  form  an  estimate 
of.  If  the  stools  are  rendered  more  fre- 
quent and  larger,  even  though  there  be  no 
evidence  of  undigested  particles,  then  the 
amount  of  nourishment  should  be  lessened, 
unless  intestinal  irritation  be  increased. 
Fourth,  the  severity  of  the  symptoms.  If 
the  patient  has  high  temperature  with  de- 
lirium, stupor,  or  other  untoward  nervous 
phenomena,  swallowing  his  food  mechani- 
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cally  and  unconsciously,  it  is  certainly  un- 
wise to  continue  to  pour  liquid  nourishment 
into  such  a patient’s  stomach  and  impos- 
sible to  get  him  to  take  solid  food  at  all. 
In  these  cases  every  vital  function,  the 
digestive  and  absorptive  power  among  them 
is  too  profoundly  obtunded  to  be  carried  on 
properly.  And  in  this  condition  it  is  cer- 
tainly most  wise  and  advantageous  to  with- 
hold all  food  for  days  and  days  until  these 
symptoms  have  been  much  improved,  and 
in  my  experience  this  improvement  comes 
more  quickly  from  this  plan  than  any  other. 

Now,  the  advocates  of  sweet  milk  claim 
for  it  that  it  is  easily  prepared,  is  usually 
taken  with  relish,  is  easily  digested,  and 
supplies  sufficient  nourishment,  and  yet, 
as  has  been  said,  while  the  text-books  prac- 
tically all  recommend  it,  very  few  general 
practioners,  in  the  country  at  least,  use  it. 
One  objection  to  it  has  already  been  men- 
tioned, viz. : very  few  typhoid  patients  like 
the  taste  of  it.  They  take  it  because  they 
want  fluid,  and  because  they  want  some- 
thing cold,  but  they  take  almost  any  other 
cold  drink  in  preference.  It  sticks  to  the 
inside  of  the  mouth,  and  the  mouth  of  the 
sweet  milk  patient  is  especially  hard  to  keep 
clean.  Then  it  is  by  no  means  easily  digest- 
ed. The  first  process  in  its  digestion  is  its 
coagulation.  It  is  usually  given  in  large 
quantities,  is  drunk  rapidly,  it  being  next 
to  impossible  to  get  them  to  sip  it,  hence 
the  curds  are  large,  and  it  becomes  just 
as  much  a solid  food  as  any  other.  It  is 
the  very  best  culture  medium,  and  is  prone 
to  produce  fermentations,  distention  and 
diarrhoea.  The  curds  undigested  appear  in 
the  stools,  rendering  them  foul  smelling  and 
irritating.  When  the  same  occurs  in  sum- 
mer complaints  of  children,  it  is  a universal 
custom  to  withdraw  all  milk.  Why  should 
not  the  same  be  done  in  this  disease?  The 
suggestion  that  care  be  exercised  to  procure 
pure  milk,  that  it  be  modified  or  peptonized, 
is  good.  But  the  best  modification  is  by 
substituting  buttermilk.  I have  had  no 
experience  with  lactone  tablets  or  lactic 
acid  bacilli  because  good  fresh  buttermilk 
made  in  the  old  fashioned  way  has  always 
proven  entirely  satisfactory.  Most  patients 


with  fever  take  it  with  great  relish,  pre- 
ferring it  to  water,  lemonade  or  fruit  juices. 
And  even  when  taken  in  large  quantities  it 
very  rarely  disagrees  in  any  way.  It  con- 
tains all  the  ingredients  of  sweet  milk  ex- 
cept the  fat,  and  because  of  the  large  quan- 
tity which  can  be  taken,  about  as  much  nu- 
triment can  be  given  in  this  way  as  in  any 
other.  There  is  probably  much  of  scien- 
tific truth  and  value  in  the  buttermilk 
or  sour  milk  fad  started  a year  or  two  ago 
by  Metchnikoff,  after  his  investigation  of 
the  long-lived  people  of  Bulgaria.  It  has 
long  ago  occurred  to  many  general  practi- 
tioners that  buttermilk  has  some  therapeu- 
tic as  well  as  nutritive  and  refreshing  value 
in  typhoid  fever.  The  recent  suggestion  as 
to  the  use  of  lactic  acid  bacilli  tends  to 
strengthen  this  surmise,  and  buttermilk 
thereby  becomes  food,  drink  and  physic. 
Now,  the  advocates  of  the  more  liberal  diet 
of  solid  foods  and  meats  claim  for  it  as 
against  the  liquid  diet  as  follows : 


Liberal  Diet. 

1 Satisfies  the  patient’s  appetite 

2 Provides  sufficient  calories, 

preserves  the  strength,  and 
prevents  wasting. 

3 Is  poor  culture  medium. 

4 Does  not  increase  intestinal 

irritation. 

5 Does  not  increase  mortality, 

hemorrhage,  or  perforation. 


Liquid. 

Disgusts. 

Insufficient  cal- 
ories. 

Excellent  culture 
medium. 

Often  does 

Does  increase 
both  hemor- 
rhage and  per- 
foration. 


Kinnicutt  has  published  a table  to  prove 
all  these  claims.  However,  the  difference 
in  percentage  as  presented  by  him  is  too 
slight  to  be  conclusive.  Besides,  the  com- 
parisons apply  only  to  milk  diet  and  do  not 
hold  good  as  to  a more  varied  liquid  diet. 
The  preservation  of  the  patient’s  strength, 
the  prevention  of  the  marked  wasting  of 
the  muscle,  are  most  desirable  objects. 
Especially  is  it  important  to  hurry  up  the 
convalescence,  to  guard  against  the  develop- 
ment of  the  tuberculosis,  or  some  organic 
nervous  disease,  or  of  some  permanent 
heart  lesion.  But  in  my  experience,  these 
patients  stand  starvation  surprisingly  well 
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It  may,  perhaps,  be  presumptious  for  an 
ordinary  country  doctor  to  question  the 
accuracy  of  these  hospital  percentage  tables, 
but  every  practitioner  has  often  seen  re- 
lapses occur,  after  the  patient  seemed  on  the 
road  to  recovery,  from  overeating,  or  from 
taking  even  small  quantites  of  some  solid 
food.  Isn’t  it  probable  that  the  same  in- 
discretion in  diet  would  be  more  likely  to 
do  harm  during  the  height  of  the  disease 
when  the  ulceration  is  most  active,  and  the 
patient  ready  to  go  to  pieces  in  many  ways. 
It  would  seem  wiser  to  guard  against  the 
dangers  which  immediately  threaten  rather 
than  fly  against  more  remote;  to  attempt  to 
shorten  the  active  stage  of  the  disease  even 
at  the  risk  of  prolonging  the  convalescence. 
Besides  this,  as  has  been  said  before,  it  is 
very  rare  to  have  a typhoid  case  that  has 
any  appetite,  especially  for  solid  food,  and 
hence  the  advice  given  by  the  advocates  of 
this  liberal  plan  of  feeding  to  give  the  pa- 
tient everything  he  desires  is  a harmless 
one  except  in  very  rare  cases.  Hence  of  the 
two  extremes,  I am  constrained  to  believe 
that  the  dangers  attendant  upon  liberal 
feeding  of  solid  food  is  greater  and  more 
eminent  than  that  of  the  near  starvation 
plan.  The  safest  method  lies  between  the 
two,  and  I beg  to  submit  my  favorite  die- 
tary varied  of  course  according  to  indica- 
tions which  I have  attempted  to  set  forth 
in  this  paper.  The  following  is  scheduled 
for  twenty-four  hours:  First,  buttermilk, 

from  one  to  three  pints;  second,  the  whites 
of  two  to  three  eggs  with  or  without  lemon 
juice,  or  one  or  two  whole  eggs  if  desired, 
gelatin  when  the  patient  tires  of  the  egg 
albumen;  third,  one  cup  of  some  cereal 
gruel,  one  bowl  of  chicken  or  beef  soup  in 
which  is  cooked  tomatoes,  potatoes,  rice, 
peas  or  beans,  according  to  the  individual 
taste;  fourth,  two  feedings  of  from  one-half 
to  one  ounce  of  freshly  prepared  beef  juice; 
fifth,  fruit  juices  almost  ad  libitum;  sixth, 
coffee  with  sugar  but  no  cream.  Now,  of 
these  the  buttermilk  and  egg  albumen  are 
the  only  articles  urged  or  pushed,  the  others 
being  left  practically  to  the  patient’s  appe- 
tite and  desire. 


CHRONIC  ALCOHOLISM;  WHAT  CAN 
AND  WHAT  CANNOT  BE  ACCOM- 
PLISHED BY  TREATMENT.* 

BY  GEO.  E.  PETTEY,  M.D.,  MEMPHIS,  TENN. 

Member  Memphis  and  Shelby  County  Medi- 
cal Society,  Tennessee  State,  Missis- 
sippi Valley,  Southern  and  Ameri- 
can Medical  Associations,  Etc. 

Until  the  last  quarter  of  a century  alco- 
holism was  almost  universally  regarded  as 
a mere  moral  perversion,  a bad  habit  en- 
tered into  and  continued  because  of  moral 
degeneracy.  Numerous  efforts  were  made 
to  reclaim  and  reform  the  drunkard.  Al- 
most all  of  these  consisted  in  an  appeal  to 
the  moral  and  emotional  nature  of  drinking 
men,  and  many  were  thus  influenced  to 
abandon  the  use  of  alcohol,  but  a large  ma- 
jority were  unreached  by  these  efforts.  In 
more  recent  years  the  wretched  condition 
of  these  men  have  appealed  strongly  to 
scientific  men  who  were  students  of  human 
nature  as  well  as  of  abstract  science,  and 
the  causes  or  influences  which  lead  such 
men  to  enter  upon  and  continue  the  use  of 
alcoholic  beverages  has  been  studied  from 
every  viewpoint.  These  studies  have  fully 
established  the  fact  that  only  in  a very 
small  per  cent  of  cases  is  alcoholism  a mere 
moral  perversion,  but  that  it  is  in  the  truest 
sense  a disease,  a disease  having  a well  de- 
fined and  demonstrable  pathology.  Since  the 
disease  theory  of  chronic  alcoholism  has 
been  accepted  the  question  has  naturally 
arisen,  what  can  be  done  by  treatment  for 
this  disease?  Is  it  curable?  To  this  ques- 
tion both  an  affirmative  and  a negative  an- 
swer can  be  made,  and  each  will  be  correct 
when  applied  to  a certain  class  of  cases. 

Chronic  alcoholism  is  not  only  a disease 
itself,  but  in  many  instances  it  springs  from 
other  diseases,  and  it  is  certain  that  other 
diseases  grow  out  of  it.  These  diseases  may 
be  either  physical,  mental  or  moral.  To 
cure  any  disease  the  cause  must  be  removed. 
In  some  cases  of  alcoholism  this  can  be 
done  by  treatment,  in  others  it  cannot,  then 

* Read  before  Tennessee  State  Medical  Associa- 
tion, April,  1911.  _ _ 
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the  question  naturally  arises,  what  class  of 
cases  is  curable  and  what  is  not?  In  en- 
deavoring to  answer  this  question  it  is  nec- 
essary to  consider  the  type  of  the  addiction 
as  well  as  the  influences  which  led  to  its 
formation.  For  the  purpose  of  study,  as 
well  as  for  treatment,  it  is  best  to  divide 
alcoholic  subjects  into  two  general  classes, 
regular  drinkers  and  periodical  drinkers. 

There  is  wide  difference  between  the  in- 
fluences which  lead  the  periodic  alcoholic  to 
go  on  a spree  and  those  which  prompt  the 
regular  drinker  to  continue  the  use  of  his 
beverage. 

REGULAR  DRINKERS. 

Probably  80  per  cent  of  all  persons  who 
drink  alcoholic  beverages  get  into  the  habit 
inadvertently,  unintentionally  and  without 
any  definite  purpose  in  view.  Among  them 
may  be  found  persons  of  the  highest  aims 
and  who,  primarily,  had  sound  bodies  and 
minds  and  good  habits,  but  who  began  the 
use  of  alcoholic  beverages  in  a social  way  or 
with  the  erroneous  idea  that  their  effects 
would  protect  them  from  some  prevalent 
disease,  such  as  malaria,  etc.  Such  persons 
continue  the  use  of  alcoholic  drinks  without 
mature  thought  as  to  their  effects  on  them 
and  certainly  without  any  purpose  to  go  to 
excess  or  to  dissipate  in  any  way,  but  no 
matter  how  begun,  the  frequent  use  of  even 
a small  quantity  of  alcohol  creates  a demand 
for  increasing  quantities,  and  this  grows  by 
almost  imperceptible  degrees  until  there  is 
a daily  consumption  of  considerable  quanti- 
ties of  some  alcoholic  drink. 

For  a time  the  effects  of  this  beverage 
seems  to  improve  the  health,  to  impart 
greater  mental  and  physical  vigor  and  to 
generally  promote  the  well-being  of  the 
subject,  but  these  benefits  are  more  ap- 
parent than  real.  In  fact,  they  are  not  real 
at  all.  The  effect  of  this  agent  merely 
builds  up  a state  of  apparent  hypernutri- 
tion by  restricting  the  excretion  of  waste 
products,  and  an  unwholesome  bodily  state 
is  brought  about  in  which  the  demand  for 
the  effects  of  alcohol  is  increasingly  felt, 
and  the  victim  feels  very  much  more  com- 
fortable when  under  the  influence  of  alcohol 


than  when  he  is  not.  Thus  almost  imper- 
ceptibly the  demand  for  stimulants  grows, 
the  victim  becomes  more  and  more  depend- 
ent upon  them  and  larger  and  larger  quan- 
tities are  required  to  meet  this  demand. 

The  daily  consumption  of  these  consid- 
erable quantities  of  alcohol  necessarily 
bring  about  such  changes  in  the  system  as 
to  create  an  imperative  demand  for  their 
continuation.  , 

After  reaching  this  stage  the  victim  feels 
that  he  cannot  begin  his  day’s  work  without 
his  morning  drink ; there  is  a degree  of 
lassitude,  a lack  of  vigor  which  he  seems 
totally  unable  to  throw  off  without  the  aid 
of  his  stimulant.  As  the  disorders  growing- 
out  of  the  use  of  alcohol  progresses,  one 
drink  is  not  sufficient  to  give  the  desired 
support,  then  two,  three  or  more  are  taken 
in  close  succession,  and  this  bracing  process 
is  continued  throughout  the  day  and  from 
day  to  day  and  from  week  to  week. 

The  effects  of  this  prolonged  and  free  use 
of  alcohol  brings  serious  impairment  of  the 
digestive  organs,  the  appetite  is  variable  or 
absent  altogether,  unless  freshly  stimulated 
by  an  extra  drink,  and  if  at  this  or  any 
subsequent  stage  the  victim  makes  an  effort 
to  discontinue  drinking,  such  a state  of  ner- 
vousness arises  as  to  drive  him  to  resume 
the  stimulant.  The  entire  system  has  by 
this  time  become  so  saturated  with  toxic 
matter  that  a condition  of  intolerable  ner- 
vousness arises  whenever  the  system  is  al- 
lowed to  get  from  under  the,  now  sedative, 
effects  of  alcohol,  and  no  matter  how  acutely 
conscious  the  victim  may  have  become  of 
his  slavery  to  alcohol,  or  how  heroically  he 
may  struggle  to  throw  off  the  yoke,  he  finds 
himself  unable  to  do  so  by  his  own  efforts. 
The  prolonged  free  use  of  alcohol  brings  on 
such  disorders  of  the  system  as  to  lead  the 
best  of  men,  when  in  its  grasp,  to  continue 
to  seek  relief  from  these  disorders  by  in- 
creasing the  quantity  of  alcohol  consumed. 
Whether  that  course  is  imperatively  neces- 
sary or  not  it  appeals  to  them  as  being  the 
one  readily  available  remedy,  the  panacea 
for  every  ill,  and  it  is  so  used. 

A majority  of  habitual  users  of  alcohol 
in  this  country  belong  to  this  class,  and 
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many  of  them  would  gladly  quit  drinking 
if  they  could  ever  get  the  poison  out  of  their 
systems  and  reach  a state  in  which  they 
could  live  in  comfort  without  it,  but  they 
seem  never  to  be  able  to  do  so.  They  never 
get  entirely  sober  and  their  systems  are 
never  normally  free  from  the  products  of 
tissue  waste;  on  the  contrary,  they  are 
habitually  in  an  extremely  toxic  condition 
and  are  only  comfortable  when  the  para- 
lyzing effects  of  alcohol  blunts  their  sensi- 
bilities to  the  irritating  effects  of  this  poi- 
son. 

In  habitues  of  this  class  the  addiction  has 
a purely  physical  basis  which  is  the  product 
of  alcohol  alone.  This  consists  of  both 
structural  lesions  and  functional  derange- 
ments, but  the  structural  lesions  have  little 
influence  toward  impelling  the  victim  to 
continue  the  use  of  alcoholic  drinks.  The 
functional  derangements  are  the  only  dis- 
orders growing  out  of  the  use  of  alcohol  of 
which  he  is  conscious,  but  these  throw  him 
into  extreme  distress  when  he  attempts  to 
go  without  the  aid  alcohol  gives  him.  These 
functional  derangements  consist  mainly  of 
a chronic  catarrh  of  the  stomach  accompa- 
nied by  an  intensely  toxic  condition  of  the 
system,  but  as  these  yield  readily  to  proper 
treatment,  alcoholic  patients  of  this  class 
are  curable.  It  is  folly  to  talk  to  a man  in 
such  condition  as  this  about  reforming  his 
life  and  stopping  the  use  of  stimulants  by 
his  own  efforts.  The  forces  which  impel 
him  to  continue  the  use  of  alcohol  are 
stronger  than  any  will  power  he  is  able  to 
exert.  In  order  to  put  him  in  condition  that 
his  own  will,  his  normal  impulses  may  con- 
trol him,  his  system  must  be  thoroughly 
renovated  and  the  physical  demand  for  the 
effects  of  alcohol  removed,  then  his  normal 
nature  can  assert  itself  and  then,  and  then 
only,  can  he  control  himself  by  the  exercise 
of  his  will  power. 

In  the  second  class  of  regular  drinkers 
I would  place  a small  per  cent  of  persons 
who  were  born  with  or  who  from  disease  in 
early  life  acquired  a defective  physique  and 
an  unbalanced  nervous  system,  persons  who, 
because  of  such  defects,  have  never  been 
normal  either  in  nervous  system  or  physi- 


cal organization.  When  such  persons,  in 
seeking  something  to  overcome  their  ha- 
bitual discomfort,  experience  the  effects  of 
alcohol,  they  readily  fall  a victim  to  its 
seductive  influences.  For  a time  it  seems 
to  fill  the  vacant  place  and  to  be  the  one 
thing  lacking  in  their  lives;  it  overcomes 
that  discordant  nervous  condition  which 
they  so  much  dread,  and  they  feel  that 
they  have  found  a panacea  for  all  their  ills; 
but  this  relief  is  of  short  duration.  The 
demand  for  the  effects  of  alcohol  grows 
very  rapidly  in  such  persons  and  its  con- 
tinued use  brings  on  the  same  pathological 
changes  that  it  does  in  others.  The  sys- 
tem soon  becomes  extremely  toxic.  This 
irritating  matter  greatly  aggravates  their 
former  nervousness,  so  that,  the  two  condi- 
tions together  now  make  such  an  impera- 
tive demand  for  the  effects  of  alcohol  that 
the  victim  cannot  resist  it  and  he  keeps 
himself  constantly  saturated  with  alcohol; 
in  fact,  after  reaching  this  stage  he  must 
do  so  to  enjoy  the  least  degree  of  comfort. 

But  little  can  be  expected  from  treatment 
in  this  class  of  cases  unless  it  is  found  that 
the  original  discordant  nervous  element  can 
also  be  removed  by  treatment.  When  it  is 
found  that  these  causative  conditions  are 
such  as  to  be  amenable  to  treatment  and  the 
treatment  for  the  addiction  embraces  not 
only  such  treatment  as  would  be  necessary 
to  give  relief  in  an  ordinary  case,  but  also 
such  other  measures  as  may  be  required  to 
restore  the  primarily  unbalanced  nervous 
system  to  a normal  condition,  much  benefit 
may  be  derived  from  treatment  even  in 
these  unpromising  cases,  provided  a rea- 
sonable degree  of  moral  fibre  was  originally 
present. 

In  a third  class  I would  place  another  but 
relatively  small  proportion  of  regular 
drinkers.  To  this  class  belong  those  who 
drink  as  a pure  dissipation,  persons  who  are 
deficient  in  moral  fibre,  lacking  in  purpose, 
supremely  selfish,  willing  to  gratify  the 
desires  of  the  present  moment  at  any  cost 
to  themselves  or  others;  those  who  are  sim- 
ply drifting  through  the  world  without  rud- 
der, compass  or  objective  port. 

These  defective  traits  of  character  may 
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be  due  either  to  inherited  tendencies  or  to 
early  environment.  Persons  of  this  class 
drink  because  they  prefer  to  do  so  and  they 
would  return  to  the  use  of  alcoholic  drinks 
even  if  some  one  took  them  up  and  gave 
their  system  a thorough  renovating  and 
removed  all  physical  necessity  for  the  effects 
of  such  drinks.  In  cases  of  this  class  more 
than  human  agency  would  be  necessary  to 
effect  a cure.  Not  only  would  it  be  neces- 
sary to  renovate  their  bodies  and  put  them 
in  normal  physical  condition,  but  it  would 
be  necessary  to  effect  a most  radical  change 
in  their  moral  nature,  a complete  trans- 
formation of  their  purposes  in  life  and 
nothing  short  of  the  grace  of  God  is  suffi- 
cient for  such  a work.  Human  agency  will 
not  avail. 

Fortunately  only  a small  proportion  of 
the  regular  drinkers  belong  to  either  of  the 
two  classes  last  mentioned;  the  great  ma- 
jority are  of  the  class  first  described  in  this 
paper.  They  are  men  of  good  families,  of 
excellent  traits  of  character,  of  high  aims, 
chivalrous,  generous  to  a fault,  truthful 
and  honest;  in  fact,  most  of  them  are  men 
with  whom  no  fault  can  be  found  except 
this  one  weakness,  and  that  due  to  the  fact 
that  they  have  drifted  into  the  clutches  of 
this  monster.  Victims  of  this  class  only 
continue  to  drink  because  their  will-power 
and  self  control,  and  their  ability  to  cor- 
rectly estimate  their  own  condition,  has 
been  so  undermined  by  the  effects  of  alcohol 
that  they  cannot  extricate  themselves  from 
its  clutches,  they  cannot  of  themselves  re- 
trace their  steps.  Upon  arising  in  the  morn- 
ing they  find  themselves  totally  unable  to 
begin  their  day’s  work  without  the  bracing 
effects  of  alcohol,  and  because  of  the 
urgency  of  this  physical  demand  they  con- 
tinue to  seek  what  relief  they  can  get  from 
it  from  day  to  day.  When  such  men  as  these 
are  freed  from  the  domination  of  alcohol, 
when  the  physical  demand  for  it  is  over- 
come and  they  are  put  in  a normal  condi- 
tion they  almost  invariably  remain  free 
from  it.  Failure  to  permanently  benefit 
such  men  as  are  described  in  the  second  and 
third  divisions  above  mentioned  should  not 


be  allowed  to  discourage  us  or  to  render  us 
less  enthusiastic  in  our  efforts  to  rescue  the 
more  numerous  and  really  noble  army  of 
enslaved  ones. 

PERIODICAL  ALCOHOLISM. 

There  is  a wide  difference  between  the 
influences  which  lead  to  periodical  alcoholic 
sprees  and  those  which  lead  the  regular 
drinker  to  continue  the  use  of  his  beverage. 
Periodic  alcoholism  may  spring  from  a va- 
riety of  causes,  but  these  may  be  studied 
to  advantage  under  four  types  which  may 
be  enumerated  as  follows:  Dipsomania, 

real  or  symptomatic;  moral  cowardice;  bad 
environment  with  lack  of  stability  of  char- 
acter; bad  environment,  with  an  ever- 
present but  usually  successfully  resisted 
appetite  for  liquors. 

Dipsomania — Dipsomania  is  defined  to  be 
“an  uncontrollable  desire  for  strong  drink,” 
but  this  term  should  be  restricted  to  those 
cases  in  which  this  desire  or  impulse  springs 
from  a real  mental  disorder,  a true  mania. 
It  should  not  be  applied  to  cases  in  which 
the  desire  for  drink  only  becomes  uncon- 
trollable when  it  is  excited  or  intensified 
by  some  general  physical  derangement,  or 
to  cases  in  which  the  desire  is  continuous. 
A better  definition  would  be  periodic  in- 
sanity taking  the  form  of  an  uncontrollable 
desire  for  strong  drink. 

Real  dipsomania  is  very  rare,  but  that  it 
does  exist  cannot  be  denied.  Most  writers 
leave  the  impression  that  such  attacks  are 
due  entirely  to  some  obscure  structural 
brain  lesion  or  inherited  mental  defect.  It 
is  doubtless  true  that  there  are  persons  in 
whom  a real  mania  of  this  type  occurs  be- 
cause of  an  inherited  mental  bias,  or  per- 
verted nervous  organization,  independent- 
ently  of  the  general  physical  condition,  but, 
in  my  judgment,  such  cases  are  extremely 
rare.  In  a large  majority  of  cases  which 
are  thus  classified  the  attack  only  occurs 
when  excited  by  an  added  general  systemic 
derangement,  an  acute  intestinal  or  auto- 
toxemia. The  irritating  effect  of  this  toxic 
matter  serves  as  an  exciting  cause  of  an 
outbreak.  In  many  instances  these  attacks 
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may  be  warded  off  or  prevented  altogether 
by  keeping  the  system  free  from  toxic  mat- 
ter. 

Where  outbreaks  of  this  kind  occur  solely 
as  the  result  of  an  inherited  mental  defect, 
treatment  cannot  be  expected  to  be  of  ma- 
terial benefit,  but  in  cases  in  which  such 
attacks  only  occur  when  an  exciting  cause, 
such  as  an  acute  toxemia,  contributes  its 
influence,  then  treatment  can  be  a material 
benefit  provided  it  embraces  such  instruc- 
tions in  the  manner  of  living  as  to  enable 
the  victim  to  avoid  the  occurrence  of  these 
toxic  states. 

Moral  Cowardice. — Another  and  probably 
the  most  hopeless  class  of  periodic  drinkers 
are  those  who  drink  as  an  expression  of 
moral  cowardice.  These  are  men  who  have 
no  particular  craving  or  appetite  for  liquors, 
who  will  say  at  almost  any  time  that  they 
do  not  care  for  the  taste  or  primary  effects 
of  alcoholic  drinks,  but  who  have  learned 
from  experience  that  alcohol  will  blunt  their 
sensibilities  and  bring  them  surcease  from 
cares  and  worries  which  they  have  not  the 
manhood  and  moral  courage  to  take  up  and 
bear,  and,  from  time  to  time  they  seek  for- 
getfulness in  the  effects  of  alcohol.  A man 
of  this  class  will  quarrel  with  his  wife  or 
a friend  and  go  off  and  get  drunk  for  spite, 
or  he  may  have  some  adverse  business  ex- 
perience which  to  others  would  be  trivial, 
but  he,  not  having  the  moral  courage  to 
face  it,  runs  from  it  and  seeks  oblivion  in 
the  effects  of  alcohol. 

Little  if  any  good  can  come  from  treat- 
ment in  patients  of  this  class.  Therapeutic 
measures  cannot  remove  from  their  lives 
these  defective  traits  of  character  or  impart 
to  them  that  degree  of  moral  courage  which 
is  needed  to  fit  them  to  fight  the  battles  of 
life  in  the  open  and  resist  the  adverse  cur- 
rents which  drift  them  from  a safe  and 
sober  mooring. 

Instability  of  Character  ivith  Bad  Envi- 
ronment.— In  another  class  of  periodical 
drinkers  the  sprees  are  due  to  bad  environ- 
ment coupled  with  instability  of  character. 
These  are  the  social  drinkers  who  lose  con- 
trol of  themselves  as  soon  as  one  drink  is 
taken.  Many  of  these  are  men  of  estimable 


qualities,  chivalrous,  good-natured,  kind, 
and  in  every  way  lovable  men,  but  they  are 
deficient  in  self-control,  fixed  purposes  and 
positive  traits  of  character.  They  are  good- 
natured  fellows  who  drift  with  the  current 
and  allow  others  to  dictate  their  course. 
These  men,  when  away  from  their  drinking 
associates  and  out  of  temptation,  remain 
entirely  sober  and  would  not  think  of  going 
alone  and  deliberately  beginning  to  drink; 
they  have  no  craving  or  appetite  for  liquor 
which  they  are  not  fully  able  to  control,  but, 
they  are  negative  characters,  and  when 
thrown  with  drinking  associates  they  do 
as  others  do.  They  are  of  the  type  of  social 
drinkers  who  lose  control  of  themselves  as 
soon  as  they  are  slightly  under  the  influence 
of  liquor.  When  once  started,  such  men 
continue  to  drink  until  some  one  takes  con- 
trol of  them  and  assists  them  to  get  out 
of  the  adverse  currents.  Then  a period  of 
entire  sobriety  follows  only  to  end  in 
another  spree  when  they  again  come  under 
these  unwholesome  influences. 

Treatment  in  such  cases  can  only  be  suc- 
cessful when  followed  by  an  entire  change 
of  environment.  The  old  associates  must 
not  only  be  given  up,  but  the  one  seeking 
to  reform  his  life  must  be  thrown  with  sober 
and  moral  people  whose  positive  influence 
for  good  over  him  will  be  sufficient  to  enable 
him  to  stand  firmly  in  his  new  position,  not- 
withstanding his  defective  traits  of  char- 
acter. 

Bad  Environment  ivith  an  Ever-Present 
but  Resisted  Appetite. — Another  type  of 
periodical  drinkers  are  those  who  have  an 
inherited  or  acquired  thirst  or  craving  for 
liquor  which  is  ever  present  with  them, 
but  who,  from  strong  convictions,  contend 
against  this  weakness  with  a courage  that 
in  many  cases  is  really  heroic,  and,  under 
favorable  circumstances,  they  succeed  in 
controlling  themselves,  but,  when  thrown 
with  drinking  associates,  or  when  brought 
under  other  strong  temptation,  then  they 
find  themselves  unable  to  resist  both  the 
ever  present  thirst  and  the  temptation.  Un- 
der these  circumstances  they  begin  to  drink, 
and  as  soon  as  one  drink  is  taken,  their 
resisting  power  is  gone,  and  they  throw 


January,  1912 


CHRONIC  ALCOHOLISM 


359 


themselves  into  the  spree  with  a vigor  and 
abandon  which  is  not  known  to  the  more 
timid  or  less  resolute.  They  continue  to 
drink  until  the  stomach  rebels  and  will  no 
longer  retain  the  liquor;  then  they  go 
through  a period  of  extreme  distress  and 
remorse,  and  finally  get  back  on  their  feet. 

Periodical  drinkers  of  this  type  are  more 
amenable  to  treatment  than  any  other  form 
of  periodical  drinkers,  because  the  craving, 
the  thirst  against  which  they  contend,  can 
be  overcome,  in  fact,  entirely  destroyed.  In 
addition  to  this  their  attitude  toward  liquor 
can  be  so  changed  as  to  render  its  taste, 
smell  and  effects  repulsive  to  them.  When 
men  of  this  type  are  given  this  much  aid 
they  find  themselves  quite  able  to  success- 
fully contend  against  the  influence  of  drink- 
ing associates  and  to  resist  other  currents 
of  influence  which,  when  associated  with 
their  former  craving,  would  have  been  suf- 
ficient to  cause  them  to  fall. 

PRINCIPLES  OF  TREATMENT. 

Before  undertaking  to  treat  any  disease 
we  should  endeavor  to  ascertain  the  nature 
of  the  condition  to  be  met ; whether  such  a 
concb'tion  has  a real,  structural  pathology; 
or,  is  only  functional  derangement,  and 
whether  it  is  a physical  or  a mental  dis- 
order. That  the  prolonged  use  of  alcohol  ;c 
stimulants  does  cause  serious  structural 
lesions  of  the  brain,  liver,  stomach  and  other 
organs  cannot  be  denied,  but  such  lesions 
are  not  the  only  or  even  the  principal  reason 
for  the  continuation  of  the  habit.  In  some 
cases,  as  we  have  seen  in  the  preceding,  the 
use  of  liquors  are  continued  from  prefer- 
ence, or  because  of  some  mental  or  moral 
defect,  but  in  the  great  majority  of  cases 
alcoholic  drinks  are  continued  because  cf  a 
strong  demand  in  the  system  for  their 
effects.  The  habit  has  a real  physical  bas;s. 
This  demand  for  the  effects  of  alcohol  is 
due  mainly  to  the  toxic  condition  of  the 
system.  Alcohol  blunts  the  sensibilities  of 
the  nervous  system  and  retards  the  excre- 
tion of  the  products  of  waste.  The  life  of 
the  human  organism  is  a continuous  pro- 
cess of  waste  and  repair.  When  the  excre- 
tion of  this  waste  is  retarded,  even  to  a 


slight  degree,  day  by  day,  the  system  finally 
becomes  so  saturated  with  poisonous  mat- 
ter as  to  cause  serious  functional  derange- 
ment of  every  organ  of  the  body.  One  in 
this  condition  finds  it  necessary  to  keep  the 
nervous  system  constantly  blunted  with  the 
effects  of  alcohol  or  other  narcotic  in  order 
to  obtain  a reasonable  degree  of  comfort. 
While  it  is  true  that  alcohol  has  caused 
these  disorders,  still  its  effects  relieve  the 
acute  distress  springing  from  them  more 
promptly  and  in  a manner  more  acceptable 
to  the  sufferer  than  anything  else  with 
which  he  is  familiar,  therefore  he  continues 
to  seek  what  comfort  he  can  get  by  taking 
more  alcohol,  and  thereby  burns  the  taper 
at  both  ends. 

In  endeavoring  to  bring  about  such  a 
change  in  this  condition  as  to  render  the 
further  use  of  alcohol  unnecessary,  the  first 
and  most  important  step  is  to  thoroughly 
cleanse  the  system  from  the  products  of 
waste  which  the  effects  of  alcohol  have 
forced  it  to  retain.  In  doing  this,  the 
bowels,  k’dneys  and  skin  should  all  be  made 
to  do  their  full  share;  in  fact,  for  a time, 
these  should  be  made  to  do  many  times  their 
ordinary  duty. 

Just  in  proportion  as  the  excess  of  toxic 
matter  is  eliminated  will  the  nervous  sys- 
tem become  quiet  and  the  urgent  demand 
for  the  effects  of  alcohol  disappear.  As  a 
rule,  in  the  course  of  three  or  four  days 
the  system  may  be  cleansed  of  toxic  matter 
as  to  permit  the  withdrawal  of  alcohol  with- 
out risk  or  discomfort  to  the  pat;ent.  I do 
not  consider  it  safe  or  at  all  advisable  to 
abruptly  withdraw  alcoho’ic  stimulants  from 
one  who  has  been  using  them  in  large  quan- 
tities without  first  preparing  the  system  for 
such  withdrawal.  After  the  system  is  prop- 
erly prepared  for  the  withdrawal  it  may  be 
made  with  safety  and  without  discomfort, 
but  I cannot  agree  with  the  arbitrary  rule 
of  cutting  off  the  alcohol  as  soon  as  the 
pat:ent  is  taken  in  hand. 

Up  to  this  point  the  treatment  of  the  sev- 
eral classes  of  alcoholic  cases  is  practically 
the  same,  as  all  of  them  require  elimination 
of  the  toxic  matter  and  the  withdrawal  of 
alcohol,  but  from  this  point  on  the  several 


360 


CHRONIC  ALCOHOLISM 


January,  1912 


eases  will  require  radically  different  lines 
of  treatment.  The  particular  nature  of  the 
treatment  required  to  complete  the  cure  will 
depend  upon  the  cause,  or  set  of  causes, 
which  originally  led  to  the  formation  of  the 
habit,  as  well  as  those  which  have  had  an 
influence  in  its  continuation.  If  these  were 
purely  mental,  then  treatment  calculated  to 
overcome  a mental  disorder  should  be  given. 
If  they  were  moral  or  social,  then  these  in- 
fluences should  be  looked  into  and  every 
effort  made  to  direct  the  patient’s  future 
life  so  as  to  protect  him  from  these  dam- 
aging influences  and  prevent  a return  to  his 
old  haunts  and  habits. 

If  the  patient  belongs  to  the  more  prom- 
ising class,  the  regular  drinkers,  in  which 
the  habit  was  continued  because  of  the  usual 
mental  bias  favorable  to  the  use  of  alcohol, 
and  because  of  the  deranged  physical  con- 
dition resulting  from  its  effects,  then  the 
succeeding  step  in  the  treatment  should  be 
to  neutralize  or  eliminate  the  remnant  of 
alcohol  remaining  in  the  blood,  to  overcome 
any  appetite  which  may  remain  for  it,  and 
to  supplant  the  mental  bias  favorable  to 
alcohol  with  a dislike  or  complete  disgust 
both  for  its  taste  and  effects.  The  means 
available  for  these  purposes  are  so  numer- 
ous and  their  application  so  varied  that  they 
do  not  admit  to  detailed  discussion  in  an 
article  of  this  kind.  In  addition  to  the  well 
known  therapeutic  agents,  static  and  other 
forms  of  electricity,  vapor,  shower,  neutral 
or  electric  baths,  suggestion,  and  in  some 
cases  even  hypnotic  suggestion,  discipline 
and  physical  training  can  be  used  to  ad- 
vantage. 

While  these  corrective  measures  are  be- 
ing employed,  active  therapeutic  measures 
calculated  to  overcome  the  catarrhal  condi- 
tion of  the  stomach  should  also  be  employed. 
This  condition  is  the  remaining  disorder 
which  would  exert  the  greatest  influence 
toward  a return  to  the  old  habit,  because  of 
its  effect  in  impairing  digestion. 

Fortunately,  catarrh  of  the  stomach 
yields  readily  to  treatment  in  these  cases 
after  alcohol  has  been  discontinued,  but 
active  treatment  for  this  disorder  is  essen- 
tial, and  it  should  be  continued  until  all 


trace  of  it  has  disappeared  and  the  patient’s 
digestion  is  perfect.  He  should  be  able  to 
eat  and  enjoy  three  good  meals  a day.  Pa- 
tients of  this  class  need  the  strength  de- 
rived from  a hearty  breakfast  to  take  the 
place  of  the  support  they  formerly  received 
from  alcoholic  stimulants.  No  part  of  the 
treatment  is  of  greater  importance  than 
this,  since,  if  it  is  not  successfully  carried 
out,  the  patient  will  not  be  as  secure  from 
relapse  as  he  should  be.  Impaired  diges- 
tion, with  its  attendant  lack  of  strength, 
operates  as  an  ever  present  influence  sug- 
gesting the  need  of  some  stimulant,  some 
outside  supportive,  and  this  amounts  to  an 
autosuggestion  to  take  a drink.  This  is  a 
dangerous  condition  for  the  patient  to  be 
left  in. 

The  indications  to  be  met  in  some  cases 
of  alcoholism  are  simple,  and  the  treatment 
can  be  easily  carried  out,  while  in  others 
they  are  so  complicated  that  the  resources 
of  the  best  equipped  institution,  as  well  as 
the  skill  of  the  most  resourceful  physician, 
will  be  taxed  to  the  uttermost;  but  with  the 
aid  afforded  by  a well  equipped  institution, 
a competent  physician  can  effect  as  large  a 
percentage  of  cures  in  cases  of  chronic  alco- 
holism as  can  be  effected  in  any  other  se- 
rious ailment.  The  most  skillful  physician 
cannot  treat  them  successfully  at  their 
homes.  The  disadvantage  due  to  their  home 
surroundings  and  to  lack  of  complete  con- 
trol of  his  patient  will  defeat  his  best  efforts. 
Even  a general  hospital  does  not  assure 
the  physician  such  control  and  protection 
as  this  class  of  patients  require. 

I do  not  feel  that  I should  close  this  paper 
without  a warning  against  any  institution 
or  physician  offering  to  send  a home  treat- 
ment for  alcohol  or  drug  cases.  Such  an 
undertaking  is  worse  than  folly,  and  when 
a proposition  of  that  kind  does  not  spring 
from  entire  ignorance  of  the  conditions  to 
be  met,  it  is  prompted  by  criminal  avarice. 
Especially  fraudulent  is  the  offer  to  send  a 
remedy  that  can  be  administered  in  coffee, 
etc.,  without  the  patient’s  knowledge,  and 
thus  overcome  the  desire  for  liquor  and 
break  up  the  habit. 

The  time  required  for  the  successful 
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treatment  of  a case  of  chronic  alcoholism 
varies  from  two  weeks  to  two  months. 
Those  who  promise  to  effect  a cure  in  much 
shorter  time  than  that  promise  more  than 
they  can  perform.  A “Three-Day  Liquor 
Cure”  is  being  advertised  extensively 
throughout  the  country  and  a number  of  in- 
stitutes have  recently  been  opened  for  the 
employment  of  this  method.  This  treatment 
consists  of  the  administration  of  a dose  of 
cathartic  pills,  and  after  that  the  hourly 
adminstration  of  an  emetic  in  liquid  form, 
the  emetic  consisting  of  either  lobelia  or 
ipecac,  or  of  the  two  combined.  An  hour 
and  a half  from  the  time  of  giving  the  first 
dose  of  the  emetic  the  patient  is  required 
to  take  a drink  of  whatever  alcoholic  liquor 
he  has  been  using,  and  this  is  repeated 
every  half  hour  until  four  drinks  have  been 
taken.  All  of  these  are  promptly  given  over 
to  the  slop  jar  with  interest.  The  liquid 
emetic  is  kept  up  every  hour  for  the  first 
day,  but  only  the  four  drinks  are  offered 
to  the  patient.  If  he  asks  for  more  liquor 
it  is  given,  and  this  is  followed  by  an  extra 
large  dose  of  the  emetic,  sufficient  to  insure 
immediate  and  prolonged  vomiting. 

The  second  and  third  days’  treatment  are 
the  same,  only  the  emetic  is  given  at  less 
frequent  intervals  and  only  two  drinks  are 
required  to  be  given  on  the  second  day.  If 
he  asks  for  more  on  that  or  on  the  third  day 
it  is  given,  and  this  is  followed  by  a double 
dose  of  the  emetic. 

The  extreme  nausea  and  vomiting  from 
this  source,  if  the  patient  can  be  made  to 
take  it,  is  supoosed  to  so  completely  disgust 
him  with  whiskey  that  he  will  not  take  it 
again.  By  the  time  he  has  been  kept  in 
this  condition  for  three  days  he  is  so  dis- 
gusted with  whiskey,  himself  and  every- 
thing else  that  an  effort  to  swallow  anything 
will  cause  him  to  vomit.  It  is  true  that  he 
does  not  want  whiskey,  because  he  is  not  in 
condition  to  take  and  retain  anything,  but 
he  is  no  more  cured  of  the  whiskey  habit 
than  he  would  have  been  had  he  drank  until 
his  stomach  rebelled  and  he  had  vomited 
three  days  and  nights  from  the  effects  of 
whiskey.  His  system  is  still  in  a badly  dis- 
ordered condition,  he  is  extremely  nervous 


and  cannot  sleep,  is  totally  unfit  for  busi- 
ness, and  if  he  recovers  it  is  because  of  the 
restorative  forces  of  the  system  and  not 
because  of  any  curative  effect  the  treat- 
ment had  on  him.  Such  sleight-of-hand 
fake  methods  cannot  be  too  strongly  con- 
demned. There  is  no  curative  value  in 
them  and  the  public  should  be  taught  to 
avoid  them. 

In  undertaking  the  treatment  of  alcoholic 
cases  the  physician  should  take  a compre- 
hensive view  of  the  patient  and  his  sur- 
roundings and  endeavor  to  correctly  esti- 
mate every  influence  which  has  any  way 
contributed  to  his  enslavement,  and  to  so 
direct  the  life  of  the  patient  thereafter  as 
to  remove  every  one  of  the  hurtful  influ- 
ences as  far  as  it  is  possible  to  do  so.  The 
physical  man  must  be  completely  renovated, 
and  every  function  of  the  body  restored  to 
normal  activity.  The  mental  bias  favorable 
to  the  use  of  alcoholic  liquors  must  be  erad- 
icated, and  in  its  stead  a positive  aversion 
to  alcohol  be  established.  The  patient  is  to 
be  given  a new  chance  in  life  by  being  put 
back  on  his  feet  with  a clear  head,  in  full 
control  of  all  his  faculties,  and  free  from 
the  dominating  influence  of  alcohol.  The 
consummation  of  such  a work  is  certainly 
worthy  of  the  best  efforts  of  any  man. 

958  South  Fourth  Street. 


SOME  NOTES  ON  THE  PSYCHOSES  OF 
ALCOHOLISM.* 

BY  JOSEPH  P.  SCHELL,  M.P.,  NASHVILLE, 
TENN. 

The  term  alcoholism  implies  the  morbid 
effect  of  excess  in  the  use  of  alcoholic 
drinks,  but  with  the  external  factor,  there 
are  always  associated  certain  internal  fac- 
tors, in  the  form  of  predispositions,  and  ac- 
quired susceptibilities,  which  on  the  one 
hand  determine  the  vicious  habit  and  on  the 
other  hand  contribute  to  the  production  of 
the  morbid  reaction. 

Apart  from  these  individual  conditions 
considerable  importance  is  to  be  attached 
to  the  numerous  and  various  social  factors. 

* Read  before  Upper  Cumberland  Medical  Asso- 
ciation, May,  191 1. 
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which  give  the  impulse  to  the  alcoholic  habit 
or  maintain  and  strengthen  it. 

Much  has  been  written  upon  the  causes 
of  alcoholism  and  a great  many  statistics 
have  been  compiled  upon  the  subject,  so 
inasmuch  as  I have  no  special  thought  to 
emphasize  in  this  connection,  I shall  make  it 
the  purpose  of  this  paper  to  outline  the  chief 
symptoms  of  the  more  common  alcoholic 
psychoses  with  a few  remarks  regarding 
the  course  and  prognosis  of  each. 

Merely  for  convenience  in  study  and  for 
the  purpose  of  description,  I have  chosen 
to  classify  the  various  forms  of  alcoholism 
as  follows: 

I.  Acute  Alcoholism. 

(a)  Acute  Physiological  Drunken- 

ness. 

(b)  Acute  Pathological  Drunken- 

ness. 

II.  Chronic  Alcoholism. 

(1)  Dipsomania. 

(2)  Delirium  Tremens. 

(3)  Alcoholic  Delusional  Insanity. 

(4)  Alcoholic  Paranoia. 

(5)  Alcoholic  Pseudo-paresis. 

(6)  Poly-neuritic  or  Korsakoff’s 

Psychosis. 

(a)  By  physiological  drunkenness  is 
meant  the  reaction  of  normal  organisms  to 
acute  alcoholic  intoxication.  Within  this 
class  is  found  the  ordinary  tipsy  individual 
with  which  each  and  all  are  familiar.  This 
class  of  patients  seldom  ever  get  into  more 
serious  trouble  than  that  of  being  charged 
with  drunkenness;  they  are  non-abusive 
usually,  quite  talkative,  silly  and  harmless, 
so  I will  pass  on  without  further  comment. 

(b)  Acute  pathological  drunkenness  is 
that  form  of  acute  alcoholic  intoxication  dif- 
fering from  the  former  class,  in  that  it  oc- 
curs in  individuals  who  are  degenerates  by 
nature  and  in  those  who  are  predisposed  to 
mental  diseases,  epileptics,  hysterical  sub- 
jects and  others  with  psychopathic  tenden- 
cies. It  is  in  this  class  of  patients  that 
homicidal  and  suicidal  impulses  arise,  fits 
of  anger,  stuporous  states,  and  vague  con- 
ditions of  semi-consciousness  in  which  the 


drunken  man  commits  shameful  or  criminal 
acts,  is  guilty  of  brutal  acts,  of  carnal  vio- 
lence or  murder,  and  afterwards  has  no 
knowledge  of  what  he  has  done.  The  per- 
sons who  are  subjects  of  these  forms  of 
pathological  drunkenness  manifest  exactly 
the  same  symptoms  every  time  they  become 
intoxicated. 

II.  CHRONIC  ALCOHOLISM. 

The  mental  disturbances  in  chronic  alco- 
holism begin  in  an  insiduous  manner  and 
progress  slowly,  so  that  it  is  impossible 
to  draw  a distinct  line  between  the  normal 
chronic  intoxication  and  the  states  thajt 
are  distinctly  pathological.  After  they  have 
reached  the  distinctly  pathological  states  I 
shall  attempt  to  describe  each  of  the  more 
common  forms  separately,  but  the  ordinary 
physiological  symptoms  occurring  as  the 
result  of  chronic  alcoholic  intoxication  pre- 
sent the  following  rather  definite  charac- 
teristics: There  is  a gradual  and  pro- 

gressive enfeeblement  of  the  intellechial 
faculties,  in  which  the  impairment  of  mem- 
ory and  of  the  moral  sense  is  most  promi- 
nent. There  develops  a failure  in  judg- 
ment and  diminution  in  the  capacity  for 
employment;  the  power  of  mental  applica- 
tion gradually  fails  and  hence  it  is  difficult 
for  acquisition  of  new  ideas,  consequently 
intellectual  progress  not  only  ceases  but 
retrogrades,  showing  an  increasing  lack  in 
judgment  and  a poverty  of  ideas,  enhanced 
by  a gradual  failure  of  memory. 

The  moral  deterioration  is  a prominent 
and  characteristic  symptom.  There  is  a 
profound  change  in  the  moral  character,  and 
the  patient  soon  loses  sight  of  the  higher 
ideals  of  life  and  the  sense  of  honor.  The 
patients  lose  all  affections  for  their  families 
and  become  indifferent  to  the  tears  of  their 
children.  There  is  an  increase  of  mental 
irritability,  which  is  more  evident  during 
intoxication  ; they  are  quarrelsome  and  abu- 
sive upon  the  slightest  provocation;  they 
leave  the  support  of  the  family  to  the  wife 
and  children,  whom  they  often  beat  for 
enough  money  to  keep  them  in  liquor. 
Others  will  pawn  clothing  or  furniture  or 
even  steal  in  order  to  satisfy  their  appetite. 
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Such  is  the  course  of  the  ordinary  chronic 
alcohol. 

I shall  now  attempt  to  describe  a few  of 
the  special  pathological  forms  of  chronic 
alcoholism : 

(1)  DIPSOMANIA. 

There  exists  here  a condition  quite  dif- 
ferent from  the  ordinary  drunkard.  There 
arises  in  this  patient  an  irresistible  impulse 
to  drink  alcoholic  beverages  of  every  de- 
scription (wines,  liquors,  cologne  water, 
spirits  of  camphor,  etc.).  These  attacks 
may  recur  and  the  dipsomanic  become  an 
alcoholic.  In  others  these  attacks  seem  to 
occur  at  quite  definite  intervals  and  in  in- 
dividuals who  are  of  temperate  habits,  or 
who  may  at  other  times  actually  have  dis- 
gust for  alcoholic  drinks. 

Kraepelin  regards  this  phenomenon  as 
one  of  the  manifold  varieties  of  epilepsy. 
The  starting  point  of  every  attack  of  this 
kind  is  preceded  by  a state  of  depression, 
a feeling  of  discomfort  and  restlessness 
within,  which  the  patient  tries  to  escape  by 
drinking,  then  under  the  influence  of  alcohol 
they  pass  through  a stage  of  excitement 
which  constantly  drives  them  to  fresh  drink- 
ing, until  the  attack  ends  suddenly.  It  ap- 
pears that  when  dipsomaniacs  are  so  placed 
that  it  is  impossible  for  them  to  obtain  alco- 
hol, and  treated  with  sedatives,  the  attacks 
wear  off  in  the  form  of  simple  and  transi- 
tory depression  exactly  resembling  that  of 
epileptics. 

(2)  DELIRIUM  TREMENS. 

Delirium  tremens  is  the  most  character- 
istic episote  of  chronic  alcoholism.  While 
by  some  it  may  be  regarded  as  a sub-acute 
phenomenon,  dependent  upon  supersatura- 
tion as  the  result  of  imbibing  an  unusually 
large  quantity  of  alcohol,  yet  it  very  often 
occurs  independently  of  alcoholic  excesses 
or  even  possibly  during  a period  of  total 
abstinence,  but  it  constantly  has  alcoholism 
as  its  foundation.  Hence  we  may  define 
delirium  tremens  as  an  acute  psychosis  in 
chronic  alcoholism,  lasting  on  an  average 
from  four  to  six  days,  characterized  by  com- 
plete sleeplessness,  widespread  general 


tremor,  disorders  of  consciousness,  halluci- 
natory delirium  and  marked  motor  agita- 
tion. 

General  defective  nutrition  exists  for 
days  and  even  weeks  before  the  attack;  in 
this  gastritis  plays  an  important  role;  the 
patient  takes  but  little  or  no  food  for  days, 
suffering  from  anorexia,  nausea,  vomiting 
and  gastric  pains. 

The  psychic  symptoms  present  disorders 
of  consciousness  involving  the  notion  of  the 
external  world,  leaving  intact  the  notion 
of  the  personality  ( i . e.,  the  auto-psychic 
orientation).  You  may  converse  with  the 
patient  some  time  without  noticing  his 
mental  disturbance,  till  you  suddenly  find 
he  has  no  idea  where  he  is,  or  if  he  has  one, 
it  is  erroneous,  and  completely  mistakes 
every  one  present.  There  is  a want  of 
clearness  in  his  ideas  of  time  and  place,  with 
almost  complete  collectedness.  He  is  not 
disorientated  in  regard  to  himself ; he  will 
tell  you  his  name,  his  occupation,  his  resi- 
dence, and  can  accurately  recite  incidents 
occurring  at  quite  recent  periods  up  to  the 
day  or  even  a few  hours  before  he  became 
delirious. 

There  is  present  illusions  and  hallucina- 
tions which  appear  at  first  only  at  night, 
but  later  become  constant  and  incessant. 
They  present  two  general  characteristics: 
(1)  They  are  painful;  (2)  they  are  com- 
bined in  such  a manner  as  to  form  complete 
scenes  and  create  around  the  patient  a whole 
imaginary  and  often  fantastic  world.  They 
affect  all  the  senses,  but  especially  the 
sense  of  sight. 

The  visions  of  delirium  tremens  are  al- 
ways mobile  and  animated;  the  patient 
sees  small  animals,  snakes,  bugs,  frogs  and 
fleas  in  the  folds  of  the  bedclothes,  while 
large  animals  and  monsters  come  in  at  the 
door.  The  devil  and  his  imps  are  omni- 
present, peering  in  at  the  windows  or  crawl- 
ing out  from  under  the  bed. 

They  hear  all  sorts  of  noises,  roaring  of 
beasts,  ringing  of  bells,  firing  of  cannon, 
marching  of  soldiers;  they  are  taunted  by 
passersby,  are  cursed  and  threatened  with 
death,  are  called  thieves  and  murderers. 

Paraesthesias  of  the  skin  lead  to  the  ideas 
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that  ants  are  crawling  over  them,  hot  irons 
are  being  applied  to  their  backs  and  dust  is 
thrown  into  their  faces.  They  can  detect 
odors  of  gas,  sulphur  fumes  are  being  forced 
through  the  keyhole,  food  has  a putrid  taste 
and  poison  has  been  put  into  their  drink. 

Illusions  are  ever  present,  real  objects 
about  the  room  assume  life,  designs  upon 
the  wall  paper  or  carpet  become  images  of 
human  beings,  the  bedding  becomes  creep- 
ing things,  the  bedposts  demon  guards  and 
the  attendants  in  the  room  distorted  mon- 
sters. The  content  of  the  hallucinations, 
on  the  other  hand,  are  not  always  of  a terri- 
fying nature.  Sometimes  angels  are  seen, 
they  are  in  beautiful  surroundings,  richly 
dressed,  in  palatial  quarters,  attended  by 
lovely  maidens.  Often  the  hallucinations 
make  up  the  picture  of  an  occupation  deli- 
rium, the  mechanic  works  at  his  bench,  the 
bar  tender  serves  his  customers,  the  gam- 
bler deals  cards,  the  cabman  drives  his 
horses.  Again  hallucinations  may  be  made 
to  appear  by  directing  the  patient’s  atten- 
tion to  their  sensory  fields  and  asking  them 
what  they  see  and  hear.  The  attention  of 
the  patient  is  often  difficult  to  gain,  and  it 
is  only  by  means  of  forcible  language  that 
you  succeed  at  all,  from  which  they  quickly 
relapse. 

The  motor  activity  is  at  times  very  vio- 
lent, the  patient  walks  to  and  fro  in  his  room 
seeking  his  clothes,  strikes  the  wall  to  open 
a passageway  for  his  escape,  emits  cries 
of  terror,  or  he  whistles  and  sings,  his  ac- 
tion being  dependent  upon  the  character  of 
his  hallucination.  The  movements,  though 
sudden  and  awkward,  always  have  a psychic 
origin  and  invariably  present  the  character 
of  purposeful  acts. 

The  patient  who  believes  himself  to  be 
in  the  workshop  goes  through  the  regular 
movements  necessary  for  the  performance 
of  his  habitual  work;  another,  the  victim 
of  terrifying  hallucinations,  executes  the 
movements  of  flight  or  defense. 

On  viewing  broadly  all  the  preceding 
symptoms  we  observe  that  the  hallucination 
of  delirium  tremens  are  like  a vivid  mobile 
dream.  Just  as  a sleeper  can  be  awakened, 
so  can  the  patient  be  momentarily  roused 


from  his  delirium  by  a sudden  interpella- 
tion. During  the  moments  following  one 
obtains  correct  responses,  so  that  the  patient 
may  create  the  impression  of  a normal  indi- 
vidual, but  as  soon  as  he  is  left  alone  he 
relapses  into  his  delirium  and  agitation. 

(3)  ALCOHOLIC  DELUSIONAL  INSANITY. 

The  second  subject  to  be  described  under 
chronic  alcoholism  is  alcoholic  delusional 
insanity.  This  psychosis  is  characterized 
by  the  sudden  development  of  coherent  de- 
lusions of  persecution,  based  upon  halluci- 
nations of  hearing  with  retention  of  clear 
consciousness. 

The  same  etiological  factors  apply  to  this 
psychosis  as  to  delirium  tremens.  Why 
some  patients  develop  delirium  tremens  and 
others  alcoholic  delusional  insanity  is  not 
yet  known.  The  patient  is  disturbed  first 
only  at  night  by  an  exaggeration  of  the  ordi- 
nary crackling  and  humming  sounds  so 
common  in  alcoholics,  later  indefinite  noises, 
shouting  voices,  crying,  ringing  bells,  blow- 
ing of  whistles  or  firing  of  guns.  After  a 
time  the  sounds  become  more  definite,  as 
the  call  of  their  names  or  separate  curse 
words  or  finally  definite  sentences  usually 
in  reference  to  themselves  are  heard.  The 
sounds  appear  to  come  from  the  adjoining- 
room  or  from  a fellow  workman  or  friend 
nearby.  Seldom  from  a member  of  the  im- 
mediate family.  The  remarks  are  always  of 
a depreciatory  nature,  and  they  are  unwill- 
ing listeners.  After  a time  the  patient  be- 
comes uneasy,  distrustful  and  suspicious, 
finally  developing  delusions  of  persecution; 
he  does  not  leave  the  house,  feeling  that  he 
is  bemg  watched  or  followed  by  the  police. 
At  times  their  food  has  a peculiar  taste  or 
odor,  exciting  suspicion.  The  patients  feel 
themselves  to  be  the  center  of  attraction 
and  every  one  about  them  is  watching  them. 
They  argue  that  they  are  condemned  to  die, 
and  show  considerable  emotion;  the  night 
attendant  is  regarded  as  the  executioner, 
and  his  entrance  into  the  room  is  resisted 
to  the  utmost  of  their  strength. 

The  consciousness  in  this  psychosis  dif- 
fering from  delirium  tremens  remains  un- 
clouded. The  patients  are  orientated  for 
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time  and  place,  their  speech  is  coherent  and 
they  are  able  to  make  an  accurate  statement 
of  their  symptoms.  They  rarely  possess 
clear  insight,  but  may  realize  that  they  are 
different,  frequently  accusing  their  perse- 
cutors for  drugging  them  and  making  them 
crazy.  Others  claim  to  be  “nervous.” 

(4)  ALCOHOLIC  PARANOIA. 

Where  the  delusions  take  on  some  special 
form,  as  the  delusions  of  jealousy,  or  where 
there  is  an  attempt  at  systematization,  of 
delusion,  of  persecution,  this  form  of  psy- 
chosis is  called  alcoholic  paranoia. 

The  delusions  of  jealousy  naturally  aris- 
ing between  man  and  wife.  The  patients 
believe  that  the  reason  for  this  change  of 
affections  lies  in  the  fondness  of  the  wife 
for  other  men,  or  of  the  husband  for  other 
women.  The  result  of  chronic  indulgence 
in  alcohol  with  failing  sexual  powers,  may 
be  mentioned  as  a contributing  factor  in 
these  delusions.  Insignificant  occurrences 
are  regarded  as  important  evidence  of  this 
infidelity.  These  delusions  are  linked  with 
hallucinations  of  hearing,  taste  and  smell, 
in  which  the  patient  hears  noises  about  the 
house  and  also  words  from  the  supposed 
lover;. he  notices  a disagreeable  odor  in  the 
room  or  a peculiar  taste  in  his  food,  and 
concludes  that  an  effort  is  being  made  to 
poison  him.  In  his  attempts  to  systematize 
these  delusions  his  reasoning  is  very  weak, 
illogical  and  full  of  absurdities. 

There  is  no  clouding  of  consciousness,  but 
the  patient  exhibits  marked  weakness;  while 
they  bemoan  their  misfortunes,  yet  they 
submit  to  the  injustices  without  any  at- 
tempt of  assault  upon  the  wife  or  supposed 
lover.  These  cases  are  sometimes  suicidal. 

(5)  ALCOHOLIC  PSEUDO-PARESIS. 

There  may  develop  in  chronic  alcoholism 
a condition  very  similar  to  dementia  para- 
lytica; in  fact,  the  similarity  may  be  so 
marked  that  the  diagnosis  may  remain  in 
doubt  for  a long  time.  It  is  of  gradual  on- 
set with  the  characteristic  alcoholic  hallu- 
cinations and  delusions  of  persecution,  to- 
gether with  memory  defects,  expansive  de- 
lusions and  the  stupidity  of  the  paretic. 


Physically  there  is  present  disturbances  of 
speech,  muscular  tremor,  ataxia,  occasional 
epileptiform  attacks,  sensory  disturbances, 
and  changes  in  tendon  reflexes.  The  dif- 
ferential diagnosis  depends  in  a great  part 
upon  the  course  of  the  disease.  The  course 
in  paresis  being  a rather  rapidly  progressive 
one,  while  in  alcoholic  pseudo-paresis  the 
course  may  be  protracted,  yet  it  does  not 
have  a tendency  to  be  progressive. 

(6)  KORSAKOFF’S  PSYCHOSIS. 

There  is  another  syndrome  of  sufficient- 
ly frequent  occurrence  to  be  worthy  of 
mention  in  this  connection,  known  as  Korsa- 
koff’s Psychosis.  While  from  an  etiological 
standpoint  it  seems  to  be  a disease  deter- 
mined by  one  of  three  causes,  namely,  in- 
toxications, infectious  diseases,  and  ex- 
haustion, yet  inasmuch  as  the  former  seems 
to  be  the  most  prevalent,  and  further  that 
alcoholism  is  the  chief  factor  in  this  group, 
it  is  usually  described  as  an  alcoholic  psy- 
chosis. 

Under  this  head  we  have  the  psychosis 
accompanying  polyneuritis,  which  is  char- 
acterized by  marked  disturbance  of  atten- 
tion and  defective  memory,  with  pronounced 
fabrications. 

The  onset  of  the  disease  is  sudden,  some- 
times with  delirious  excitement.  Patients 
are  confused,  disorientated,  restless  and 
anxious,  especially  at  night;  hallucinations 
sometimes  appear,  and  while  this  excite- 
ment prevails  it  is  only  with  partial  success 
that  one  can  gain  their  attention. 

The  primary  agitation  soon  wears  off  and 
the  most  striking  symptom  is  the  memory 
defects;  there  is  an  inability  to  remember 
passing  events,  in  spite  of  the  retention 
of  clear  apprehension.  Incidents  of  their 
early  life  and  even  events  which  have  hap- 
pened but  a few  moments  before,  are  not 
remembered.  They  do  not  remember  just 
having  had  a visitor  or  just  finishing  a meal, 
they  forget  just  having  related  an  incident, 
and  are  consequently  enumerating  over  and 
over  again  the  very  same  facts,  asking  the 
same  questions,  expressing  similar  desires 
several  times  during  the  same  visit.  The 
time  element  is  especially  defective;  they 
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cannot  tell  whether  an  event  occurred  yes- 
teiday,  a week  ago,  or  a year  ago.  These 
gaps  of  memory  are  filled  in  with  numerous 
fabrications;  the  patient  relates  with  all 
frankness  and  in  all  detail  journeys  and 
visits  he  has  recently  made,  while  as  a mat- 
ter of  fact  the  patient  may  not  have  been 
out  of  the  hospital  for  several  weeks. 

If  these  obvious  inconsistencies  are  point- 
ed out  to  them  they  are  apt  to  become  very 
■much  irritated. 

The  emotional  attitude  is  anxious,  quar- 
relsome, irritable  or  indifferent. 

Physically,  beside  the  poly-neuritic  dis- 
turbances, there  is  insomnia,  loss  of  appe- 
tite and  defective  nutrition. 

Diagnosis  is  to  be  based  on:  (a)  the 

marked  and  characteristic  disorders  of 
memory;  (b)  the  apparent  lucidity,  con- 
trasting with  the  real  disorientation;  (c) 
the  co-existing  signs  of  poly-neuritis. 

Prognosis — Most  frequently  there  is  com- 
plete recovery;  some  die  from  intercurrent 
complications  and  others  pass  into  a chronic 
state  tending  towards  dementia. 

COURSE  AND  PROGNOSIS  IN  THE  VARIOUS 
TYPES  OF  ALCOHOLIC  INSANITY. 

Delirium  tremens,  the  period  of  duration 
is  sometimes  abnormally  brief  (several 
hours),  and  at  other  times  abnormally  long 
(a  few  weeks  or  even  months).  The  usual 
course,  as  before  stated,  is  from  four  to 
six  days.  Recovery  is  the  rule;  death  may 
occur  from  exhaustion,  epileptiform  attack 
or  from  some  complication,  namely  pneu- 
monia. About  3 per  cent  recover  with  some 
mental  impairment.  Alcoholic  delusional 
insanity  may  be  acute  or  sub-acute.  When 
acute  the  course  varies  from  two  to  three 
weeks,  with  symptoms  rapidly  disappearing 
perhaps  during  a night.  In  the  sub-acute 
form  the  symptoms  may  remain  from  one  to 
eight  months,  with  numerous  remissions, 
disappearing  gradually.  Hallucinations 
other  than  hearing  appearing  with  expan- 
sive delusions  generally  indicate  a prolonged 
course.  The  prognosis  is  usually  favorable, 
only  a few  cases  failing  to  recover.  These, 
like  the  unfavorable  cases  of  delirium  tre- 
mens, present  some  mental  deterioration. 


The  course  of  alcoholic  paranoia  is  usual- 
ly progressive.  The  delusions  seldom  dis- 
appear permanently.  The  prognosis  is  there- 
fore bad,  although  abstinence  from  alcohol 
in  conjunction  to  confinement  in  an  institu- 
tion often  produces  improvement.  This  im- 
provement is  often  only  apparent,  for  when 
patients  are  allowed  to  return  to  home  or 
former  surroundings,  they  usually  revert 
back  to  their  former  delusions  and  are  apt 
to  have  aggressive  attacks  or  to  suicide. 

The  course  in  alcoholic  pseudoparesis  is 
usually  prolonged,  but  not  progressive.  The 
more  marked  symptoms  disappear  within 
within  the  course  of  a few  months  or  even 
years,  leaving  the  patient  in  a mild  condi- 
tion of  dementia,  with  parhaps  a few  ex- 
pansive delusions  of  paranoid  type.  Some 
few  cases  recover  so  as  to  return  to  their 
homes  and  to  business. 

The  treatment  in  chronic  alcoholism  va- 
ries in  different  cases,  but  in  a general  way 
nearly  always  demands  that  the  patient  be 
committed  to  some  institution  or  other  place 
where  he  can  be  properly  supervised  and 
controlled,  special  efforts  being  made  to  reg- 
ulate habits,  induce  sleep,  promote  nutrition, 
guard  against  complications  and  with- 
drawal of  the  alcohol. 


THE  DISEASE  AND  THE  MAN.* 

BY  W.  B.  ST.  JOHN,  BRISTOL,  TENN. 

As  a token  of  gratitude  which  art  and 
science  owe  to  eminent  men,  physicians  have 
given  the  name  of  certain  diseases  to  their 
discoverers,  or  the  names  of  certain  physi- 
cians who  first  gave  an  accurate  description 
of  them. 

For  new  diseases  new  names  must  be 
found,  and  no  better  name  could  be  used 
than  that  of  the  discoverer,  not  only  because 
it  is  a homage,  but  for  the  reason  that  it 
imposes  no  doctrines  or  opinions. 

Some  pathologists  hold  that  the  title 
should  signify  the  pathology. 

When  the  immortal  Jussien  classified 
plants  he  was  careful  not  to  change  the 

* Read  before  Tennessee  State  Medical  Associa- 
tion, April,  1911. 
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name  of  those  which  had  been  known  for 
ages  by  the  same  name. 

The  apple  remained  the  apple. 

Belladonna  kept  its  appellation. 

He  allowed  the  hemlock  of  Socrates  to 
keep  its  ancient  title. 

ADDISON. 

The  charming  Trousseau  gave  to  Dr. 
Thomas  Addison,  in  obedience  to  a law  of 
equity,  the  name  of  the  disease  which  Addi- 
son had  discovered.  This  was  very  just, 
because  there  are  no  rival  claims  of  priority. 

No  one  had  even  suspected  the  changes 
in  the  curious  or  unique  organs  affected,  or 
the  remarkable  symptoms  which  denote 
this  change  during  life. 

Dr.  Addison  was  an  Englishman,  prac- 
ticed medicine  in  London  during  the  mid- 
dle part  of  the  nineteenth  century,  got  his 
degree  in  Edinburgh  in  1815;  was  Dean  of 
the  Medical  College  connected  with  Guys 
Hospital;  was  eminent  for  his  clinical 
teaching;  was  a fellow  laborer  of  Bright. 

Truly  a very  remarkable  man. 

Was  a practical  physician. 

Had  immense  perceptive  powers,  being 
shrewd  and  sagacious  above  the  average  of 
men. 

When  he  had  a pat’ent  before  him  he 
looked  him  through  and  through,  so  that 
very  few  diseases  could  escape  his  pene- 
trating glance. 

He  was  unrivalled  in  his  power  for 
searching  into  the  complex  framework  of 
the  body  and  dragging  the  hidden  malady 
to  light. 

He  made  no  study  of  therapeutics. 

Wrote  no  prescriptions. 

Was  a fine  pathologist  and  spent  most  of 
his  life  in  the  post  mortem  room. 

Was  the  first  to  appreciate  that  great  dis- 
covery of  Laennic  and  boldly  put  in  prac- 
tice all  the  principles  of  the  celebrated 
Frenchman,  and  he  soon  became  distin- 
guished for  his  splendid  diagnosis  of  chest 
affections. 

He  made  many  contributions  to  medical 
literature;  was  the  first  to  announce  that 
the  inflammatory  exudate  in  pneumonia 
took  place  in  the  air  cells  of  the  lungs,  and 


not  into  any  supposed  parenchyma  of  the 
organ. 

He  was  the  soul  of  honor.  No  man  stood 
higher. 

He  was  singularly  free  from  jealousy  or 

ill-will. 

No  word  of  disparagement  passed  his 
mouth  against  a professional  brother. 

Notwithstanding  all  these  qualities,  he 
was  not  popular,  for  he  was  cold,  resolute 
and  unapproachable. 

For  a number  of  years  before  his  death 
he  was  not  well. 

Was  inclined  to  melancholy. 

Retired  from  his  professional  work  at  the 
age  of  65. 

Two  years  later,  in  1860,  he  died  of  gall 
stones. 

Dr.  Addison  had  under  his  care  a number 
of  cases  of  a remarkable  fatal  form  of  anae- 
mia, in  which  there  had  been  no  previous 
loss  of  blood,  no  diarrhoea  of  exhaustive 
nature,  no  chlorosis,  no  purpura,  no  renal, 
splenic,  miasmatic  or  malignant  disease, 
and,  while  searching  for  a cause  for  this 
anaemia,  he  stumbled — to  use  his  own  ex- 
pression— on  the  connection  between  the 
symptoms  and  the  lesion  to  what  has  since 
been  known  as  Morbus  Addisoni. 

He  was  a very  modest  man ; he  called  one 
form  of  this  anameia  idiopathic  and  the 
other  bronzed  disease. 

In  1849  he  made  known  to  a medical  so- 
ciety his  views  of  this  disease,  but  did  not 
publish  it  until  1855. 

For  a long  period  of  time  a number  of 
eminent  physicians  were  incredulous  and 
wrote  numerous  articles  against  the  exist- 
ence of  the  new  disease,  but  all  investiga- 
tors have  shown  the  accuracy  and  truthful- 
ness of  the  original  treatise. 

Addison  knew  that  tuberculosis  was  a 
cause  of  this  disease,  but  did  not  know  any- 
thing of  the  function  of  the  suprarenals, 
and  a half  century  has  passed  and  our 
knowledge  at  present  seems  meager  and  it  is 
only  of  recent  date  that  we  know  anything 
at  all. 

We  know  each  gland  is  composed  of  a 
cortex  and  a medulla,  that  this  latter  has 
an  internal  secretion  which  increases  and 
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maintains  the  tone  of  the  blood  vessels,  but 
that  it  does  not  act  equally  on  all  arteries. 

What  part  the  cortex  plays  is  not  known, 
that  they  have  an  important  function  is 
believed  by  the  best  physiologists. 

A relation  to  the  development  of  the  gen- 
erative organs  has  been  suggested,  on  the 
ground  that  in  cases  of  precocious  sexuality 
the  cortex  of  the  supra  renals  has  been 
found  hypertrophied. 

The  resemblance  between  the  cells  of  the 
cortex  and  those  of  the  corpus  luteum  of  the 
ovary  has  been  observed. 

Only  recently  has  any  new  light  been 
thrown  on  Addison’s  anaemia,  and  that  by 
Dr.  William  Hunter,  who  spent  fifteen 
years  in  the  study  of  this  disease,  and  his 
conclusion  is  that  it  is  a definite,  specific, 
infective,  haemolytic  disease,  due  in  most 
instances  to  oral  sepsis. 

BRIGHT. 

Twenty  years  before  Addison  published 
his  memoir,  Sir  Richard  Bright,  another 
illustrious  Englishman,  made  his  name  re- 
nowned in  medical  science  in  his  original 
description  of  albuminous  urine. 

He  was  only  36  years  of  age  when  he 
published  his  treatise,  which  was  in  1827, 
and  it  was  entitled  “to  the  connection  that 
existed  between  dropsy  and  albuminous 
urine  during  life,  with  certain  morbid  struc- 
tural conditions  of  the  kidneys  as  found 
after  death.” 

He  was  quite  a contributor  to  medical  lit- 
erature, among  the  list  is  “Disease  of  the 
Arteries  and  the  Brain,”  “Cases  and  Obser- 
vations Illustrative  of  Renal  Disease,”  “Ob- 
servations on  Jaundice  and  on  Malignant 
Diseases  of  the  Liver.” 

Bright  was  the  son  of  a wealthy  merchant 
and  banker  of  Bristol,  was  a student  of  Drs. 
Hope,  Munroe  and  Duncan  in  1809,  attended 
the  lectures  of  Dr.  Gregory  in  1812,  grad- 
uated in  1813,  and  wrote  a thesis  for  this 
occasion  on  the  contagion  of  erysipelas. 
And,  by  the  way,  he  thought  that  there  was 
an  unusual  predisposition  to  erysipelas  in 
kidney  disease. 

He  was  quite  a traveler,  visited  Iceland 
and  wrote  an  account  of  it,  took  several 


trips  to  Switzerland,  Germany  and  Italy, 
was  proficient  in  the  German  and  French 
languages. 

It  was  while  acting  assistant  physician 
to  Guys  Hospital  that  he  laid  the  founda- 
tion for  his  well-known  discovery. 

He  was  a man  of  considerable  industry 
and  unrivalled  observation,  and  this  one 
result  of  his  labors  will  always  be  remem- 
bered wherever  medicine  and  science  exist. 

His  striking  characteristics  were  devotion 
to  truth,  even  temper,  cheerful  disposition, 
an  extraordinary  consideration  towards  the 
failings  of  others. 

He  was  sincerely  religious,  both  in  doc- 
trine and  practice,  and  so  pure  in  mind  that 
he  was  never  known  to  express  a sentiment 
or  relate  an  anecdote  that  was  not  fit  to  be 
heard  by  the  merest  child  or  the  most  re- 
fined female. 

There  was  no  man  more  honest,  more 
pure,  more  sound  in  judgment,  more  warm- 
hearted and  far-seeing. 

He  was  a great  believer  in  the  efficacy 
of  medicine  and  took  large  quantities  of  it 
himself ; of  one  aperient  it  is  said  that  he 
took  a dose  daily  for  three  years. 

He  was  afflicted  with  ossification  of  the 
aortic  valves,  but  this  was  not  definitely 
known  until  the  autopsy,  for  he  had  a dis- 
inclination to  allow  any  examination  of 
his  chest. 

Along  in  December,  1858,  he  had  an  at- 
tack of  hemorrhage  of  the  bowels,  attended 
with  great  prostration  of  strength  and  diffi- 
culty of  breathing,  assuming  the  form  of 
angina  pectoris,  from  which  he  died. 

He  was  attended  by  Drs.  Latham,  Watson 
and  Babbington. 

His  eminent  position  as  the  leading  phy- 
sician of  the  day,  though  slowly  achieved, 
by  his  thoroughly  practical  writings  and 
great  discovery,  was  sustained  by  his  amia- 
ble manners  and  his  uniformly  honorable 
conduct. 

The  influence  of  such  a man  as  Bright 
upon  the  profession  which  he  adorned  could 
not  be  but  good  and  beneficial. 

He  was  a standing  monument  of  honor- 
able success,  an  example  of  reputation  above 
all  suspicion  of  unfairness  in  dealing. 
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His  unquestioned  eminence  was  a perpet- 
ual rebuke  to  the  undeserving  and  an  en- 
couragement to  those  who,  like  himself, 
were  more  anxious  for  truth  than  for  noto- 
riety. 

CORRIGAN. 

Another  comparatively  common,  interest- 
ing and  curious  disease,  which  bears  the 
name  of  a doctor,  is  Corrigans’  Disease,  or 
Athlete’s  heart,  with  the  water  hammer 
pulse,  which  was  first  made  public  in  1832 
by  Sir  Domineck  John  Corrigan,  in  a paper 
called  “Permanent  Patency  of  the  Aortic 
Valve.” 

When  physician  to  the  Jervis  Street  Hos- 
pital, Dublin,  he  had  at  his  disposal  only 
six  beds,  yet,  out  of  the  meager  material 
furnished  by  these,  he  extracted  the  facts 
set  forth  in  his  famous  memoir,  and  he  is 
said  to  have  stated  that  from  these  six  beds 
he  drew  the  most  valuable  portion  of  his 
clinical  knowledge. 

When  quite  young  Corrigan  obtained  an 
appointment  to  the  Lay  College  of  May- 
north  as  assistant  to  the  professor  of  nat- 
ural philosophy,  and  by  his  experiments, 
together  with  his  practical  knowledge  of 
hydrastics  and  pneumatics,  thus  early  ac- 
quired, developed  his  facility  in  demonstrat- 
ing diseases  of  the  blood  vessels  as  illus- 
trated by  changes  in  circulation. 

Corrigan  wrote  a paper  on  cirrhosis  of 
the  lung  which  anticipated  much  which  has 
since  been  written  on  chronic  interstitial 
pneumonia  and  fibroid  phthisis. 

In  his  practical  observations  on  diagnosis 
and  treatment  of  some  functional  derange- 
ments of  the  heart  he  calls  attention  to  the 
ract  that  there  is  absence  of  the  outward 
displacement  of  the  apex  beat. 

A favorite  maxim  with  him  was: 
“Choose  your  own  text-book  of  the  practice 
of  medicine  and  let  your  clinical  record  be 
the  commentary  to  prove  its  accuracy  or 
otherwise.” 

His  favorite  book  is  said  to  have  been 
Morgagni. 

He  had  the  honor  of  Baronetcy  conferred 
upon  him  by  her  Majesty,  Queen  of  Eng- 
land, in  1866,  at  the  same  time  Sir  James 


Y.  Simpson  received  a similar  honor  for 
the  discovery  of  chloroform. 

He  died  in  1880,  aged  70  years. 

His  name  still  lives. 

MENIERE. 

A strange  disease  we  sometimes  see  which 
has  for  its  characteristics  some  alarming 
symptoms,  such  as  apoplectiform  attack, 
accompanied  by  tinnitus  aurium,  dizziness 
and  vomiting,  leading  to  loss  of  conscious- 
ness for  a longer  or  shorter  duration,  was 
first  described  by  Dr.  Prosper  Meniere  in 
1861,  while  he  was  in  charge  of  a deaf  and 
dumb  asylum  in  Paris. 

During  a practice  of  many  years  he  had 
met  with  a large  number  of  patients  who 
always  presented  the  same  symptoms,  which 
symptoms  often  repeated  themselves  at  in- 
tervals during  weeks,  months  or  even 
years,  and,  as  a rule,  ended  with  the  com- 
plete destruction  of  hearing. 

Dr.  Meniere  gave  a very  clear  description 
of  this  disease. 

Notwithstanding  there  has  been  a great 
deal  of  confusion  in  regard  to  it. 

He  especially  stated  that  it  occurs  in  sub- 
jects with  a perfectly  normal  auditory  ap- 
paratus. 

That  it  is  an  acute  exudation,  or  sudden 
hemorrhage  into  the  labyrinth. 

POTT. 

The  next  character  I wish  to  introduce  to 
you  is  one  to  whom  we  are  much  indebted, 
namely,  Dr.  Pervical  Pott. 

First,  he  was  the  principal  author  of  that 
simplicity  which  distinguishes  our  present 
practice  from  that  of  our  ancestors. 

Second,  he  introduced  a rational  and  in- 
ductive application  of  rules  of  art  to  surgery 
and  in  the  treatment  generally  of  disease, 
and  it  was  the  object  of  his  life  to  reduce 
its  practice  to  the  principles  of  the  curative 
art  and  thus  render  the  office  of  the  surgeon 
one  of  refinement  and  humanity. 

He  gave  the  first  description  of  the  can- 
cer of  the  scrotum,  a disease  peculiar  to 
chimney-sweeps. 

He  gave  the  description  of  the  mortifica- 
tion of  toes  and  feet,  which  is  called  Pott’s 
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Gangrene,  and  also  the  treatment  which  has 
proven  most  successful. 

He  was  the  discoverer  of  congenital  her- 
nia; he  was  the  first  who  accurately  de- 
scribed the  descent  of  rupture  through  the 
crural  ring,  but  he  was  not  by  any  means 
infallible,  he  made  a singular  mistake,  he 
did  not  believe  that  there  were  two  openings 
in  the  abdominal  muscle,  to  constitute  the 
abdominal  external  and  internal  rings,  and 
says  that  all  descriptions  of  more  than  one 
on  each  side  are  not  representations  of  na- 
ture, but  are  images  of  luxuriant  fancy  and 
have  no  foundation  on  truth;  but  Sir  Ast- 
ley  Cooper’s  valuable  commentaries  and 
plates  delineating  this  anatomy  and  Lis- 
ton’s accurate  description  of  these  parts 
have  set  these  matters  at  rest  and  given 
Cheselden  his  just  claim  for  accuracy. 

Pott’s  views  on  the  administration  of 
cathartics  in  strangulated  hernia  include 
almost  everything  that  recent  investigation 
has  tended  to  establish. 

His  diagnosis  of  bubonocele  in  the  female 
is  very  judicious.  He  says:  ‘Many  a use- 

ful life  has  been  lost  by  the  real  mischief 
not  being  known  amongst  modest  women.” 

His  treatise  on  hydrocele  gives  a practical 
account  of  the  disease  and  various  modes 
of  operating  for  its  cure,  also  description  of 
the  injection  metho.d 

His  observations  on  those  injuries  to 
which  the  head  is  liable  from  external  vio- 
lence display  a knowledge  of  pathology 
greatly  in  advance  of  his  day  and  is  equal 
in  sagacity  to  and  worthy  of  the  skill  other- 
wise practiced  by  him. 

This  is  considered  the  crowning  effort  of 
his  life. 

His  treatise  upon  fistula  in  ano  brought 
the  treatment  of  that  painful  disease,  the 
fruitful  source  of  the  empiric,  to  the  state 
of  simplicity  in  which  it  is  practiced  and 
for  which  he  justly  claimed  the  merit. 

He  made  an  investigation  of  the  diseases 
of  the  vertebra  at  a time  when  this  dis- 
tressing malady  had  not  attracted  previous 
attention ; the  mode  by  which  he  traced  the 
cause  and  effect  is  singular  and  accidental. 

This  is  known  as  Pott’s  angular  curva- 
ture, or  Pott’s  disease. 


It  is  wonderful  how  much  this  man  ac- 
complished when  you  think  of  the  time  in 
which  he  lived. 

He  was  born  in  London  in  1813,  a time 
when  the  art  of  the  surgeon  was  limited  to 
almost  a mechanical  pursuit  and  forbidden 
to  range  in  the  speculation  of  pathology  or 
in  the  treatment  of  disease,  it  being  consid- 
ered a sort  of  high  treason  for  a surgeon 
to  effect  any  knowledge  of  the  theory  or 
practice  of  medicine,  or,  under  any  circum- 
stances, to  prescribe  for  a bodily  disease. 

In  surgical  .cases  the  physician  only  was 
permitted  to  prescribe  for  their  ailments, 
to  regard  febrile  symptoms,  the  state  of  the 
bowels  or  the  pulse,  and  if  the  surgeon  in- 
terfered he  was  censured  and  considered  an 
empiric. 

Pott  was  apprenticed  to  the  eminent  Dr. 
Nourse,  a surgeon  of  St.  Bartholomews. 
He  began  practicing  at  the  age  of  23;  at  30 
years  of  age  was  assistant  surgeon,  and 
four  years  later  chief  surgeon  of  St.  Bar- 
tholomews, and  while  in  this  position  he 
taught  the  celebrated  John  Hunter. 

Pott  when  40  years  of  age  fell  from  a 
horse  and  broke  his  leg.  It  was  during  this 
confinement  that  he  wrote  on  fractures  and 
dislocations  and  fistula  lacrymalis. 

Rather  a singular  thing  happened  about 
this  fracture. 

At  a consultation  of  the  surgeons  it  was 
agreed  to  amputate.  Pott  submitted,  the 
instruments  were  actually  got  ready,  but  Dr. 
Nourse,  Pott’s  preceptor,  arrived  about  this 
time  and  said  no — Pott  got  well. 

It  probably  would  not  have  ended  so 
happily  if  the  bone  had  not  made  its  exit  at 
a distance  from  the  fracture,  so  that  when 
it  was  returned  into  its  proper  place  a sort 
of  valve  was  formed  which  excluded  the 
air. 

This  may  have  been  the  origin  of  the 
button-hole  incision  in  cold  abscess. 

Pott  said  that  he  began  to  practice  when 
he  had  much  to  learn,  but  he  was  not 
actuated  by  that  opiniative  wisdom  that 
sometimes  attends  advanced  life. 

After  all  his  study  and  experience  he  con- 
fessed that  he  still  retained  a large  list  of 
inquirenda. 
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He  enjoyed  good  health  at  the  age  of  70. 

He,  however,  contracted  a cold  in  Decem- 
ber, 1888,  went  to  bed  with  shivering  and 
fever  and  became  delirious. 

He  was  sanguine  of  recovery  for  several 
days,  but  on  the  seventh  day  he  said : “My 
lamp  is  almost  extinguished.  I hope  it  has 
burned  for  the  benefit  of  others.” 

He  was  attended  in  this  illness  by  Heber- 
den. 

PARKINSON. 

The  discoverer  of  the  shaking  palsy  was 
a queer  character.  James  Parkinson,  a 
pupil  of  John  Hunter  in  1785.  He  was  a 
surgeon  and  palaeontologist. 

He  was  the  author  of  the  “Organic  Re- 
mains of  a Former  World,”  which  was  pub- 
lished in  1804. 

This  was  the  first  attempt  to  give  a scien- 
tific account  accompanied  by  figures  of  fos- 
sils. 

He  wrote  also  “The  Chemical  Pocket- 
book”  and  “Observations  of  the  Excessive 
Indulgence  of  Children,”  but  his  greatest 
production  and  the  one  for  which  he  will 
alwavs  be  remembered  was  an  essay  on 
shaking  palsy,  wrhich  appeared  in  1817. 

While  the  style  of  this  is  unadorned,  it 
is  so  clear,  terse  and  exact  that  it  is  difficult 
to  improve  upon  it.  He  defines  the  disease 
thus : “Involuntary,  tremulous  motion,  with 
lessened  muscular  power  in  parts  not  in 
action  and  even  when  supported;  with  pro- 
pensity to  bend  the  trunk  forwards  and  to 
pass  from  a walking  to  a running  pace:  the 
senses  and  intellect  being  unimpaired.” 

He  was  thought  to  have  been  connected 
with  the,  so-called,  Pop  Gun  plot  to  assassi- 
nate Georve  III  in  the  theater,  by  means  of 
a poisoned  dart. 

HODGKINS. 

The  history  of  Dr.  Thomas  Hodgkins,  the 
man  who  described  the  disease  we  are  ac- 
customed to  call  Hodgkins  Disease,  is  very 
interesting  and  pathetic. 

He  had  quite  a struggle,  was  a seven- 
months’  child,  always  feeble;  was  born  in 
London  about  the  time  of  the  French  Revo- 
lution. 

Notwithstanding  his  feebleness  he  ac- 


quired quite  a knowledge  of  Greek,  French, 
Latin  and  Italian. 

He  got  his  degree  in  medicine  in  Edin- 
burgh in  1823,  was  made  Curator  of  the 
museum,  inspector  of  the  dead  and  professor 
of  morbid  anatomy  at  Guys  Hospital. 

To  have  occupied  such  a'positicn  he  must 
have  possessed  not  only  strict  anatomical 
knowledge,  but  an  amount  of  special,  scien- 
tific and  general  information  that  few  men 
attain. 

His  classified  catalogue  of  the  pathologi- 
cal museum  of  Guys  Hospital  is  a master- 
piece of  talent  and  industry. 

He  was  a naturalist  and  a philanthropist. 

His  love  of  nature  was  such  that  there 
was  scarcely  a department  of  natural  his- 
tory that  he  did  not  cultivate. 

In  spite  of  the  prejudice  raised  in  some 
minds  by  his  dress  and  opinions,  which  were 
those  of  a Quaker,  Dr.  Hodgkins’  genius  and 
professional  knowledge  made  his  way. 

Among  the  contributions  which  he  made 
to  medical  literature  are  some  works  which 
bear  a strong  mark  of  honest  toil  and  in- 
tellectual vigor. 

Such  as  “Lectures  on  Morbid  Anatomy 
of  the  Serous  and  Mucous  Membrane,”  and 
“On  the  Influence  of  Physical  Agents  on 
Life,”  but  the  one  we  are  most  indebted  to 
him  for  is  entitled  “Some  Morbid  Appear- 
ances of  the  Absorbent  Gland  and  Spleen,” 
which  he  read  before  the  Med’co  Chirurgi- 
cal  Society  on  January  12  and  24,  1832. 

Although  possessing  the  entire  confi- 
dence of  those  who  knew  his  worth,  Dr. 
Hodgkins  never  obtained  a large  share  of 
practice,  had  no  idea  of  money  and  cared 
nothing  for  its  accumulation,  did  himself 
and  others  an  injustice  in  his  disregard  of 
due  professional  remuneration. 

He  was  a little  eccentric;  it  was  difficult 
to  make  him  take  the  fees  that  he  had 
earned. 

He  was  an  enthusiastic  lover  of  his  pro- 
fession; most  unselfishly,  most  earnestly 
he  labored  for  its  advancement. 

Some  of  his  friends  set  on  foot  a subscrip- 
tion for  a testimonial  to  him  which  soon 
amounted  to  a considerable  sum,  but  he 
would  not  accept  this  in  any  form. 
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He  seems  to  have  foreseen  the  cause  of 
his  death.  He  maintained  for  years  that  the 
sigmoid  flexure  of  his  colon  was  diseased, 
and  he  was  a great  sufferer  from  this  trou- 
ble. 

His  most  important  works  were  written 
under  much  suffering,  according  to  his 
usual  custom,  between  6 and  8 in  the  morn- 
ing, while  reclining  in  bed. 

The  latter  part  of  his  life  was  devoted  to 
philanthropic  labors. 

It  was  while  engaged  in  a journey  to  the 
Holy  Land,  for  the  purpose  of  aiding  in  the 
relief  of  the  Jews,  that  he  was  seized,  while 
at  Jaffa,  with  the  dysentery,  from  which  he 
died,  aged  68. 

In  the  world  of  science  he  will  always  be 
regarded  as  one  of  the  pioneers  of  path- 
ology. 

Among  men  of  all  nations  and  all  callings, 
wherever  his  name  has  become  known,  it 
will  be  received  and  treasured  in  remem- 
brance as  the  name  of  one  who  loved  his 
fellow  man. 

GRAVES. 

Robert  James  Graves,  an  Irishman,  born 
in  1800  and  died  in  1853  of  disease  of  the 
liver. 

He  was  professor  of  internal  medicine  in 
the  School  of  Physicians,  Trinity  College, 
Dublin. 

Was  a most  excellent  teacher  and  keen 
observer. 

He  was  the  first  who  distinctly  described 
exophthalmic  goitre  and  gave  the  three  car- 
dinal symptoms.  This  was  in  1835.  Base- 
dow, in  1840,  described  what  he  termed  ex- 
ophthalmic cachexia. 

Graves  had  only  three  cases  of  this  mal- 
ady from  which  he  gained  the  knowledge  of 
its  classical  symptoms  sufficient  to  describe 
it  as  a distinct  entity.  He  was  investigating 
the  effect  of  normal  catamenia  on  the  thy- 
roid when  he  ran  across,  as  it  were,  the 
peculiar  symptoms  belonging  to  exophthal- 
mic goitre. 

He  made  an  observation  which  was  per- 
fectly correct,  and  still  holds  good,  but  too 
often  overlooked,  and  that  was  in  reference 
to  the  enlargement  of  the  thyroid. 


He  said,  in  his  original  lecture  on  this 
subject,  that  the  enlargement  deserves  the 
name  of  hypertrophy,  and  it  is  at  once  dis- 
tinguishable from  bronchocele  by  its  becom- 
ing stationary  just  at  the  period  of  its  de- 
velopment, when  the  growth  of  the  latter 
begins  to  be  accelerated.  In  fact,  although 
the  tumor  is  observable  when  attention  is 
directed  to  it,  yet  it  never  amounts  to  actual 
deformity. 

It  was  not  until  1860  that  Graves  was 
duly  recognized  as  the  discoverer  of  this 
disease,  and  this  was  done  by  Professor 
Armand  Trousseau,  the  great  French  clini- 
cian, who  was  an  enthusiastic  admirer  of 
Graves. 

He  said,  in  speaking  of  Graves : “Of  all 
the  practical  works  published  in  our  time, 
I am  acquainted  with  none  more  useful  and 
more  intellectual ; I have  incessently  read 
and  reread  his  lectures  and  have  become  in- 
spired with  them  in  my  teaching,  and  have 
endeavored  to  imitate  them  in  the  book  I 
published. 

Graves’  original  physiological  work  enti- 
tles him  to  a high  position  among  scientific 
discoverers,  but,  independently  of  it,  he 
ranks  as  one  of  the  greatest  physicians  of 
any  century. 

With  the  treatment  of  fever  his  name  will 
always  be  associated. 

He  supplied  his  patients  liberally  with 
food  and  stimulants;  insisted  upon  them 
taking  nourishment,  whether  they  desired 
it  or  not. 

You  are  not,  he  said,  to  permit  your  pa- 
tient to  encounter  the  terrible  consequences 
of  starvation  because  he  does  not  ask  for 
nourishment. 

It  is  said  of  Graves  that  one  day  while 
visiting  the  convalescent  ward,  he  remarked 
on  the  healthy  and  fine  appearance  of  those 
who  had  recovered  from  the  fever;  turning 
to  the  class  he  said,  this  is  all  the  effect  of 
our  good  feeding,  adding,  that,  when  I am 
gone  you  may  be  at  a loss  for  me  an  epitaph, 
let  me  give  you  one ; “He  fed  fever.” 

BELL. 

In  only  one  instance  do  we  have  a disease 
named  for  an  anatomist,  and  that  is  Bell’s 
Palsy. 
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The  discovery  of  this  disease  was  an 
accident. 

The  credit  is  due  Sir  Charles  Bell,  a 
Scotchman  by  birth,  a distinguished  anato- 
mist and  a gifted  draughtsman. 

This  artistic  talent  he  well  demonstrated 
while  at  the  battle  of  Waterloo,  where  lie 
made  some  bold  and  forceful  water  color 
sketches  of  the  more  serious  and  painfully 
instructive  injuries. 

In  these  drawings  there  is  a large  and 
vigorous  representation  of  the  figure  as  well 
as  the  wound. 

Bell’s  father  was  an  Episcopal  clergyman. 

It  seems  that  he  at  some  time  experienced 
great  relief  at  the  hands  of  a surgeon,  and. 
to  testify  his  gratitude,  bequeathed  his  two 
sons,  John  and  Charles,  to  the  medical  pro- 
fession 

They  were  an  honor  to  the  profession 
and,  as  anatomists,  no  country  has  produced 
their  superior. 

The  text-book  written  by  John  and 
Charles  Bell  was  not  only  the  best  on  anat- 
omy at  that  time,  but,  in  the  opinion  of 
many,  is  still  the  most  practical  treatise  on 
human  anatomy  in  the  English  language. 

Charles  Bell  was  the  first  to  recognize 
that  the  optic  nerve  transmitted  only  im- 
pressions connected  with  the  sight;  the 
olfactory  only  with  smell ; the  auditory  only 
with  hearing,  and  the  gustatory  only  with 
taste. 

His  second  great  discovery,  in  1808,  was 
the  recognition  of  the  respiratory  system 
of  nerves.  He  also  established  the  fact  that 
the  function  of  the  anterior  roots  of  the 
spina]  cord  is  motor,  and  that  of  the  poste- 
rior roots  sensory. 

He  was  the  first  to  demonstrate  the  com- 
pressor urethra  muscle,  also  made  the  first 
dissection  to  show  the  internal  sphincter  of 
the  bladder  and  the  muscular  band  of  the 
trigone  which  unites  the  ureter  to  the  inter- 
nal sphincter,  known  as  Bell’s  muscle. 

He  is  said  to  have  been  a very  happy  man 
and  enjoyed  life. 

His  ideal  was  John  Hunter. 

With  the  exception  of  a few  others,  the 
French  have  only  two  representatives  in 


medical  nomenclature,  namely  Raynaud  and 
Landry. 

LANDRY. 

What  we  can  glean  of  the  history  of  Jean 
Babtista  Octava  Landry  is  very  meager. 

He  graduated  in  1854  at  the  Paris  School. 
Only  lived  about  ten  years  after  graduation. 
Dying  of  cholera  at  the  age  of  39. 

During  that  short  period  he  accomplished 
a great  amount  of  original  work.  Among 
the  most  celebrated  was  the  discovery  of 
ascending  paralysis  in  1859,  which  renders 
his  name  and  fame  permanent. 

RAYNAUD. 

Maurice  Raynaud  was  a physician,  a 
scholar,  a philosopher  and  a man  of  letters. 

A happy  combination  for  the  perfection 
of  a character,  and  yet  his  history  is  truly 
pathetic. 

He  was  probably  the  most  brilliant  phy- 
sician of  his  time,  and  in  that  short  period 
of  his  life  did  as  much,  if  not  more  than, 
any  other  man  in  original  work. 

As  one  of  his  eulogists  has  said : “We 

might  easily  picture  Maurice  Raynaud  in 
the  rich  sixteenth  century,  when  Erasmus 
flourished,  when  the  scholar  did  not  special- 
ize. but,  on  the  contrary,  generalized,  when 
in  France  thev  spoke  in  the  Sorbonne  of 
the  Latin  of  Cicero,  more  frequently  than 
He  French  of  Rebelais.” 

From  the  beginning  of  his  medical  career 
he  prepared  himself  for  a great  purpose, 
and  his  intense  love  and  pursuit  of  knowl- 
edge so  broadened,  enriched  and  expanded 
his  mind,  as  he  climbed  step  bv  step  to  his 
goal,  that  he  reckoned  neither  with  labor 
or  patience,  but  cave  lavishlv  of  himself  to 
his  work,  the  work  so  ruthlessly  cut  short 
by  h’S  sudden  death. 

In  his  book,  “Physicians  at  the  Time  of 
Mobere,”  he  placed  himself  on  a parallel 
with  the  condition  of  med:cal  science  of  that 
period,  and  he  made  it  clear  that  medicine 
was  hesitating  between  Galemsm,  although 
modified  but  still  triumphing  and  ruling, 
and  contemporary  discoveries,  the  most  im- 
portant of  which  was  the  circulation  of  the 
blood,  which  opened  the  age  henceforth  lim- 
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itless,  the  experimental  methods,  the  spirit 
of  analysis  and  free  discussion. 

We  see  him  first  hospital  interne,  ardent 
worker,  searcher,  innovator  by  instinct,  but 
he  had  ever  in  view  the  school  and  the  edu- 
cation. 

It  was  the  aim  of  his  life,  his  most  ardent 
desire. 

Next  the  professor  of  internal  pathology. 

He  soon  became  distinguished:  the  gold 
medal  of  the  hospital,  the  gold  medal  of  the 
faculty  were  awarded  him,  and  he  closed  the 
fruitage  of  his  medical  life  in  1862  with  a 
thesis,  still  celebrated  as  a classic,  in  which 
he  gave  the  first  description  of  the  disease 
which  bears  his  name,  Local  Asphyxia,  with 
Symmetrical  Gangrene  of  the  Extremities. 

We  must  admire  such  resource  of  mind, 
such  versatility  of  knowledge,  the  combina- 
tion of  all  those  intellectual  gifts  which 
make  the  scholar  and  the  professor.  How 
much  more  the  traits  which  make  a true 
man,  sincerity,  love  of  work,  generosity  and 
devotion,  with  such  instinctive  qualities  of 
the  heart,  joined  to  the  most  brill'ant  and 
scholarly  mind. 

Life  was  to  him  a question  of  faith  and 
duty,  and  the  question  which  he  asked  him- 
self always  was  whether  he  had  done  all 
that  he  should  do. 

He  was  to  have  represented  his  Faculty  of 
French  Medicine  in  London  and  had  pre- 
pared his  address  on  “Septicaemia.”  Justly 
chosen  for  this  post,  his  friends  were  justly 
confident  of  his  success. 

Happier  than  usual,  he  came  home  and 
joyfully  romped  with  his  little  children, 
kissed  them  good  night,  and  three  hours 
later  they  were  orphans. 

In  that  short  space  all  was  at  an  end. 

Constant  worker,  untiring  devotion  to  his 
patients  and  his  friends,  and  this  devotion 
he  carried  everywhere,  in  literary  questions 
as  well  as  in  science  and  religion. 

We  all  know  how  strenuous  and  severe 
the  life  of  a physician  is,  even  the  most 
fortunate,  but  none  knew  the  weight  of 
work  better  than  that  dauntless  spirit  Ray- 
naud. 

He  was  not  deceived  at  the  first  ap- 
proach of  death.  Firm  in  his  faith,  wish- 


ing to  die  as  he  had  lived,  he  sent  first  for 
a clergyman  and  then  a physician. 

Perceiving  the  fatal  moment,  in  spite 
of  the  terrible  grief  of  separation  from 
those  he  loved,  he  was  calm  in  spirit,  clear 
in  understanding  and  absolutely  gentle. 

In  the  midst  of  his  brilliant  career,  in 
the  prime  of  life,  he  was  thus  suddenly 
taken,  but  he  left  an  unblemished  reputa- 
tion and  an  imperishable  name  in  medicine. 
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CHRONIC  INDIGESTION. 

BY  LUCIUS  E.  BURCH,  M.D.,  NASHVILLE,  TENN., 
PROFESSOR  OF  GYNECOLOGY  IN 
VANDERBILT  UNIVERSITY. 

I am  going  to  make  a statement  which  I 
wish  was  original.  There  is  no  such  thing 
as  chronic  indigestion,  and  in  nine  cases  out 
of  ten  the  stomach  is  absolutely  normal  and 
the  functional  disorder  of  the  organ  is  re- 
flex in  character.  The  stomach  acts  as  a 
danger  signal  for  the  whole  system.  Upon 
the  appearance  of  any  disease  the  stomach 
becomes  disordered,  which,  in  most  cases, 
is  the  first  symptom  of  a const:.tutional  dis- 
ease. Many  of  the  acute  diseases  first  make 
their  presence  known  by  a disordered  stom- 
ach. In  conditions  of  this  kind  we  do  not 
diagnose  the  disease  gastritis  and  attempt 
to  cure  the  stomach  symptoms;  far  from  it, 
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we  put  the  patient  on  a diet  that  will  not 
add  fuel  to  the  fire  and  at  the  same  time 
attempt  to  overcome  the  disease  that  is  caus- 
ing the  toxaemia.  This  same  danger  signal 
is  found  just  as  often  in  chronic  conditions 
as  in  acute,  but  unfortunately  it  is  not 
always  recognized  and  the  disordered  stom- 
ach is  frequently  treated  as  a disease  and 
not  as  a symptom. 

When  a patient  comes  to  us  with  chronic 
indigestion  our  first  duty  should  be  to  elim- 
inate ulcer,  either  gastric  or  duodenal,  and 
cancer.  A careful  history  of  the  case,  in 
conjunction  with  the  symptoms,  is  of  the 
utmost  importance,  as  the  physical  signs 
are  sometimes  negative  and  the  test  meal 
can  be  regarded  only  as  an  aid  in  diagnosis, 
and  care  must  be  taken  not  to  lay  too  much 
stress  on  this  feature.  In  ulcer  it  is  well  to 
remember  that  hemorrhage  is  a symptom 
that  is  often  lacking,  but  what  is  of  more 
importance  is  the  relation  of  pain  to  the 
time  of  partaking  of  food.  In  duodenal 
ulcer  the  pain  comes  on  from  two  to  four 
hours  after  eating,  and  this  pain,  in  many 
instances,  can  be  relieved  by  the  taking  of 
food.  In  fact,  many  patients  with  duodenal 
ulcer,  when  they  begin  to  suffer  with  what 
they  call  a hunger  pain,  take  for  its  relief 
some  article  of  food.  This  one  symptom  is 
of  great  value  in  making  a diagnosis  of 
duodenal  ulcer.  In  gastric  ulcer,  on  the 
other  hand,  food  exaggerates  the  pain, 
which  comes  on  a short  time  after  eating. 
Cancer  is  generally  found  in  those  cases 
which  give  an  ulcer  history  of  many  years’ 
standing.  The  test  meal  should  always  be 
used,  but  it  should  neither  confirm  nor  deny 
the  presence  of  ulcer,  but  should  be  used  as 
a slight  aid  in  diagnosis  in  conjunction  with 
the  more  important  clinical  symptoms.  The 
examination  of  a fasting  stomach,  according 
to  Herschell,  will  frequently  reveal  more 
valuable  information  than  the  test  meal.  If 
the  stomach  is  empty  after  an  interval  of 
twelve  hours,  we  are  justified  in  concluding 
(1)  that  there  is  no  considerable  motor  in- 
sufficiency, thus  excluding  pyloric  or  duo- 
denal stenosis.  (2)  That  there  is  no  perma- 
nent hypersecretion  of  gastric  juice,  thus, 


in  all  probability,  excluding  gastric  and  duo- 
denal ulcers  as  well  as  cancer. 

The  test  meal  is  of  more  value  in  the 
diagnosis  of  cancer  than  of  ulcer.  It  is  most 
suspicious  of  malignancy  to  find  a case  of 
many  years’  duration  in  which  the  test  meal 
shows  the  boas  oppler  bacillus  with  lactic 
acid  and  absence  of  hydrochloric.  It  is  not 
my  purpose  to  attempt  to  give  you  a differ- 
ential diagnosis,  but  simply  to  call  to  your 
attention  the  fact  that  cancer  or  ulcer  is 
found  in  about  one  case  in  ten  of  those 
patients  complaining  of  chronic  indigestion, 
and  should  be  eliminated  or  confirmed  be- 
fore proceeding  with  the  examination.  No 
condition  requires  a more  thorough  physical 
examination  than  chronic  indigestion. 
Many  of  these  cases  are  due  to  an  organic 
disease  of  the  heart  or  kidney,  yet  the  un- 
suspecting patient  attributes  all  of  his  trou- 
ble to  the  stomach.  Every  man  here  has 
seen  cases  of  so-called  nervous  indigestion. 
They  usually  give  a history  of  overwork  or 
of  having  gone  through  some  severe  mental 
ordeal.  They  have  well  marked  nervous 
symptoms,  and,  as  a rule,  are  given  to  spells 
of  despondency.  Every  organ  in  the  body 
is  only  partially  performing  its  duty;  the 
blood  is  low  in  haemaglobin  and  the  secre- 
tions are  not  at  all  active.  The  usual  treat- 
ment for  this  condition  is  the  stomach  tube, 
starvation  diet,  some  digestive  mixture,  the 
result  of  which,  as  a rule,  is  a dismal  fail- 
ure. It  is  not  the  stomach  here  that  needs 
medication,  but  the  whole  system,  which  is 
below  par.  These  patients  should  be  placed 
in  cheerful  surroundings,  every  effort 
should  be  made  to  keep  their  minds  off  of 
themselves,  they  should  be  given  a liberal 
diet  in  order  that  they  may  regain  their  lost 
strength.  Iron  of  arsenic  is  often  indicated 
to  enrich  the  impoverished  blood,  and  last, 
but  not  least,  medication  to  the  already 
overworked  stomach  is  contra-indicated. 

Cirrhosis  of  the  liver  or  some  portal  ob- 
struction, also  abdominal  tumors  causing 
pressure,  should  invariably  be  considered  in 
making  a diagnosis.  I have  seen  cases  of 
chronic  indigestion  relieved  by  the  allevia- 
tion of  a chronic  constipation,  others  by  at- 
tention to  the  teeth. 
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An  interesting  case  was  referred  to  me 
last  winter  with  the  diagnosis  of  gastric 
ulcer.  The  patient  being  a nun,  physical 
examination  had  never  been  made,  but  the 
history  and  symptoms  were  typical  of  ulcer, 
and  the  test  meal  showed  a marked  increase 
in  hydrochloric  acid.  I sent  her  to  the  hos- 
pital for  examination  and  operation,  if 
necessary.  When  the  abdomen  was  exposed 
on  examination  a tumor  was  seen  extending 
from  umbilicus  to  pubis.  Digital  examina- 
tion proved  it  to  be  a fibroid  tumor.  The 
next  day  I performed  a hysterectomy,  and 
from  that  day  to  this  the  patient  has  never 
had  a stomach  symptom.  She  eats  any  and 
everything,  and  has  gained  twenty-five 
pounds  in  weight.  This  case  well  illustrates 
the  importance  of  a thorough  physical  ex- 
amination in  all  cases  of  chronic  indigestion 
and  also  the  fallacy  of  test  meals.  Chronic 
appendicitis  is  a frequent  cause  of  chronic 
indigestion.  I have  had  a number  of  cases 
that  presented  the  usual  dyspeptic  symp- 
toms, with  an  occasional  slight  attack  of 
pain  and  soreness  in  the  right  illiac  fossa. 
One  of  the  most  frequent  sources  of  error 
in  diagnosis  is  diseases  of  the  gall  bladder 
or  ducts.  We  must  remember  that  gall 
stones  are  a chronic  condition,  that  it  takes 
a number  of  years  for  the  typical  symptoms, 
such  as  colic,  jaundice,  pain  in  right  shoul- 
der, etc.,  to  develop.  Before  these  symptoms 
appear,  however,  they  make  their  presence 
known  by  signs  that  are  quite  significant. 
These  are  dyspeptic  symptoms,  sour  stom- 
ach, and  what  is  quite  suspicious  is  a feel- 
ing of  distention  in  the  upper  abdomen. 
There  is  usually  a slight  pain  in  the  epi- 
gastrium. Sometimes  it  is  over  the  gall  blad- 
der. In  a number  of  cases  I have  seen  the 
pain  limited  to  an  area  about  one  inch  to 
the  right  of  sternum,  commencing  below 
nipple  and  extending  to  lower  border  of 
ribs  and  covering  an  area  about  the  width 
of  the  hand. 

The  following  case  of  gall  stones  is  both 
interesting  and  instructive.  Mr.  J.  W.  C., 
age  38,  occupation,  paying  teller  in  a bank. 
He  had  the  usual  diseases  of  childhood, 
typhoid  in  1896  and  malaria  nearly  every 
summer  for  past  twelve  years.  In  1896  in- 


digestion first  became  apparent,  which  has 
continued  up  to  the  present  year.  He  had  a 
gnawing  pain  in  stomach,  which  came  on 
after  food  and  was  associated  with  a sense 
of  distention  in  epigastrium  and  lower  right 
arterior  thoracic  region.  This  pain  was 
not  referred.  He  was  quite  nervous,  of  a 
bilious  temperament  and  always  eructated 
a sour  fluid  after  eating.  He  had  been  using 
the  stomach  tube  every  night  for  twelve 
years,  which  gave  him  considerable  relief 
for  the  time  being.  There  was  no'  history 
of  biliary  colic  or  of  the  vomiting  of  blood. 
He  had  tried  every  patent  medicine  that  was 
recommended  to  him,  and  had  been  under 
the  treatment  of  many  physicians.  Three 
years  ago,  on  account  of  his  nervous  condi- 
tion and  dyspepsia,  he  was  compelled  to  stop 
work  for  twelve  months.  He  had  felt,  on 
several  occasions,  some  pain  and  tenderness 
over  appendix,  and  had  been  advised  to  have 
same  removed.  He  was  last  treated  by  Dr. 
Owen  Wilson,  of  Nashville,  who  realized  the 
surgical  importance  of  the  case,  and  kindly 
referred  the  patient  to  me.  On  examina- 
tion I found  a tenderness  on  deep  inspira- 
tion over  gall  bladder  and  some  slight  ten- 
derness over  appendix.  There  was  a tender 
spot  one  inch  to  right  of  twelfth  dorsal 
vertebra,  which  is  quite  significant  of  gall 
bladder  trouble.  The  blood  and  urine 
showed  nothing  of  importance.  A test  meal 
was  given  and  withdrawn  at  the  end  of  an 
hour  and  the  organ  inflated.  The  stomach 
showed  no  dilatation  and  no  food  remnants 
of  the  meal  of  the  preceding  night  were 
discovered,  which  eliminated  stagnation. 
An  examination  of  the  test  meal  showed  a 
normal  amount  of  hydrochloric  acid,  no  lac- 
tic acid  and  no  blood.  A diagnosis  of  gall 
stones,  with  a possible  inflammation  of  the 
appendix  was  made  and  an  operation  ad- 
vised, to  which  the  patient  consented.  I 
made  an  incision  through  the  right  rectus, 
in  order  that  both  the  appendix  and  gall 
bladder  might  be  reached.  There  were 
seven  stones  found  in  the  gall  bladder  and 
one  in  the  cystic  duct,  the  appendix  looked 
suspicious  and  was  also  removed.  The  oper- 
ation was  performed  the  12th  of  June,  and 
from  that  time  to  the  present  the  patient 
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has  gained  thirty-six  pounds  in  weight,  he 
eats  everything  without  discomfort,  the 
chronic  constipation  has  disappeared,  and 
he  has  given  away  his  stomach  tube  after 
using  it  for  twelve  years.  The  diagnosis  in 
this  case  was  made  on  the  following 
symptoms:  A history  of  chronic  indiges- 

tion, following  typhoid  fever,  the  situation 
of  the  pain  in  the  stomach  associated  with 
a feeling  of  distention,  the  localized  tender- 
ness over  the  gall  bladder  and  appendix  and 
the  tender  spot  opposite  the  twelfth  dorsal 
vertebra. 

I do  not  care  to  leave  the  impression  that 
all  cases  of  chronic  indigestion  are  of  a 


surgical  nature,  for  such  is  not  the  case,  but 
desire,  in  conclusion,  to  emphasize  the  fol- 
lowing points  which  I believe  are  of  im- 
portance : 

First,  that  chronic  indigestion  is  not  a 
disease,  but  a symptom  of  disease. 

Second,  that  if  ulcer  and  cancer  can  be 
eliminated,  then  the  stomach  is  normal  and 
the  disordered  condition  of  the  organ  is 
reflex  in  character. 

Third,  that  to  make  a correct  diagnosis  it 
is  absolutely  essential  to  get  a most  accu- 
rate history,  a thorough  physical  examina- 
tion of  patient,  including  blood,  urine  and 
stomach  contents. 
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THE  subject  of  this  sketch  was  born  in  Warren  County,  Kentucky, 
, on  August  17,  1831,  and  died  at  Nashville,  Tennessee,  on  Decem- 
ber  18,  1911,  in  the  81st  year  of  his  age.  For  a number  of  years 
he  had  been  troubled  with  a mild  grade  of  arterio-sclerosis  com- 
plicating a valvular  heart  lesion,  but  only  within  the  recent  past  was 
there  any  noticeable  impairment  of  his  general  health.  Some  three  months 
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ago  he  began  to  suffer  with  attacks  of  pain  in  the  left  chest,  accompanied 
by  embarassed  breathing,  which  he  attributed  to  indigestion,  but  which 
proved  upon  examination,  to  be  of  cardiac  origin.  He  was  at  once  frankly 
advised  as  to  the  true  nature  of  the  trouble,  and  accepted  the  verdict  calmly, 
continuing  with  perfect  equanimity  in  the  even  tenor  of  his  way  until  the 
call  came.  His  mind  remained  clear,  his  carriage  erect  and  vigorous,  and 
his  interest  in  life  alert  and  earnest  until  the  very  end,  death  overtaking 
him  while  seated  in  his  accustomed  chair  reading  his  morning  mail. 

Doctor  Atchison  graduated  in  medicine  from  the  University  of  Louis- 
ville about  1S52,  and  at  once  began  to  practice  in  his  home  county,  removing 
to  Bowling  Green,  Kentucky,  a few  years  later.  He  was  a successful  phy- 
sician from  the  start,  and  rapidly  built  up  a large  and  desirable  clientele. 
On  January  1,  1875,  he  removed  to  Nashville,  and  formed  a partnership 
with  his  uncle,  Doctor  T.  A.  Atchison.  For  the  following  twenty  years 
the  firm  of  Doctors  T.  A.  and  W.  A.  Atchison  stood  at  the  forefront  of  the 
medical  life  of  this  city,  both  in  popularity  and  in  high  character  of  pro- 
fessional work. 

Doctor  Atchison  loved  his  profession,  and  retained  an  active  interest 
in  it  to  the  last.  He  was  a faithful  reader  of  medical  journals,  and  kept 
his  library  up  to  date  in  the  department  of  general  medicine,  to  which  his 
practice  was  limited.  At  the  bedside  he  was  one  of  the  most  resourceful 
men  the  writer  ever  knew.  His  therapeutic  armamentarium  seemed  in- 
exhaustible. He  never  abandoned  hope  nor  acknowledged  defeat  so  long 
as  a patient  continued  to  breathe. 

Doctor  Atchison  also  loved  his  professional  brethren,  and  seldom  lost 
an  opportunity  to  attend  medical  gatherings.  He  was  President  of  the 
Kentucky  State  Medical  Association  while  still  a young  man,  and  was  the 
third  President  of  the  Nashville  Academy  of  Medicine,  serving  for  the  year 
1888-9.  During  the  whole  of  his  life  in  the  state  he  was  a member  of  the 
Tennessee  State  Medical  Association. 

As  citizen,  as  friend,  and  as  Christian  gentleman,  as  well  as  in  the 
capacity  of  physician,  Doctor  Atchison  measured  up  to  the  highest  stand- 
ard. A man  of  unswerving  integrity,  firm  in  his  convictions  on  all  sub- 
jects, as  strong  men  are  and  should  be,  conscientious,  charitable,  God-fear- 
ing— what  more  need  be  said  of  him?  For  thirty-six  years  of  his  active  and 
useful  life  a familiar  figure  in  the  community  which  he  early  came  to  re- 
gard as  home,  loved  most  by  those  who  knew  him  best,  and  honored  by  all, 
he  will  be  missed  from  his  daily  walk  of  service  to  his  fellowmen,  and 
deeply  mourned  by  many  to  whom  he  was  counselor,  benefactor,  friend,  and 
physician  all  in  one. 

Doctor  Atchison’s  wife  died  in  February,  and  his  only  daughter  in  July, 
1911,  thus  leaving  him  entirely  alone.  Necessarily  he  was  lonely  in  spite 
of  the  loving  interest  of  numerous  friends.  The  reunion  with  his  family 
to  which  he  looked  forward  with  longing  and  in  perfect  faith  came  within 
the  short  space  of  ten  months.  Who  shall  say  that  it  is  not  better  so? 

A.  B.  Cooke. 
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THE  PHYSICIAN’S  DUTY. 

It  is  with  pleasure  we  reproduce  the  fol- 
lowing editorial  from  the  pen  of  Dr.  A.  B. 
Cooke,  of  Nashville,  which  appeared  in 
the  Southern  Medical  Journal,  Febru- 
ary, 1910,  and  we  respectfully  call  the  at- 
tention of  our  readers  to  this  editorial  and 
then  to  the  editorial,  “What  They  Are  Do- 
ing in  North  Carolina.”  We  would  respect- 
fully suggest  that  you  read  again  the  edito- 
rial appearing  in  our  last  issue  on  “Venereal 
Prophylaxis  or  Social  Hygiene,”  and  see  if 
you  cannot  be  awakened  to  do  something  in 
the  cause  of  public  health. 

“The  proper  attitude  of  the  physician  to- 
ward the  great  duties  and  responsibilities 
of  citizenship  is  a many-sided  problem,  the 
solution  of  which  does  not  appear  upon  the 
surface.  Is  there  any  sufficient  reason  why 
he  should  be  considered,  or  consider  himself, 
in  a separate  class  from  other  men  with 
reference  to  the  obligations  of  everyday 
life?  We  think  not.  And  yet  something 
may  be  said  in  defense,  or  rather  in  ex- 
planation, of  the  course  he  has  so  long  pur- 
sued, and  which  is  coming  more  and  more 
to  be  criticised  and  condemned. 

“The  word  duty  is  as  big  and  sacred  to 
the  true  physician  as  to  any  other  man.  But 
his  interpretation  of  it  may  be— in  the  na- 
ture of  the  case,  often  must  be — gauged  by 
a different  standard.  To  no  other  class  of 
men,  for  instance,  are  presented  the  inti- 
mate confidences  of  individual  and  family 
life  which,  with  the  physician,  constitute  a 
part  of  each  day’s  routine.  Health,  happi- 
ness, life  itself,  lie  at  the  heart  of  the  issues 
that  go  to  make  up  the  sum  of  his  profes- 
sional existence.  However  broad  his  inter- 
est and  however  clear  his  understanding, 


there  is  some  reason  why  the  problems 
which  seem  to  him  the  most  important  and 
the  most  imperative  should  be  those  relating 
to  his  ‘cases’ — not  to  society  in  general. 
And  from  the  viewpoint  of  those  ‘cases’  it 
is  well  that  it  should  be  so.  A critical  pub- 
lic soon  learns  to  look  with  distrust  upon  the 
physician  who  concerns  himself  to  any  ex- 
tent with  politics,  sport  or  other  extraneous 
pursuit. 

“But,  conceding  that  his  first  duty  is  to 
his  patients,  should  the  physician  volun- 
tarily permit  his  whole  field  of  vision  and 
his  entire  range  of  activity  to  be  contracted 
to  the  case  or  cases  in  hand?  Is  it  neces- 
sary or  advisable  that  he  should  do  so?  We 
would  not  even  intimate  that  any  patient 
needing  his  services  should  be  neglected; 
but  we  would  strongly  and  earnestly  assert 
that  no  physician’s  full  duty  is  compre- 
hended in  the  work  by  which  he  earns  his 
daily  bread.  He  lives  under  the  protection 
of  law  and  participates  in  the  privileges  of 
a Christian  civilization;  and  from  him  no 
less  than  from  other  men  are  due  solemn 
obligations  to  nation,  State  and  municipal- 
ity upon  the  maintenance  of  which  the  per- 
petuation of  those  benefits  depends.  Recog- 
nized or  not,  such  obligations  exist.  Di- 
vested of  their  fallacies,  there  are  no  argu- 
ments to  uphold  the  medical  man  in  an  atti- 
tude of  evasion  and  inertia  by  reason  of 
which  his  neighbor  must  bear  the  double 
burden  or  the  welfare  of  the  government 
itself  suffer.  And  the  pity  of  it  is  that  this 
supineness  upon  the  part  of  our  profession, 
conspicuous  now  as  in  the  past,  is  one  of  the 
factors  which  has  contributed  to  the  per- 
version of  law  and  the  demoralization  of 
politics. 

“It  is  no  excuse  for  the  physician  to  plead 
the  exactions  of  his  practice  as  a reason  for 
failure  to  exercise  his  suffrage  or  to  mani- 
fest a becoming  concern  in  the  proper  ad- 
ministration of  public  affairs.  The  lawyer 
is  engaged  with  his  clients,  the  pastor  with 
his  flock,  the  merchant  with  the  details  of 
his  business;  yet  to  no  one  of  these  as  a 
class  can  it  be  charged  that  he  habitually 
ignores  the  call  of  civic  duty  and  the  oppor- 
tunities of  enlightened  citizenship. 
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“These  are  general  truths,  so  patent  and 
self-evident  as  to  be  beyond  dispute.  But 
there  are  certain  special  considerations 
which  should  appeal  even  more  forcibly  to 
the  dormant  conscience  of  the  profession. 
Admittedly,  the  fundamental  condition  of 
all  social  and  material  prosperity  is  the 
health  and  vigor  of  the  people.  An  awaken- 
ing public  is  already  beginning  to  realize 
this  truth  and  to  demand  that  its  para- 
mount importance  be  recognized  in  the  mak- 
ing and  enforcement  of  law.  Leadership  is 
required — intelligent,  aggressive  leadership 
which  the  physician  alone  is  fitted  to  sup- 
ply. The  problems  of  disease  have  in  large 
measure  been  solved — in  theory.  But  peo- 
ple continue  to  suffer  and  die  from  prevent- 
able causes.  It  is  hard  to  understand  how 
a conscientious  physician  can  be  content  to 
confine  his  knowledge  and  effort  to  indi- 
viduals when  he  knows  that  the  helpless 
masses  are  crying  aloud  for  succor. 

“The  present-day  agitation  in  health  mat- 
ters is  the  most  remarkable  in  the  world’s 
history.  Never  before  has  popular  interest 
been  so  deeply  aroused,  and  never  before 
has  the  need  of  competent  leaders  been  so 
apparent.  This  need  the  medical  profession 
must  meet  or  fall  short  of  the  full  measure 
of  its  usefulness.  To  insure  the  results 
which  should  follow  a movement  so  wide- 
spread and  so  earnest,  the  forces  at  work 
must  be  wisely  directed ; also  they  cannot 
fail  to  be  wasted  in  fruitless  effort. 
Whether  the  methods  to  be  employed  be 
purely  educational,  or  seek  the  aid  of  legal 
enactment,  the  services  which  the  physician 
is  qualified  by  training  and  experience  to 
render  are  indispensable.  Almost  without 
exception,  he  possesses  the  confidence  of  his 
community  in  a special  and  peculiar  degree, 
and,  whether  he  elects  to  exert  his  influence 
in  a public  or  strictly  private  way,  he  has 
a power  to  create  popular  sentiment  and 
crystallize  it  which  is  given  to  no  other  class 
of  men. 

“Without  specific  mention,  it  may  be  im- 
pressed upon  the  physician  of  the  South 
that  issues  of  inestimable  importance  to  the 
welfare  of  his  section  and  the  nation  at 


large  are  developing  and  multiplying  from 
day  to  day.  The  opportunities  are  great, 
the  needs  are  urgent,  and  the  cause  is  in- 
comparably worthy.  What  policy  will  he — 
will  you — adopt  with  reference  to  them? 

“Interpreted  in  the  light  of  the  require- 
ments of  Christian  citizenship,  to  be  a phy- 
sician involves  something  more  than  the 
ability  to  diagnose  and  treat  disease.  The 
broad-minded,  big-hearted  physician  of  the 
twentieth  century,  his  talents  dedicated  to 
a life  of  service,  cannot  refuse  to  recognize 
the  larger  obligations  of  his  calling  and 
cheerfully  and  gladly  assume  his  portion  of 
the  burden  they  entail.” — A.  B.  C. 


ORGANIZATION. 

Only  by  thorough  organization  can  the 
physicians  of  this  State  hope  to  accomplish 
the  many  things  remaining  for  them  to  do. 
You  have  received  bountifully  from  the 
efforts  of  your  predecessors  in  medicine 
and  are  today  enjoying  privileges  which 
they  accomplished  by  much  sacrifice  upon 
their  part.  Is  it  not  your  duty  to  give  your 
successors  some  evidence  of  your  apprecia- 
tion of  the  advantage  you  have  enjoyed? 

Your  county  society  is  the  unit,  and  your 
first  duty  to  organized  medicine  is  to  join 
your  local  society,  and,  if  your  county  has 
no  society,  then  get  busy  and  organize  one ; 
if  this  be  impossible,  then  affiliate  with  the 
adjoining  county  society;  this  entitles  you 
to  membership  in  the  State  and  National  or- 
ganizations. Without  these  nothing  could 
be  accomplished.  We  know  from  what 
has  already  been  done  that  through  these 
influences  much  may  yet  be  looked  for. 
Doctor,  it  is  your  duty  to  the  profession  to 
lend  your  influence  and  your  assistance  to 
the  cause. 

Dr.  J.  N.  McCormack,  of  Bowling  Green, 
Ky.,  National  Organizer  of  the  American 
Medical  Association,  will  visit  the  follow- 
ing cities  during  January  and  February  in 
the  interest  of  organization.  Knoxville. 
Maryville,  Elizabethton,  Bristol,  Newport, 
Rogersville,  Covington,  Martin,  Humboldt, 
Dyersburg,  Erwin,  McKenzie.  He  has  some- 
thing to  tell  you,  and  from  his  past  record 
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we  know  “he  will  deliver  the  message  to 
Garcia.”  Our  next  meeting,  to  be  held  in 
Chattanooga,  April  9,  10  and  11,  1912, 
promises  to  be  the  best  in  the  history  of 
the  State  society.  Isn’t  it  possible  to  report 
every  county  organized  for  1912  and  every 
member  working  for  all? 


WHAT  THEY  ARE  DOING  IN  NORTH 
CAROLINA. 

In  response  to  a letter  to  the  physicians 
of  the  State,  sent  out  by  the  State  Board  of 
Health  of  North  Carolina,  hundreds  of 
signed  pledges  to  do  concerted  public  health 
work  are  now  being  received  by  the  State 
Health  Officer,  Dr.  Rankin. 

The  plan,  briefly  stated,  has  been  to  se- 
cure from  approximately  one-fourth  of  the 
medical  profession  of  the  State  a statement 
of  what  they  considered  a reasonable  serv- 
ice that  each  physician  should  render  to 
his  community  in  the  interest  of  its  general 
health.  From  these  many  different  replies 
a statement  was  deduced  showing  what  ap- 
peared to  the  average  physician  to  be  a 
reasonable  service  to  be  expected  from  each 
physician  in  the  State  in  the  interest  of 
the  public  health  in  his  community.  This 
statement  was  then  published  in  the  form 
of  a “Physcians’  Pledge  of  Concerted 
Work.”  These  are  the  pledges  that  are  now 
being  signed  and  returned  by  the  hun- 
dreds. 

The  real  significance  of  this  pledge  is 
best  seen  when  we  consider  that  the  signee 
agrees  to  deliver,  or  have  delivered,  a lec- 
ture on  public  health  or  sanitation  in  his 
community  each  year;  to  use  his  influence 
in  securing  the  distribution  of  literature 
on  consumption,  hookworm  disease,  typhoid 
fever,  malaria,  etc.,  as  issued  free  by  the 
State  Board  of  Health,  among  his  clientele; 
to  persuade  them  to  be  law-abiding  with 
respect  to  public  health  laws,  and  to  call  at- 
tention to  defects  in  such  laws  and  propose 
suitable  remedies  for  these  defects. 

One  or  two  of  our  societies  in  Tennessee 
and  a few  individual  physicians  are  doing 
educational  work  of  the  sort  proposed  in  the 
above  plan.  Why  not  all? 


LEAVING  HIS  STING  WITH  US. 

In  the  Nashville  Democrat  of  Wednesday, 
December  27th,  Mr.  Diggers,  the  famous 
cartoonist,  depicted  the  departing  year. 
1911,  as  Father  Time  standing  in  a door- 
way, marked  “Exit,”  and  upon  the  blade 
of  his  scythe  was  Bill,  Bill,  Bill.  He  in- 
tended this  as  a more  or  less  practical  pun 
upon  our  national  Christmas  spirit,  or  as  a 
reminder  of  what  the  departing  year  had 
left  us. 

In  the  same  issue,  upon  page  seven,  we 
are  informed  that  President  Taft  lifts  the 
ban  against  Mental  Science  Healers  in  the 
Panama  Canal  Zone.  The  original  order 
prohibited  anyone  engaging  in  the  practice 
of  medicine  without  a license,  a penalty 
being  provided  for  violators  of  this  law. 
We  are  told  that  the  issuance  of  this  order 
aroused  a storm  of  protest  from  the  Chris- 
tian Scientists,  as  a result  of  which  the 
President  issued  the  following  amendment: 

“Section  3.  Any  person  shall  be  re- 
garded as  practicing  medicine  within  the 
meaning  of  this  order  who  shall  prescribe 
for,  operate  on,  or  in  any  wise  attempt  to 
heal,  cure  or  alleviate,  or  who  shall  in  any 
wise  treat  any  disease  or  any  physical  or 
mental  ailment  of  another;  provided  that 
nothing  in  this  order  shall  be  construed  to 
prohibit  (a)  the  practice  of  the  religious 
tenents  of  any  church  in  the  administration 
to  the  sick  or  suffering  by  mental  or  spirit- 
ual means  without  the  use  of  any  drug  or 
material  remedy,  whether  gratuitously  or 
for  compensation,  provided  that  such  sani- 
tary laws,  orders,  rules  and  regulations  as 
now  are,  or  hereafter  may  be,  in  force  in 
said  canal  zone  are  complied  with;  or  (b) 
gratuitous  services  in  cases  of  emergency ; 
or  (c)  the  administering  of  ordinary  house- 
hold remedies.” 

If  we  could  change  the  meaning  of  Mr. 
Diggers’  cartoon  and  fit  it  to  the  above  en- 
dorsement of  an  unchristian  and  unscienti- 
fic cult,  we  would  also  exclaim,  Bill!  Bill! 
Bill ! When  father  time  has  called  the  Presi- 
dent into  the  great  beyond,  this  stigma  will 
remain  upon  the  name  he  leaves  behind,  and 
his  sting  will  still  be  with  us. 

Has  the  President  so  soon  forgotten  that 
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the  application  of  scientific  medical  knowl- 
edge alone  made  possible  the  building  of  the 
canal,  the  greatest  single  achievement  in  the 
history  of  man.  Shame  on  you,  Bill!  Bill!! 
Bill!!! 


Help  your  County  Health  Officer  and  the 
State  Board  of  Health  by  reporting 
promptly  each  month. 


Nearly  six  hundred  cases  of  hookworm 
disease  have  been  treated  in  the  free  dis- 
pensaries established  by  five  counties  in 
Tennessee  in  the  last  sixty  days.  About 
half  of  these  cases  have  applied  for  second 
treatment,  and  many  of  them  for  the  third, 
thus  insuring  the  permanent  relief  of  a 
large  number.  The  bad  weather  has  hin- 
dered the  work  of  the  dispensaries  very 
markedly,  but  the  showing  so  far  made  is 
very  gratifying. 


A very  important  part  of  the  work  now 
being  done  for  the  eradication  of  hookworm 
disease  by  the  State  Board  of  Health  is  the 
making  of  sanitary  surveys  in  each  county 
in  which  the  representatives  of  the  board 
are  at  work.  These  surveys  are  made  by 
the  inspection  of  at  least  two  hundred  rural 
homes  in  each  county  and  the  inspection  of 
all  the  school-houses  and  grounds.  It  has 
been  found  in  the  surveys  already  com- 
pleted that  considerably  less  than  six  per 
cent  of  the  rural  homes  have  any  closet  at 
all,  and  that  a smaller  per  cent  of  the 
schools  have  outhouses.  In  one  county  con- 
siderably more  than  two  hundred  rural 
homes  were  inspected  without  a single 
closet  being  found.  Of  course,  this  condi- 
tion of  affairs  contributes  largely  to  the 
prevalence  of  hookworm  disease,  typhoid 
fever,  diarrheas  and  other  diseases.  It  is 
gratifying  to  note  that  many  sanitary 
closets  are  be’ng  built  by  farmers  and 
others,  and  the  Boards  of  Education  in  six 
counties  have  taken  action  that  insures  the 
budding  of  sanitary  c’osets  in  all  the  schools. 
The  physicians  can  be  of  great  help  in  this 
movement  for  improved  sanitation  in  the 
rural  districts  of  the  State.  It  ought  to  be 


and  is  a part  of  their  duty  to  advise  their 
clientele  of  the  advantage  of  having  facili- 
ties for  the  prevention  of  soil  pollution. 


Dr.  George  R.  White,  the  State  Live  Stock 
Inspector,  a member  of  the  Nashville  Acad- 
emy of  Medicine,  is  doing  a fine  work  in 
bringing  the  attention  of  the  people  to  the 
necessity  of  the  proper  inspection  of  milk 
and  meat.  Dr.  White  has  delivered  nearly 
a hundred  lectures  on  the  subject  of  “Milk 
and  Meat  Inspection  and  Diseases  Trans- 
mitted From  Animal  to  Man’’  at  public 
gatherings  in  all  parts  of  the  State.  His 
department  is  devoting  especial  attention  to 
the  eradication  of  tuberculosis  from  the 
dairy  herds,  and  is  meeting  with  most  grat- 
ifying co-operation  upon  the  part  of  the 
dairymen  and  farmers. 


The  State  Department  of  Agriculture  is 
doing  everything  in  its  power  to  help  the 
State  Board  of  Health  in  their  campaign 
against  communicable  diseases  in  Tennes- 
see. A place  on  the  program  is  given  to 
a representative  of  the  State  Board  of 
Health  at  all  the  farmers’  meetings.  More 
than  two  hundred  addresses  have  been  de- 
livered to  gatherings  of  farmers  by  public 
health  men  in  the  State  in  the  last  three 
months,  and  it  is  believed  that  a sentiment 
for  better  sanitation  is  being  grown  as  a 
result  of  their  work. 


DEA  THS 

Willie  Doyle,  the  14-year-old  son  of  Dr. 
and  Mrs.  A.  N.  Doyle,  of  Centreville,  Ten- 
nessee, was  found  dead  December  12,  near 
his  parents’  home  at  Bon  Aqua,  shot 
through  the  abdomen  with  a double-barrel- 
led shotgun.  The  boy  went  hunting  the  after- 
noon before,  and  upon  his  failure  to  return 
at  nightfall  his  parents  became  alarmed  and 
a searching  party  was  organized,  which 
spent  the  night  looking  for  the  boy.  They 
were  unsuccessful.  From  marks  on  the 
fence  it  is  supposed  that  he  attempted  to 
climb  a fence  with  gun  in  hand  when  it  was 
accidentally  discharged  and  the  load  of  one 
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barrel  entered  his  abdomen.  Dr.  Doyle  is 
a prominent  physician  of  Bon  Aqua. 


Dr.  Wiliam  H.  Willett,  an  aged  and  prom- 
inent citizen  of  Adams,  Tennessee,  died  at 
Nashville,  Tennessee,  in  a local  infirmary, 
December  13,  after  an  illness  of  several 
months.  Dr.  Willett  was  70  years  of  age, 
a resident  of  Robertson  County,  where  for 
almost  twenty  years  he  was  one  of  the 
county’s  most  prominent  physicians  and 
highly  respected  citizens.  The  remains 
were  shipped  to  his  home  at  Adams,  where 
the  interment  took  place.  Dr.  Willett  is 
survived  by  his  wife  and  three  children. 
He  was  a member  of  the  Robertson  County 
Medical  Society  and  the  Tennessee  State 
Medical  Association. 


NEWS  NOTES  AND  COMMENT 


Dr.  Joseph  N.  McCormack,  the  fearless 
and  able  champion  of  organized  medicine 
throughout  the  entire  Union,  will  devote 
two  weeks  to  Tennessee  in  the  near  future, 
and  we  trust  the  profession  will  accord  him 
the  welcome  and  assistance  to  which  he  is 
so  justly  entitled.  We  are  informed  that 
Dr.  McCormack  will  soon  retire  from  this 
field  of  work,  and  the  Council  on  Health 
and  Public  Instruction  will  place  a number 
of  speakers  in  the  field  through  their 
Speakers’  Bureau.  We  regret  to  learn  that 
Dr.  McCormack  will  retire,  but  trust  the 
plan  of  the  council  may  prove  an  incentive 
in  awakening  the  profession  to  the  impor- 
tance of  matters  pertaining  to  Public 
Health  and  Public  Instruction. 


Much  interest  is  being  shown  in  the  com- 
ing meeting  at  Chattanooga,  April  9,  10 
and  11,  1912.  Make  your  arrangements  to 
attend.  The  Committee  on  Scientific  Work 
promises  the  best  program  in  the  history  of 
the  organization. 


The  Commission  of  the  Medical  Depart- 
ment, N.  G.  S.  T.,  which  held  an  examina- 
tion some  time  ago  to  fill  vacancies  in  the 


medical  corps,  has  announced  the  results  of 
the  test.  As  announced  from  the  Adjutant- 
General’s  department  recently,  the  follow- 
ing physicians  compose  the  medical  corps: 
Maj.  James  H.  McCall,  Chief  Surgeon, 
Huntingdon;  Maj.  James  R.  Nankivell, 
Sanitary  Inspector,  Athens;  Maj.  Buford 
N.  Dunavant,  Memphis;  Maj.  Henry  M. 
Cass,  Morristown;  Capt.  Larkin  Smith, 
Nashville;  Capt.  John  W.  Moore,  Nash- 
ville; Capt.  Robert  B.  Underwood,  Mem- 
phis; Capt.  Samuel  L.  Wadley,  Memphis; 
Capt.  J.  Logan  Morgan,  Chattanooga;  Capt. 
Stanley  R.  Teachout,  Nashville;  Capt.  Jas. 
B.  Cox,  Huntingdon;  Capt.  Robert  H.  New- 
man, Knoxville;  Capt.  John  H.  McSwain, 
Paris;  First  Lieut.  C.  C.  Hacker,  Elizabeth- 
ton;  First  Lieut.  Karl  Rogers,  Knoxville; 
First  Lieut.  Edwin  A.  Sayers,  Nashville; 
First  Lieut.  Percy  A.  Perkins,  Memphis. 


What  has  become  of  the  Milk  Commis- 
sion appointed  by  the  President  of  the 
Davidson  County  Society?  It  seems  to  us 
that  this  is  the  time  for  them  to  get  to- 
gether and  be  ready  for  the  summer  months 
which  will  soon  be  with  us.  Let  us  hear 
from  you,  brother,  and  let  it  be  practical. 


Clarence  Baggett,  the  18-year-old  son  of 
Dr.  W.  H.  Baggett,  of  Dover,  Tenn.,  was 
brought  to  Nashville,  December  20,  for 
treatment  of  blood  poison  resulting  from 
a cut  received  on  the  calf  of  his  leg.  It  is 
feared  he  will  lose  the  leg. 


Drs.  R.  E.  Fort,  W.  D.  Haggard,  Robert 
Caldwell,  James  W.  Handley  and  Richard 
Barr,  all  of  Nashville,  attended  the  meet- 
ing of  the  Southern  Surgical  and  Gyneco- 
logical Association  at  Washington,  D.  C. 


The  C.  V.  Mosby  Company,  of  St.  Louis, 
has  announced  the  publication  of  a book  on 
Pellagra,  to  be  ready  by  January  1,  1912. 
This  book  is  being  prepared  by  Dr.  Stewart 
R.  Roberts,  of  Atlanta,  Ga.,  who  has  just 
returned  from  Italy,  where  he  studied  the 
disease  in  its  natural  habitat.  While  in 
Europe  the  doctor  made  extensive  research 


January,  1912 


DEATHS— NEWS  NOTES 


385 


regarding  the  etiology  and  treatment  of 
pellagra,  and  the  data  contained  in  the  book 
will  reflect  the  latest  and  best  work  that 
has  been  done  in  connection  with  this  dis- 
ease, making  it  a reliable  guide  to  those 
seeking  information  on  the  subject. 


Dr.  John  A.  Gaines,  of  Nashville,  spent 
two  weeks  in  Florida  with  a party  of 
friends  from  Atlanta,  Ga. 


Dr.  W.  B.  Anderson,  while  driving  his 
automobile  around  the  corner  of  Fifth  Ave- 
nue and  Broadway,  knocked  down  Walter 
Anderson,  aged  8,  and  ran  over  him.  The 
wheels  of  the  car,  however,  jumped  over  the 
boy’s  body  and  he  escaped  unharmed  except 
for  a few  slight  bumps  on  the  head  which 
he  received  in  falling.  Witnesses  claim 
that  the  doctor  was  not  at  fault  and  that 
the  boy  darted  in  front  of  the  car  as  it 
turned  the  corner. 


Dr.  E.  Gustav  Zinke,  of  Cincinnati,  ad- 
dressed the  Nashville  Academy  of  Medicine 
on  December  20.  His  subject  was  “Puer- 
peral Infection.”  The  subject  was  capably 
handled  by  Dr.  Zinke, and  all  in  attendance 
derived  much  profit  from  his  address. 


We  are  pleased  to  note  that  Dr.  Charles 
Mayo,  of  Rochester,  Minn.,  who  was  re- 
cently operated  upon  for  acute  appendicitis, 
and  cholecystitis  is  now  reported  out  of  dan- 
ger. Dr.  Mayo  was  visiting  in  New  York 
at  the  t:me,  and  was  promptly  operated  upon 
by  Dr.  Blake  at  the  Presbyterian  Hospital. 


The  American  Journal  of  Surgery,  pub- 
lished by  the  Surgery  Publishing  Company, 
92  Williams  Street,  New  York  City,  and  so 
ably  edited  by  Dr.  J.  MacDonald,  Jr.,  prom- 
ises in  the  early  part  of  1912  a special  West- 
ern number  of  this  magazine. 

The  following  subjects  will  appear  in  this 
number,  the  character  of  which,  prepared 
by  these  well-known  surgeons,  is  sufficient 
to  make  this  number  particularly  inter- 
esting: 

“The  Operation  of  Gastroenterostomy,” 

by  William  J.  Mayo,  Rochester,  Minn. 


“The  Surgery  of  Tendons,”  by  John  B. 
Murphy,  Chicago,  111. 

“Operative  Treatment  for  Graves’  Dis- 
ease,” by  George  W.  Crile,  Cleveland,  O. 

“Colonic  Intoxication,”  by  J.  E.  Binney, 
Kansas  City,  Mo. 

“Practical  Points  in  the  Surgical  Treat- 
ment of  Exophthalmic  Goitre,”  by  A.  J. 
Ochsner,  Chicago,  111. 

“Treatment  of  Foreign  Bodies  in  the 
Esophagus,”  by  E.  Feltcher  Ingals,  Chi- 
cago, 111. 

“Brain  Surgery  Technique,”  by  J.  Rilus 
Eastman,  Indianapolis,  Ind. 

“Treatment  of  Abscesses  and  of  the 
Necrotic  Foci  Resulting  From  the  Use  of 
Salvarsan,”  by  A.  Ravolgi,  Cincinnati,  0. 

“Treatment  of  Prostatic  Obstructions,” 
by  E.  0.  Smith,  Cincinnati,  O. 

Subject  not  announced,  H.  Tuholske,  St. 
Louis,  Mo. 

“Artificial  Tendons  and  Ligaments  in  the 
Surgical  Treatment  of  Paralysis,”  by 
Nathaniel  Allison,  St.  Louis,  Mo. 

“Uterine  Cancer,”  by  John  C.  Murphy, 
St.  Louis,  Mo. 

“Arthritis  Deformans,”  by  Leonard  W. 
Ely,  Denver,  Col. 

“Acute  Angulation  and  Flexure  of  the 
Sigmoid  as  a Causative  Factor  in  Epilepsy, 
With  Special  Reference  to  Treatment,”  by 
W.  H.  Axtell,  Bellingham,  Wash. 


SOCIETY  PROCEEDINGS 

SMITH  COUNTY. 

The  Smith  County  Medical  Society  met  in 
regular  session  in  Carthage,  Tenn.,  Friday, 
December  1,  1911,  with  a fairly  good  repre- 
sentation present.  There  were  several  in- 
teresting clinical  cases  reported  and  dis- 
cussed. 

Dr.  Frank  Swope,  of  Carthage,  read  an 
elaborate  and  instructive  paper  on  “Py- 
aemia,” in  which  he  brought  out  many  inter- 
esting and  beneficial  points.  A general  dis- 
cussion followed. 

The  society  proceeded  to  elect  officers  for 
the  year  1912,  which  resulted  as  follows: 
Jo  G.  Bridges,  of  New  Middleton,  Tenn., 


386 


SOCIETY  PROCEEDINGS 


January,  1912 


President ; J.  H.  Chism,  of  Carthage,  Tenn., 
Vice-President,  and  B.  J.  High,  of  Elmwood, 
Tenn.,  Secretary  and  Treasurer. 

Our  society  has  done  some  nice  work  this 
year,  and  we  hope  to  do  better  next  year. 
The  interest  is  greater  now  than  it  was  at 
this  time  last  year,  and  I feel  sure  that 
we  will  make  advances  along  this  line  dur- 
ing the  year  1912. 

B.  J.  High,  Secretary. 


WILSON  COUNTY. 

The  Wilson  County  Medical  Society  met 
in  regular  session  in  the  Watertown  Bank 
Brilding,  in  Watertown,  Tenn.,  December  7, 
1911,  where  one  of  the  most  interesting 
meetings  of  the  year  was  held. 

The  usual  place  of  meeting  is  in  Lebanon, 
but  the  society  has  adopted  the  plan  of  meet- 
ing in  other  towns  of  the  county  occasion- 
ally, hoping  to  reach  some  physicians  who 
cannot  arrange  to  come  to  Lebanon. 

The  meeting  in  Watertown  was  well  at- 
tended and  a lively  interest  manifested. 

Dr.  T.  0.  Bratton  read  a most  interesting 
paper  on  “Septicemia.”  The  discussion  was 
opened  by  Dr.  Oldham,  of  Mt.  Juliet. 

Dr.  J.  M.  Weaver,  of  Silver  Springs, 
brought  before  the  society  a patient  with  an 
interesting  condit'on  diagnosed  as  syphilis. 

The  program  for  1912  is  about  complete, 
and  we  are  expecting  a better  year  in  the 
next  than  this  one  has  been. 

We  are  always  glad  to  have  visitors  from 
other  societies  with  us,  and,  remember,  any- 
one is  always  welcome. 

The  next  meeting  will  be  in  Lebanon, 
January  13,  1912. 

J.  R.  Bone,  M.  D.,  Secretary. 


BEDFORD  COUNTY. 

The  Bedford  County  Medical  Society  met 
Thursday,  December  21st.  After  reading 
the  minutes  of  the  preceding  meeting,  a 
paper  was  presented  by  Dr.  W.  G.  Frierson, 
subject,  “Follicular  Tonsilitis  in  Children.” 
The  paper  elicited  full  discussion  by  the 
members  of  the  society. 

The  following  officers  were  elected  for 
the  ensuing  year: 


Dr.W.  G.  Frierson,  Shelbyville,  President. 

Dr.  F.  B.  Reagor,  Shelbyville,  Secretary- 
Treasurer,  re-elected. 

Dr.  T.  J.  Coble,  Shelbyville,  Censor. 

Dr.  W.  G.  Robinson,  Shelbyville,  R.  F. 
D.  No.  3,  Delegate  State  Association. 

Dr.  C.  E.  Meyers,  of  Unionville,  was 
elected  to  membership.  The  name  of  an 
eclectic  was  also  presented  for  member- 
ship, but  after  some  discussion  final  action 
was  deferred  until  the  next  regular  meeting. 

F.  B.  Reagor,  Secretary. 


WHITE  COUNTY. 

The  White  County  Medical  Society  met  in 
regular  session  with  the  following  members 
present:  Drs.  A.  A.  Bradley,  W.  B.  Can- 

trell, R.  E.  Lee  Smith,  P.  K.  Lewis,  D.  R. 
Gist,  W.  M.  Johnson,  J.  R.  Gott,  L.  D.  Cot- 
ton, W.  L.  Brock  and  A.  F.  Richards. 

There  being  no  clinics  present,  Dr.  Cotton 
was  present  and  read  a paper  on  “Cancer,” 
referring  to  the  frequency  of  cancer  in  our 
community  and  our  inability  to  relieve  it. 
The  subject  elicited  a good  discussion. 

Dr.  W.  B.  Cantrell  was  present  and  read  a 
paper  on  “Ovaritis,”  which  was  discussed 
by  most  all  of  the  members. 

Moved  and  carried  to  elect  officers. 

Moved  to  suspend  the  rules  and  elect  by 
acclamation. 

The  following  officers  were  elected: 

For  President,  Dr.  J.  R.  Gott,  of  Clifty, 
Tennessee;  for  Vice-President,  Dr.  W.  L. 
Brock,  Sparta,  Tenn.;  for  Secretary-Treas- 
urer, Dr.  A.  F.  Richards,  Sparta,  Tenn.;  for 
delegate  to  the  State  Society,  Dr.  R.  E.  Lee 
Smith,  Doyle,  Tenn ; alternate,  Dr.  W.  M. 
Johnson,  Bon  Air,  Tenn.;  Censors,  Dr.  W. 
B.  Cantrell,  for  one  year;  Dr  L.  D.  Cotton, 
for  two  years,  and  Dr.  S.  E.  Gaines,  for 
three  years. 

The  question  of  changing  the  meeting 
hour  to  be  discussed  at  the  next  meeting. 

PROGRAM  FOR  NExT  MEETING. 

Dr.  W.  J.  Breeding  to  read  a paper,  sub- 
ject,   . 

Dr.  Wm.  Johnson  to  read  in  February. 

QUERIES  BROUGHT  OVER  FROM  DECEMBER. 

1.  What  is  your  opinion  of  the  Rocke- 
feller Meningetic  Serum? — Johnson. 
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2.  What  is  the  opinion  of  this  society  as 
to  the  practicability  of  typhoid  vaccination? 
— Smith. 

4.  Is  pellagra  primarily  a disease  of  the 
bowel,  skin  or  nervous  system? — Richards. 

5.  What  per  cent  primipara  suffer  slight 
laceration  of  perineum  during  labor? — 
Brock. 

6.  How  does  your  mortality  in  diphtheria 
compare  with  a few  years  ago?  Do  you 
use  the  A.  D.  S.  serum  when  in  doubt? — 
Johnson. 

A splendid  meeting  was  had,  and  all  en- 
joyed the  privilege  of  talking  and  expressing 
their  views.  The  profession  of  White 
County  is  in  a safe  financial  condition,  every 
one  has  a good  business  and  not  one  drinks 
whiskey.  No  county  in  the  State  can  boast 
of  a cleaner  set  of  men. 

A.  F.  Richards,  Secretary. 


KNOX  COUNTY  SOCIETY. 

The  Knox  County  Medical  Society  met  in 
regular  session  Tuesday  evening,  November 
28,  with  the  following  members  present: 
Drs.  W.  S.  Austin,  C.  J.  Carmichael,  C. 
Deaderick,  E.  A.  Guynes,  S.  R.  Miller,  W. 
K.  Vance,  H.  H.  McCampbell,  A.  G.  Kyle,  R. 
M.  McCown,  G.  W.  Booker,  0.  W.  Hill,  C. 
B.  Jones,  C.  E.  Ristine,  L.  Sheddan  and  E. 
R.  Zemp. 

Vice-President  Dr.  W.  S.  Austin  presided, 
our  President,  Dr.  Wm.  Bowen,  who  re- 
cently underwent  an  operation  for  appendi- 
citis, still  being  unable  to  attend. 

Dr.  S.  R.  Miller,  Censor  on  medical  legis- 
lation, made  a short  talk  upon  Dr.  Wiley’s 
work  in  enforcing  the  pure  food  and  drug 
law.  He  also  called  attention  to  the  death 
of  Surgeon-General  Wyman. 

Dr.  Vance,  as  usual,  read  a most  inter- 
esting and  entertaining  paper,  which  at- 
tacked some  of  the  orthodox  teachings  of 
our  text  book  authorities  and  condemned 
some  of  the  practices  of  most  of  the  physi- 
cians who  endeavor  to  follow  without  ques- 
tion these  authorities.  The  main  feature  in 
his  paper  was  his  condemnation  of  the  use 
of  morphine  in  the  treatment  of  hemor- 
rhage. 

The  discussion  was  opened  by  Dr.  E.  R. 


Zemp,  who  was  followed  by  Drs.  Deaderick, 
McCampbell,  Miller,  Carmichael,  Ristine, 
Kyle  and  Sheddan. 

Interest  in  our  society  continues  to  grow, 
and  we  feel  that  we  have  one  of  the  best 
societies  in  the  State.  Still  there  are  a num- 
ber of  our  members  who  never  pretend  to 
be  present  at  any  of  our  meetings  and  are 
members  in  name  only.  At  a recent  meet- 
ing we  had  twenty-five  members  present. 
Dr.  C.  G.  Bull  was  the  essayist  for  that 
meeting,  his  subject  being  “Present  Status 
of  Vaccine  Therapy.” 

This  was  one  of  the  most  interesting- 
papers  ever  read  before  the  Knox  County 
Society.  Dr.  Bull  discussed  in  a very  lucid 
manner  the  principles  upon  which  vaccine 
therapy  is  based  as  well  as  some  of  the 
methods  of  preparing  and  administering 
vaccines. 

The  discussion  of  Dr.  Bull’s  paper  was 
opened  by  Dr.  W.  S.  Austin,  who  was  fol- 
lowed by  several  of  the  members  present. 

The  Knox  County  Society  meets  every 
Tuesday  evening  at  8 o’clock  in  the  chapel  of 
St.  John’s  Church  on  Walnut  Street. 

L.  Sheddan,  Secretary. 


JEFFERSON  COUNTY. 

The  Jefferson  County  Medical  Society 
met  in  regular  session  December  5,  1911, 
with  the  election  of  the  following  officers: 
President,  Dr.  W.  D.  Tadlock,  Talbots; 
Vice-President,  Dr.  W.  F.  King,  Jefferson 
City;  Secretary,  Dr.  B.  M.  Tittsworth,  Jef- 
ferson City;  Treasurer,  Dr.  P.  A.  Tinsley, 
Dandridge;  Councillor,  Dr.  W.  E.  Roberts, 
Talbots. 

B.  M.  Tittsworth,  M.D.,  Secretary. 


MCMINN  COUNTY. 

The  McMinn  County  Medical  Society  met 
in  Athens,  December  4,  1911,  with  an  at- 
tendance of  eleven  members.  An  interest- 
ing paper  was  read  by  Dr.  Nankivell,  the 
subject  of  which  was  “Diabetes.” 

The  following  officers  were  elected  : Pres- 
ident, Dr.  H.  E.  Center,  of  Etowah;  Vice- 
President,  Dr.  G.  W.  Staunton,  of  Athens; 
Secretary,  Dr.  W.  S.  Moore,  of  Athens; 
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Treasurer,  Dr.  J.  L.  Proudfoot,  of  Athens. 
Dr.  Taylor,  of  Calhoun,  was  elected  Censor 
for  three  years. 

W.  S.  Moore,  M.D.,  Secretary. 


WASHINGTON  COUNTY. 

The  Washington  County  Medical  Society 
held  its  regular  monthly  meeting  Thursday 
night,  with  the  election  of  the  following 
officers : President,  Dr.  J.  P.  Randall,  of 

Johnson  City;  Vice-President,  Dr.  C.  E. 
Smith,  Johnson  City;  Secretary  and  Treas- 
urer, Dr.  J.  W.  Cox,  re-elected,  Johnson 
City;  Censor,  Dr.  E.  T.  West,  of  Johnson 
City. 

Dr.  West  read  a very  interesting  clinical 
case,  “Occlusion  of  the  Popliteal  Artery  by 
Embolism  Resulting  in  Dry  Gangrene,  and 
Necessitating  an  Amputation  Two  Inches 
Above  the  Knee.”  This  was  a unioue  case, 
as  it  followed  the  birth  of  a child  four 
months,  and  was  thought  to  be  the  result 
of  a mitral  valve  lesion  by  reason  of  the 
floating  fungi.  The  colored  woman  was  35 
years  of  age  and  a mother  of  five  children. 
She  succumbed  two  and  one-half  weeks 
after  the  amputation  from  pneumonia.  The 
amputation  was  satisfactory  and  the  result 
good  as  far  as  the  repair  of  tissues,  etc. 

Dr.  Sells  will  read  a paper  at  the  Janu- 
ary meeting  on  “Pneumonia.” 

J.  W.  Cox,  M.D.,  Secretary. 


MARRIED. 

The  marriage  of  Miss  Barbara  Barker, 
of  Keysburg,  Ky.,  to  Dr.  Frank  Sory,  of 
Adams,  Tenn.,  took  place  in  Clarksville, 
December  8.  The  marriage  came  as  a sur- 
prise to  the  friends  of  the  young  couple. 
Dr.  Sory  is  a prominent  and  successful  phy- 
sician of  Adams,  and  the  bride  is  a mem- 
ber of  one  of  the  best  families  of  Southern 
Kentucky. 


Dr.  E.  E.  Reisman,  of  Chattanooga,  was 
married  to  Miss  Maidelle  Rubenstein,  of 
New  Orleans,  on  December  27,  1911. 


Dr.  R.  M.  Colmore,  of  Chattanooga,  was 
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married  to  Miss  Margaret  Bowboin,  of  New 
Orleans,  on  November  29. 


BOOKS  RECEIVED. 

Case  Histories  in  Medicine,  Illustrating  the  Diag- 
nosis, Prognosis  and  Treatment  of  Diseases,  by  Rich- 
ard C.  Cabot,  M.D.,  Assistant  Professor  of  Clinical 
Medicine,  Harvard  Medical  School.  Second  Edition, 
Revised  and  Enlarged.  W.  M.  Leonard,  Publisher, 
Boston. 


New  and  Unofficial  Remedies,  1911,  Containing 
Descriptions  of  the  Articles  which  Have  Been  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  Prior  to  Jan- 
uary 1,  1911.  Chicago  Press  of  the  American  Med- 
ical Association,  535  Dearborn  Avenue,  Chicago. 


International  Clinic.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original,  arti- 
cles on  Treatment,  Medicine,  Surgery.,  Neurology, 
Paediatrics,  Obstetrics,  Gynecology,  Orthopaedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene  and  other  topics  of 
interest  to  students  and  practitioners.  By  leading 
members  of  the  medical  profession  throughout  the 
world.  Edited  by  Henry  W.  Cattell,  A.M.,  M.D. 
Volume  IV.  Twenty-first  Series,  1911.  J.  B.  Lippin- 
cott  Company,  Philadelphia,  Pa.  Price,  $2.00 


Progressive  Medicine,  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadelphia. 
Assisted  by  Leighton  F.  Appleman,  M.D.,  Instructor 
in  Therapeutics,  Jefferson  Medical  College,  Philadel- 
phia. Volume  XIII,  No.  4,  December  1,  1911.  Six 
dollars  per  annum.  Lea  & Febiger,  Philadelphia. 


BOOKS  REVIEWED 

The  American  Illustrated  Medical  Dictionary. 
By  W.  A.  Dorland,  A.M.,  M.D.  Sixth  Edition,  Re- 
vised and  Enlarged.  W.  B.  Saunders  Co.,  Philadel- 
phia. 

In  reviewing  Dr.  Dorland’s  Sixth  Edition,  we  feel 
that  we  are  justly  entitled  to  express  our  highest  ap- 
proval of  this  complete  work.  Former  editions  have 
met  with  general  approval,  but  this,  the  latest  issue 
seems  to  have  incorporated  every  necessary  feature  for 
which  we  should  consult  a dictionary. 

The  new  features  are  Capitalization,  Veterinary  and 
Dental  Terms,  Medical  Biographies,  Dosage,  and 
Therapeutic  Tables. 

Under  Medical  Biographies,  it  gives  the  full  name, 
nationality,  specialty  and  dates  of  birth  and  death  of 
men  whose  names  have  been  given  to  diseases,  struct- 
ures, procedures,  etc.  Also  biographic  sketches  of  the 
“fathers”  of  medicine. 
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Especially  valuable  features  are  that  every  word  is 
given  a short  but  complete  and  comprehensive  defini- 
tion, pronunciation,  etc.,  and  one  is  not  referred  to 
other  sources  to  find  the  information. 

It  is  with  pleasure  we  commend  Dr.  Dorland’s  latest 
edition  and  congratulate  the  publishers  upon  their 
most  excellent  work. 

A Text-Book  of  Physiology  for  Medical  Students 
and  Physicians.  By  William  H.  Howell,  Ph.D., 
M.D.,  Sc.D.,  LL.D.,  Professor  of  Physiology  in  the 
Johns  Hopkins  University,  Baltimore.  Fourth  Edi- 
tion. W.  B.  Saunders  Company,  Philadelphia. 

The  three  preceding  editions  of  Professor  Howell’s 
physiology  have  proven  beyond  doubt  his  merit  as  a 
teacher  and  a writer.  Most  of  the  medical  colleges 
throughout  our  country  have  adopted  his  work  as  their 
text-book,  which  of  itself  shows  how  very  meritorious 
it  is.  Professor  Howell  appreciates  the  difficulties 
confronting  an  author  in  chronicling  the  great  mass  of 
experimental  work  which  has  been  done  in  this  de- 
partment recently,  and  wisely  makes  no  effort  to  con- 
fuse the  student  with  hypothetical  reasoning,  but  states 
clearly,  briefly  and  concisely  the  proven  advances  in 
physiological  thought.  Professor  Howell’s  method  of 
presentation  is  so  clear  and  concise  that,  though  deal- 
ing with  a subject  offering  many  complexities,  it  is  so 
clearly  stated  that  it  may  be  comprehended  by  any 
one  who  possesses  an  elementary  knowledge  of  anat- 
omy, physics  and  chemistry. 


A Distinctive  Piece  of  Literature. 

“Here  is  something  different.”  This  is  apt  to  be 
the  first  thought  of  the  physician  upon  'breaking  the 


wrapper  of  Parke,  Davis  & Co.’s  new  brochure  on 
bacterial  vaccines  and  tuberculins.  And  the  external 
appearance  of  the  book  is  in  no  wise  misleading.  The 
“difference”  applies  to  the  printed  page  as  well  as  to 
the  handsome  cover  in  artistically  blended  browns 
and  gold.  The  brochure  contains  forty-eight  pages  in 
addition  to  the  cover  and  thirteen  full-page  engravings 
in  colors. 

The  work  is  divided  into  three  parts  or  sections. 
Some  of  the  subjects  considered  in  the  first  section 
are : “What  Is  the  Difference  Between  Bacterial  Vac- 
cines (Bacterins),  Serums  and  Toxins?”  “How  Are 
Bacterial  Vaccines  Prepared?”  “Therapeutic  Action 
of  Bacterial  Vaccines;”  When  Should  Serums  Be 
Used,  and  When  Bacterial  Vaccines?”  The  second 
section  treats  of  the  origin  and  nature  of  the  bacterins, 
the  relative  merits  of  “stock”  and  “autogenous”  vac- 
cines, the  opsonic  index,  and  the  best  method  of  using 
the  bacterins,  together  with  a description  of  each  vac- 
cine, including  references  to  preparation,  therapeutics, 
and  dose.  The  third  section  is  devoted  to  a considera- 
tion of  the  tuberculins,  with  dilution  and  dose  tables, 
descriptions  and  illustrations  of  the  various  diagnostic 
tests,  etc. 

Briefly  stated,  the  booklet  is  a concise  review  of  the 
essential  facts  relating  to  bacterial-vaccine  therapy, 
containing  precisely  what  the  seeker  after  this  kind  of 
information  wants.  It  is  not  padded  with  clinical  re- 
ports— in  fact,  it  contains  none.  We  understand  that 
Parke,  Davis  & Co.  will  ‘be  pleased  to  send  a copy  of 
this  unique  and  valuable  brochure  to  any  physician 
requesting  it.  Address  them  at  their  home  offices, 
Detroit,  Mich.,  specifying  the  “new  booklet  on  bacte- 
rial vaccines,”  and  mention  this  Journal. 
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CESAREAN  SECTION  FOR  PUERPE- 
RAL ECLAMPSIA;  REPORT  OF 
THREE  SUCCESSFUL  CASES 
WITH  THREE  LIVING 
CHILDREN.* 

BY  WILLIAM  D.  HAGGARD,  M.D. 

Professor  of  Surgery  and  Clinical  Surgery, 

Vanderbilt  University,  Nashville,  Tenn. 

Puerperal  eclampsia  remains  one  of  the 
most  dramatic  accidents  of  the  lying-in- 
chamber, and  in  spite  of  all  forms  of  treat- 
ment is  one  of  the  most  difficult  and  trying 
of  all  obstetrical  complications.  The  pro- 
fession is  far  from  agreed  upon  the  treat- 
ment in  the  various  forms,  and,  indeed,  the 
causes  of  this  condition  are  not  yet  clearly 
understood.  There  are  undoubtedly  several 
types  and  perhaps  with  widely  varying 
causes.  In  consideration  of  the  fact,  how- 
ever, that  with  all  methods  of  treatment  the 
maternal  deaths,  according  to  McPherson, 
numbered  30.8  per  cent,  and  the  loss  of 
child  life  reached  44  per  cent,  it  is  incum- 
bent upon  us,  if  possible,  to  determine  upon 
methods  of  treatment  which  will  reduce  this 
terrific  mortality.  It  is  the  purpose  of  this 
paper  to  draw  attention  to  one  form  of 
treatment,  namely,  Cesarean  Section  in 
cases  of  eclampsia  that  are  at  term  but  not 
in  labor. 

They  are  notoriously  the  most  difficult  to 
handle,  and  all  instrumentations  and  other 

* Read  before  Nashville  Academy  of  Medicine, 
t Bulletin  N.  Y.  Lying-In  Hospital,  1910,  Vol.  VI, 

p.  123. 


methods  of  delivery  are  attended  with  the 
highest  mortality.  I beg  herewith  to  ap- 
pend the  report  of  three  cases  of  eclampsia, 
all  at  term  but  not  in  labor,  subjected  to 
Cesarean  section,  with  recovery  of  all  the 
mothers  and  children. 

Case  1. — A nullipara  19  years  of  age, 
pregnant  eight  months,  had  for  two  weeks 
been  swelling  about  the  face  and  limbs  and 
passing  a small  quantity  of  urine.  She  was 
nearly  at  term.  There  was  occasional  vom- 
iting and  she  complained  of  specks  before 
her  eyes.  Suddenly,  on  the  morning  of  Jan- 
uary 27,  1907,  at  5 o’clock,  she  was  seized 
with  a hard  convulsion  which  lasted  some 
five  or  ten  minutes.  She  had  one  other, 
and  Dr.  Tanksley  saw  her,  and  at  the  advent 
of  the  third  convulsion  administered  chlo- 
roform. Dr.  Altman  saw  the  patient  in 
consultation,  and  tincture  of  veratrum 
viride  was  administered  hypodermically  to 
the  amount  of  22  minims.  The  convulsions 
continued  in  spite  of  chloral  and  chloro- 
form. I saw  the  patient  in  convulsions  at 
9 a.  m.,  in  consultation  with  Drs.  Tanksley 
and  Altman.  It  was  decided  to  empty  the 
uterus  at  once.  The  various  means  for  so 
doing  were  discussed.  The  ordinary  induc- 
tion of  labor  was  deemed  inexpedient,  as  she 
probably  would  not  have  responded  to  the 
stimulation  of  a catheter,  inasmuch  as  she 
was  not  in  labor.  Moreover,  it  would  have 
been  too  slow.  Some  rapid  method  seemed 
to  be  indicated,  as  the  convulsions  were 
continuing  in  frequency  and  severity.  Man- 
ual dilatation  of  the  cervix  was  thought  to 
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be  unwise,  as  it  was  necessarily  slow  and 
tedious  and  fraught  with  considerable  dan- 
ger from  extensive  traumatisms  and  lacera- 
tions. One  then  has  the  problem,  after 
the  dilatation  of  the  cervix  has  been  accom- 
plished, of  delivering  the  child  at  the  ex- 
pense of  laceration  of  the  undilated  soft 
pmts.  These  many  and  real  dangers  make 
it,  in  the  opinion  of  the  consultants,  a very 
formidable  undertaking,  particularly  when 
it  was  planned  for  the  relief  of  such  urgent 
symptoms.  Vaginal  section  was  discussed, 
but,  as  she  was  a nullipara,  it  was  thought 
that  Cesarian  section  would  be  the  most 
rapid  and  altogether  the  most  satisfactory 
method  under  the  circumstances.  Accord- 
ingly, she  was  removed  to  St.  Thomas’  Hos- 
pital, and  while  on  the  table  preparatory 
to  the  operation  had  the  tenth  convul- 
sion. She  had  been  continuously  comatose 
since  the  first  convulsion,  seven  hours  pre- 
ciously. The  abdomen  was  incised  under 
chloroform;  a male  child  that  weighed 
seven  and  one-half  pounds  was  abstracted 
through  the  uterine  incision,  and  was  taken 
in  charge  by  Drs.  Altman,  Tanksley  and  J. 
W.  Maddin,  Jr.  The  placenta  was  removed 
and  a piece  of  gauze  passed  down  through 
the  cervix.  The  uterine  incision  was  closed 
with  locked  catgut  suture  in  two  layers  and 
the  abdominal  incision  closed.  The  entire 
operation  comprised  seventeen  minutes. 
The  patient  had  no  shock,  but  had  one  con- 
vuls'on  two  hours  afterward  and  one  other 
after  the  next  six  hours.  She,  however,  re- 
mained quite  restless,  although  uncon- 
scious. Infusions  of  salt  solution  a quart 
at  a time  were  given  every  four  hours  in 
the  thigh  and  back.  She  had  two  doses  of 
veratrum  viride  of  ten  minims  each  when 
the  pulse  got  above  100.  On  one  occasion 
it  reached  120,  and  thirty  minutes  after  the 
hypodermic  of  veratrum  viride  the  pulse 
was  lowered  to  80.  Fifteen  grains  of 
chloral  was  given  per  rectum  every  two  to 
four  hours  to  control  the  restlessness,  but, 
in  spite  of  that,  the  patient  had  to  be  placed 
in  a restraining  sheet.  She  had  altogether 
three  drachms  of  chloral  in  the  first  thirty- 
six  hours.  On  the  second  night  she  drank 
ten  pints  of  water,  according  to  the  nurse’s 


record.  The  urine  drawn  by  catheter  at 
the  time  of  operation  amounted  to  six 
ounces  and  contained  a large  quantity  of 
albumen,  granular  and  hyaline  casts.  She 
secreted  about  ten  ounces  only  in  the  first 
twenty-four  hours,  but  eighteen  ounces  on 
the  morning  of  the  second  day  at  one  time 
within  ten  hours.  Four  minims  of  croton 
oil  was  administered  shortly  after  opera- 
tion in  two  doses,  without  effect.  Another 


FIG.  1 

preparation  of  two  minims  given  with  ten 
grains  of  calomel  acted  freely  after  eight 
hours.  Patient  became  conscious  in  thirty 
hours  after  the  operation. 

The  patient  had  a number  of  nervous 
manifestations  simulating  hysteria  some 
four  weeks  after  the  operation.  This  was 
managed  with  some  difficulty,  but  finally 
cleared  up  entirely. 

The  infant  was  nursed  for  the  first  two 
weeks  by  a foster  mother  and  thrived.  An 
effort  was  made  to  preserve  the  lactation 
in  the  parturient,  but  without  avail,  and 
hence  the  child  had  to  be  reared  on  arti- 
ficial food. 

The  child  is  now  five  years  old  (Fig.  1). 
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Since  that  time  the  mother  has  given  birth 
to  two  other  healthy  children,  who  are  aged 
three  years  and  thirteen  months,  respec- 
tively. 

CASE  TWO. 

Mrs.  E.  J.,  aged  23,  had  been  married 
three  years.  In  her  first  pregnancy  she 
was  quite  well  until  about  mid-term,  when 
she  had  a slight  hemorrhage  for  about  an 
hour,  which  stopped  with  rest  in  bed  and 
did  not  recur.  She  remained  well  until  a 
week  before  her  eclampsia  began,  with  the 
exception  of  some  cramping  in  the  calves 
of  the  legs.  I may  say  also  she  was  swollen 
very  much  in  the  lower  extremities  after 
the  third  month,  and  had  been  having  a 
very  scanty  amount  of  urine  for  some  time. 
She  was  subject  to  nearly  constant  head- 
aches, and  for  the  preceding  week  the  vulva 
was  swollen  very  much  indeed.  There  had 
been  no  examination  of  the  urine,  although 
a physician  had  been  engaged  and  paid  in 
advance. 

At  the  advent  of  the  swelling  of  the 
labia  she  was  put  to  bed,  where  she  re- 
mained. At  the  end  of  a week  she  was 
taken  with  convulsions,  and  between  the 
first  few  she  was  unable  to  see.  After  the 
first  few  convulsions  she  was  in  continu- 
ous coma  between  seizures,  and  when 
brought  to  the  City  Hospital  had  had  eigh- 
teen convulsions.  She  was  something  over 
eight  months  advanced  in  pregnancy,  but 
was  not  in  labor. 

Twelve  hours  after  the  onset  of  convul- 
sions I saw  her  in  consultation  with  my 
colleague,  Dr.  R.  0.  Tucker,  and  we  decided 
upon  the  propriety  of  immediate  empty- 
ing of  the  uterus,  and  agreed  that  the 
shortest,  safest  and  easiest  plan  for  the 
mother  and  child  was  abdominal  Cesarian 
section.  This  was  accordingly  performed, 
and,  as  her  condition  was  extremely  grave, 
it  was  done  with  as  much  expedition  as  we 
were  capable  of.  No  difficulty  was  experi- 
enced, and  a living  girl  baby,  weighing 
seven  and  three-fourths  pounds,  well  devel- 
oped, was  delivered.  The  entire  operation 
comprised  thirteen  minutes.  The  patient 
never  had  another  convulsion,  but  was 
comatose  for  the  better  part  of  four  days. 


On  the  fifth  day,  for  the  first  time,  she  was 
able  to  discern  objects,  and  from  that  time 
on,  while  her  convalescence  was  slow,  it 
was  extremely  satisfactory. 


FIG.  2 


The  operation  was  performed  November 
14,  1909.  Both  are  living  and  well  (Fig. 
2).  The  mother  has  recently  given  birth 
to  another  child  normally  and  without  any 
difficulty  whatsoever. 

CASE  THREE. 

Mrs.  J.  C.,  primipara,  aged  22.  This  pa- 
tient had  been  threatened  with  a mis- 
carriage one  month  before  the  onset  of 
eclampsia,  but,  with  quietude  in  bed,  the 
symptoms  abated.  At  that  time  Dr.  Van 
Coles,  who  was  the  attending  physician, 
found  the  urine  normal. 

About  a month  afterwards,  which  was 
at  the  expiration  of  her  eighth  month,  Dr. 
Coles  saw  her  with  eyelids  greatly  swollen, 
urine  scanty,  headache  (very  severe  for  the 
preceding  week),  spots  befoi'e  the  eyes  for 
some  three  weeks,  and  the  urine  was  loaded 
with  albumen.  Her  pupils  were  consider- 
ably dilated  and  she  was  unable  to  see  out 
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of  one  eye.  She  was  put  upon  active  purga- 
tion and  an  exclusive  milk  diet.  She  did 
not  improve,  however,  the  limbs  being  so 
edematous  that  when  she  crossed  them  the 
indentation  remained  some  time.  The 
blindness  persisted.  The  edema  of  the 
face  and  the  limbs  was  very  marked,  asso- 
ciated with  extreme  pallor.  When  I saw 
her,  in  addition  to  the  above  condition,  the 
pulse  was  160.  She  looked  as  though  she 
might  go  into  convulsions  at  any  time,  and, 
in  consultation  with  Dr.  Tucker,  we  decided 
to  remove  her  to  the  hospital,  where  hot 
packs  were  applied,  purgation  continued 
and  stimulants  administered.  It  was 
noticed  that  she  had  a small  adenoma  of  the 
thyroid,  which  had  begun  at  the  age  of 
eleven,  and  was  about  the  size  of  a lemon. 
Her  grandmother  and  aunt  and  sister  had 
goiter,  and  it  had  not  been  regarded  as  be- 
ing of  any  significance.  In  view  of  the 
theory  that  certain  toxins  of  pregnancy  are 
due  to  the  inability  of  the  gland  to  neutral- 
ize the  toxins,  which  is  believed  to  be  one 
of  its  functions,  she  was  put  upon  thyroid 
extract.  Our  theory  was  that  the  growth  in 
the  thyroid  gland  had  by  pressure  de- 
creased its  ability  to  manufacture  the  nor- 
mal amount  of  secretion,  plus  the  increased 
amount  which  is  supposed  to  be  necessary 
in  the  latter  months  of  pregnancy,  as  is 
manifested  normally  by  the  enlargement  of 
the  thyroid  gland.  It  is  pretty  generally 
understood  that  if  the  thyroid  does  not  en- 
large in  a patient  by  the  seventh  month, 
eclampsia  may  be  feared.  We  felt  in  this 
case  that  the  thyroid  had  not  enlarged, 
which  was  due  to  the  pressure  of  the 
goiter. 

After  twelve  hours  the  patient  made  no 
improvement,  and,  while  she  had  no  con- 
vulsions, the  urine  was  scanty,  having  both 
granular  and  hyaline  casts,  with  pulse  at 
160.  Her  general  condition  was  so  seri- 
ous that  we  recognized  she  would  be  un- 
able to  deliver  a child  if  she  went  into  labor, 
and  if  she  went  into  convulsions  we  would 
be  unable  to  deliver  her  by  ordinary  meas- 
ures in  time  to  save  her  or  the  child. 

Accordingly,  elective  Cesarian  section 
was  performed  very  satisfactorily  at  St. 


Thomas’  Hospital  on  the  morning  of  June 
11,  1911.  The  operation  required  seven- 
teen minutes,  and  the  child  after  extraction 
seemed  lusty.  The  patient  had  no  convul- 
sions, but  continued  with  a rapid  pulse  and 
scanty  urine  for  some  days,  and  was  not 
able  to  recognize  individuals  by  sight  until 
the  sixth  day.  She  was  carried  home  on 
the  tenth  day,  but  kept  in  bed  three  weeks. 


FIG.  3 

The  milk  flow  was  not  established  until 
some  six  weeks,  at  which  time  the  child  was 
placed  upon  the  breast,  and  has  continued 
in  a healthy  condition.  (Fig.  3.) 

The  most  generally  accepted  theory  of 
the  causation  of  puerperal  eclamps!a  is  that 
it  is  a toxemia  caused  by  the  increased 
metabolism  and  insufficient  elimination 
caused  by  the  presence  of  the  fetus.  It  is 
strikingly  similar  to  other  forms  of  general 
toxemia,  such  as  the  coma  of  d'abetes, 
uremia,  yellow  fever  and  other  poisons. 
Moreover,  the  symptoms  of  headache,  nau- 
sea, etc.,  are  those  of  toxerm'a.  Then,  too, 
the  convulsions  and  coma  are  similar  to  the 
symptoms  in  other  forms  of  toxemia. 

Another  theory  is  that  the  placenta  man- 
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ufactures — or,  at  any  rate,  contains — a 
fibrin  ferment  which  acts  as  a toxemia  to 
the  maternal  blood.  The  Italian  school 
holds  that  there  is  a toxine  in  the  blood  of 
the  mother,  which,  under  certain  condi- 
tions, is  pathologic.  Massini  believes  that 
the  secretion  of  the  thyroid  gland  in  some 
way  antidotes  these  poisons,  unless,  per- 
chance, there  is  an  insufficient  secretion, 
and  then  eclampsia  develops.  I think  we 
could  proceed  on  the  theory  that  the  pla- 
centa is  at  least  a contributory  factor, 
and  that  there  is  really  a more  or  less  gen- 
eral toxemia  which  affects  particularly  the 
kidneys  and  the  liver.  Post-mortems  have 
shown  not  only  the  condition  of  acute 
nephritis,  but  also  fatty  degeneration  of  the 
liver,  which  is  seen  in  other  toxemias. 

Whatever  the  theory  of  the  causation, 
most  men  are  agreed  that  the  emptying  of 
the  uterus  is  the  most  essential  thing  for 
the  eclamptic  woman. 

McPherson,  in  analyzing  250  cases  of 
eclampsia  which  occurred  in  nearly  15,000 
labors  at  the  New  York  Lying-In  Hospital 
(Out-Patient  Department),  found  one  case 
in  every  1,057,  although  in  the  hospital  the 
proport:on  rose  to  one  in  60,  which  was  at- 
tributed to  the  fact  that  many  of  the  out- 
door cases  developing  eclampsia  were 
brought  to  the  hospital,  most  of  these  cases 
occurring  between  the  ages  of  20  and  25, 
something  over  one-half  of  them  occurring 
before  labor,  a little  over  one-third  after 
labor,  and  only  about  one-tenth  during 
labor.  The  maternal  mortality  was  30.8 
per  cent,  and  44  per  cent  of  the  children 
were  lost.  There  were  89  cases  treated  by 
manual  dilatation  and  version,  with  a ma- 
ternal mortality  of  30.5  per  cent  and  a fetal 
mortality  of  62.9  per  cent.  The  forceps 
were  employed  in  49  cases,  with  a maternal 
mortality  of  20.5  per  cent  and  a fetal  mor- 
tality of  40.4  per  cent.  Labor  was  induced 
by  bags  in  7 cases,  with  a fetal  and  ma- 
ternal mortality  of  28%.  per  cent.  Of  12 
cases  of  Cesarian  section,  40  per  cent  of  the 
mothers  died,  although  all  of  the  children 
were  saved.  He  attributes  the  high  mor- 
tality to  the  delay  in  sending  the  cases  into 
the  hospital.  This,  perhaps,  would  not 


have  effected  the  mortality  as  much  in  any 
other  method  of  delivery  as  by  Cesarian  sec- 
tion. 

I very  strongly  believe  that  properly  per- 
formed Cesarian  sections  are  not  more  dan- 
gerous than  a high  forceps  operation  and 
podalic  version;  and  certainly  the  dangers 
of  traumatism,  infection,  prolonged  anaes- 
thesia, etc.,  are  not  nearly  so  grave  with 
Cesarian  section  as  they  are  with  accouche- 
ment force.  All  of  this  is  particularly  true 
of  the  class  of  cases  in  this  paper  for  which 
Cesarian  section  is  proposed — i.  e.,  cases  at 
term,  but  not  in  labor,  with  eclampsia.  The 
dangers  of  forcible  dilatation  and  extrac- 
tion of  the  child  in  these  cases  is  extreme 
and  would  certainly  yield  the  highest  pos- 
sible mortality  in  the  children  as  contrasted 
to  the  lowest  possible  mortality  by  Cesarian 
section. 

If  for  any  condition  the  operation  is  de- 
ferred until  the  patient  is  almost  moribund, 
or  as  the  result  of  repeated  and  impotent 
methods  of  delivery  from  below,  and  the 
loss  of  considerable  time,  and  grave  infec- 
tions have  resulted  death  should  not  be 
charged  to  a Cesarian  section  performed  at 
the  eleventh  hour.  It  is  conceded  that  all 
of  the  various  forms  of  treatment  in  the 
average  cases  of  eclampsia  have  their  place. 
Certainly  the  prophylaxis  is  the  greatest  of 
all  methods  in  these  cases. 

Some  men  attempt  to  treat  the  toxemia 
by  various  methods  without  prompt  deliv- 
ery. So  excellent  an  obstetrician  as  Zinke 
supports  the  dictum,  “Assist  in  labor,  but 
do  not  induce  it,”  or  “Treat  the  convulsions, 
but  let  the  pregnancy  take  care  of  itself.” 
While  I cannot  agree  with  that,  I am  in 
thorough  accord  with  the  statement,  “If  the 
patient  is  near  term,  but  not  in  labor,  the 
conservative  Cesarian  section  should  be  se- 
lected, provided  strict  asepsis  can  be  pro- 
cured.” 

While  Zinke  does  not  believe  in  empty- 
ing the  uterus  as  soon  as  possible  in  every 
case  of  puerperal  convulsions,  regardless  of 
the  period  of  gestation,  he  does  say,  “If  the 
symptoms  are  very  threatening  and  the 
medical  treatment  does  not  afford  prompt 
amelioration,  the  uterus  should  be  emptied.” 
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In  regard  to  Cesarian  section  in  general, 
Asa  B.  Davis,  of  the  New  York  Lying-In 
Hosp'tal,  who  has  had  the  largest  personal 
experience  with  this  operation,  numbering 
104  cases,  with  a maternal  mortality  of  14.4 
per  cent,  enumerates  the  following  indica- 
tions : 

Obvious  disproportion  of  the  pelvis;  de- 
formity due  to  rickets,  exostoses,  neoplasms 
of  tlie  pelvis,  uterus  and  rectum ; impassable 
cicatrices.  Some  cases  of  impacted  face  and 
breech  where  infection  has  been  avoided. 
Some  cases  of  tonically  contracted  uterus 
and  accidental  hemorrhage.  He  adds  that  if 
more  cases  of  well-marked  placenta  previa 
are  delivered  in  well-equipped  hospitals  by 
Cesarian  section,  better  results  would  be  ob- 
tained for  mother  and  child,  and  concludes 
with  the  statement  that  a very  large  pro- 
portion of  eclampsias  are  best  delivered  by 
Cesarian  section.  He  gives  as  indications 
caused  by  the  child,  large  non-molding 
heads,  with  thick  cranial  bones  and  small 
fontenells,  monsters  and  the  like. 

“There  is  a class  of  cases  in  which  Cesa- 
rian operation  comes  into  competition  with 
delivery  by  forceps,  podalic  version,  ac- 
couchement force,  pubiotomy  or  some  of  the 
so-called  Cesarian  sections  with  various 
prefixes,  where  it  becomes  a matter  of  judg- 
ment with  the  surgeon  which  operation 
shall  be  done.  He  seldom  regrets  selecting 
Cesarian  section.  It  has  been  our  experi- 
ence often  to  deplore  having  done  some  of 
the  other  operations.  It  is  not  easy  to  for- 
get the  dead  or  maimed  children,  some  of 
the  latter  carrying  their  physical  and 
mental  deformities  throughout  their  lives, 
or  the  mothers  who  are  rendered  perma- 
nent inval'ds  because  of  shock  and  exten- 
sive lacerations  which  are  incapable  of  be- 
ing entirely  repaired,  when  we  feel  sure 
that  a healthy,  uninjured  child  could  have 
been  delivered  and  the  mother  restored 
s'noitly  to  good  health  in  many  cases  had 
Cesarian  sect'on  been  done.”  (Davis.) 

In  regard  to  the  results,  it  may  be  stated 
that  in  Zweife’s  clinic  there  were  7G  con- 
servative Cesarian  sections,  with  only  one 
death, 

In:  Schautas’  clinic  170  Cesarian  opera- 


tions were  done  for  about  every  possible  in- 
dication, with  a recovery  of  92  per  cent. 

Reynolds,  of  Boston,  has  done  30  Cesa- 
rian sections,  with  30  recoveries. 

Mouchotte  reports  14  cases  at  the  Baude- 
locque  Clinic  in  Paris  for  contracted  pelvis, 
with  fetal  and  maternal  recoveries  of  100 
per  cent. 

The  object  of  this  paper  is  to  focus  at- 
tention upon  what  may  be  deemed  as  the 
strongest  relative  indication  which  we  have 
for  Cesarean  section— namely,  its  early  per- 
formance in  cases  of  puerperal  eclampsia 
of  severe  gravity  at  term,  but  not  in  labor. 

PELLAGRA:  REPORT  OF  CASE* 

BY  K.  S.  HOWLETT,  M.D., 
FRANKLIN,  TENN. 

This  patient,  white,  female,  age  34  years, 
married,  one  child  10  years  old,  no  other 
pregnancies,  had  always  lived  in  comforta- 
ble surroundings,  and  been  supplied  with 
good,  wholesome,  well-prepared  food. 

She  was  an  accomplished  pianist,  taught 
a music  class  during  the  week,  and  acted  as 
organist  at  one  of  the  churches  on  Sunday. 
In  addition  to  this,  she  had  for  a few  years 
been  compelled  to  assume  the  burden  of 
the  family  financial  as  well  as  the  domestic 
affairs. 

She  was  of  high-strung,  nervous  temper- 
ament, and  did  her  work  rather  strenu- 
ously. 

She  had  been  left  with  an  unrepaired  lac- 
eration of  the  perineum  at  the  birth  of  her 
child,  and  from  the  history  must  have  had 
some  infection  during  the  puerperum.  As 
a result  of  this,  probably,  she  had  for  a 
number  of  years  had  constant  pain  in  the 
appendiceal  and  right  ovarian  region  with 
infrequent  exacerbations.  She  had  a slight 
uterine  lateral  displacement  and  suffered 
some  pain  with  the  menstrual  flow  which 
was  prolonged  and  excessive. 

About  three  years  ago  she  had  a sudden 
pronounced  attack  of  nervous  prostration, 
with  decidedly  hysterical  manifestations, 
which  took  her  away  from  her  work  and 

♦Read  before  Middle  Tennessee  Medical  Associa- 
tion, Gallatin,  Tenn.,  November,  1911. 
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put  her  in  bed  for  a week  or  ten  days.  In 
this  illness  she  proved  a most  tractable 
patient,  readily  adopting  the  suggestions 
laid  out  for  her,  and  made  a prompt,  though 
not  altogether  complete  recovery.  She  re- 
sumed and  continued  her  work  until  the  end 
of  the  school  term  (only  a few  weeks),  and 
during  the  summer  following  took  a good 
rest  and  apparently  got  strong  and  well. 

For  the  next  three  years  she  kept  herself 
under  my  observation  and  care.  She  con- 
tinued her  work  and  maintained  fairly 
good  general  health,  though  she  did  have 
two  or  three  nervous  break-downs,  similar 
to  the  first,  but  less  severe. 

In  March  of  this  year  she  began  to  com- 
plain of  increased  nervousness,  a feeling  of 
mental  and  physical  prostration  and  insom- 
nia. She  presented  at  this  time  uncontroll- 
able emotional  and  hysterical  symptoms, 
depression  of  spirits,  and  extreme  melan- 
choly tendency.  Her  mental  condition  was 
evidently  abnormal  and  unsound,  and  she 
had  some  positive  though  ill  defined  delus- 
ions. These  applied  chiefly  to  her  own 
physical  condition  and  that  of  her  ten-year- 
old  son. 

She  constantly  showed  great  anxiety 
about  the  health  of  her  son,  frequently 
brought  him  to  me  for  examination,  though 
he  declared  himself  to  be  perfectly  well,  and 
a careful  examination  proved  him  to  be  a 
strong,  active,  physically  sound  boy. 

As  to  her  own  condition,  she  complained 
of  numbness  in  her  arms  and  legs,  maintain- 
ing with  earnestness  that  her  limbs  at  times 
were  paralyzed,  and  that  she  could  not  move 
them.  Under  urgent  assurance  she  would 
move  them,  however,  and  the  delusion  dis- 
appear, only  to  return  again  and  again. 

She  also  complained  of  vertigo  all  the 
time,  and  felt  that  she  would  fall  if  she 
tried  to  walk,  and  when  she  did  walk  she 
insisted  that  she  was  unable  to  place  her 
feet  where  she  intended.  This  was  not  ap- 
parent to  myself  or  any  other  observer,  but 
was  persistent  with  the  patient,  as  long  as 
she  was  able  to  walk  at  all.  She  had  an 
uncomfortable  sensation  of  the  brain  being 
cold,  and  wanted  the  head  wrapped  in  some 
sort  of  warm  covering  even  in  hot  weather. 


She  complained  of  many  other  indefinite, 
poorly  defined  nervous  symptoms,  sugges- 
tive of  hysteria.  The  pupils  were  normal, 
the  reflexes  slightly  exaggerated,  and  both 
she  and  her  family  were  assured  that  there 
was  no  organic  nervous  disease  or  indica- 
tions dangerous  to  life  present. 

She  continued  to  display  immoderate 
anxiety  about  her  health,  and  insisted  upon 
submitting  to  any  kind  of  treatment  or 
change  that  promised  any  relief. 

The  metrorrhagia  being  rather  trouble- 
some at  this  time,  I curretted  her  hoping  to 
get  some  mental  effect  from  the  operation, 
as  well  as  to  relieve  the  prolonged  and  ex- 
cessive flow.  She  was  relieved  of  all  the 
pelvic  trouble,  pain,  wasting,  etc.,  but  the 
nervous  symptoms  seemed  positively  exag- 
gerated following  this  operation. 

In  May  she  was  sent  away  for  an  indefi- 
nite visit  among  friends,  where  it  was 
thought  surroundings  would  be  pleasant 
and  enjoyable  to  her.  She  left  home  with 
reluctance,  however,  soon  became  dissatis- 
fied and  homesick,  and  came  home  in  spite 
of  protests  from  all  sides. 

During  this  visit  in  the  latter  part  of 
May  the  eruption  on  the  hands  and  fore- 
arms appeared.  The  skin  on  the  dorsun 
became  red  and  swollen  and  the  fingers 
st':ff.  There  was  a burning  sensation  in  the 
skin,  but  no  great  discomfort.  A physician 
was  consulted,  but  it  was  finally  decided 
that  the  exposed  skin  had  become  sun- 
burned during  a horseback  ride  a few  days 
before,  when  short  sleeves  had  been  worn. 

I saw  her  and  examined  the  hands  care- 
fully a few  days  later.  At  this  time,  though 
the  eruption  had  been  present  only  a few 
days,  the  skin  was  dry,  harsh  and  fissured, 
and  presented  a chronic  eczematous  appear- 
ance. The  patient  stated  that  her  father 
(who  had  died  fifteen  years  previous  to 
this  time)  had  had  “tetter”  on  his  hands 
for  years  before  his  death,  and  seemed  ex- 
orcised for  fear  that  the  trouble  would  be- 
come chronic  and  persistent  ; her  fingers  be- 
came stiff,  lost  their  accustomed  nimble- 
ness, and  her  occupation  became  hindered 
thereby.  While  the  patient  seemed  almost 
in  a panic  about  the  condition  of  her  hands, 
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I considered  this  was  only  in  accord  with 
her  tendency  to  exaggerate  all  her  com- 
plaints, and  endeavored  to  reassure  her  as 
much  as  possible,  and  she  seemed  to  forget 
the  hands  in  her  continued  anxiety  about 
other  discomforts  which  became  increasing- 
ly troublesome. 

For  instance,  one  day,  being  alone  in  her 
home,  she  called  her  sister  by  telephone, 
telling  her  that,  she  had  had  a stroke  of 
paralysis;  that  her  legs  were  helpless;  that 
she  had  to  drag  herself  to  the  telephone. 
She  said  the  paralysis  was  increasing,  and 
that  she  believed  that  she  was  going  to  die 
there  alone.  The  sister  called  for  me,  and 
I being  out,  my  assistant,  Dr.  German,  went 
to  see  her  at  once.  He  found  her  lying  on  a 
couch  in  what  appeared  to  him  to  be  a 
purely  hysterical  condition.  She  insisted 
that  she  could  not  stand  on  her  legs,  but 
upon  positive  assurance  and  much  urging 
from  him  she  did  get  up,  walk  out  and  get 
in  his  automobile,  and  was  carried  to  her 
sister’s  house. 

We  had  many  similar  experiences  with 
her,  the  delusions  rarely  being  the  same. 
While  we  could  usually  demonstrate  to  her 
that  her  complaints  were  not  real,  she  would 
seem  only  half  convinced,  and  would  come 
back  in  a day  or  two  with  the  same  or  a new 
complaint. 

I report  these  things  in  detail  to  show 
upon  what  apparently  good  grounds  wd 
based  our  diagnosis  of  pure  hysteria  at  this 
time. 

The  symptom  which  was  most  persistent 
and  which  seemed  to  give  the  patient  most 
concern,  was  the)  Vertigo,  felt  more  es- 
pec:ally  when  awakening  in  the  morning. 
She  would  insist  that  if  she  were  to  get 
up  and  try  to  walk  she  would  fall,  and 
when  forced  to  get  up  and  walk  would  insist 
that  she  staggered  in  walking  and  could 
not  place  her  feet  where  she  tried  to. 
None  of  us,  however,  could  detect  any  un- 
steadiness in  her  gait. 

Tin's  special  symptom  became  so  trouble- 
some that  in  August  she  was  taken  to  Dr. 
George  H.  Price,  who  had  fitted  her  with 
glasses  a short  time  before.  Upon  exami- 
nation of  throat,  nose  and  ears,  he  rather 


thought  there  was  enough  pathology  in 
these  to  cause  the  vertigo,  etc.,  and  hoping 
again  to  get  full  benefit  from  suggestion, 
we  gave  her  every  assurance  that  all  her 
trouble  was  caused  by  this,  that  it  was  a 
condition  easily  corrected,  and  that  when 
corrected  she  would  be  entirely  well.  She 
apparently  accepted  this  and  seemed  much 
more  hopeful. 

However,  she  complained  excessively,  and 
I thought  unnecessarily  of  each  treatment 
with  throat  mop  and  Politzer  bag,  would 
become  nervous,  hysterical  and  prostrated, 
and  after  each  treatment  would  have  to  go 
to  bed  for  several  hours.  During  all  this 
time  her  mental  condition  gradually  grew 
worse.  The  delusions  grew  each  day  more 
persistent,  the  mental  faculties  more  dull. 
She  seemed  quite  slow  to  comprehend,  and 
her  face,  normally  bright,  attractive  and 
expressive,  looked  blank  and  dull,  and  she 
gave  every  indication  of  a positive  demen- 
tia. She  was  also  perceptibly  losing  flesh 
and  strength. 

It  was  not  until  this  time,  the  latter  part 
of  August,  that  the  diagnosis  of  pellagra 
was  made,  though  she  had  shown  skin  lesion 
since  May. 

It  might  be  well  to  state  that  during  that 
time  the  osteopaths  got  hold  of  her  for  a 
while,  but  evidently  did  not  suspect  pella- 
gra, and  even  their  hypnotic  power  did  no 
good.  On  the  contrary,  each  seance  seemed 
to  aggravate  her  symptoms,  and  after  a 
short  time  she  abandoned  them. 

From  the  last  of  August  the  downward 
progress  was  surprisingly  rapid.  Her  mind 
became  more  and  more  dull,  the  delusions 
more  numerous,  less  definite,  and  rather  in- 
coherent, and  becoming  more  like  a low 
quiet  toxic  delirium  towards  the  end.  The 
pulse  was  rapid  and  weak  and  the  tempera- 
ture never  above  normal,  usually  subnormal. 

In  September  she  was  put  to  bed,  with  a 
competent  trained  nurse  in  charge,  and  put 
under  a strict  rest-cure  treatment,  with 
forced  feed;ng,  etc.  Up  to  this  t:me  there 
had  been  absolutely  no  gastro-intestinal  dis- 
turbance. 

Soon  after  beginning  this  treatment  she 
began  to  have  two  or  three  loose  foul-smell- 
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ing  stools  a day.  It  was  thought,  however, 
that  the  full  diet,  including  from  two  to  six 
eggs  a day,  accounted  for  this,  and  no  other 
significance  was  attached  to  it  . There  was 
no  redness  of  the  tongue  or  sore  mouth. 
She  had  fair  appetite,  took  all  the  food 
given  her  with  some  degree  of  relish,  and 
seemed  to  digest  and  assimilate  normally. 

Only  four  days  before  her  death,  very 
suddenly  the  mouth  became  sore,  the  tongue 
and  mucus  membranes  very  red,  and  an 
uncontrollable,  colliquative  diarrhoea  set 
up,  the  stools  being  large  and  of  most 
offensive  odor. 

The  eruption  in  the  beginning  was  dull 
red,  the  skin  being  swollen  with  some  fis- 
sures or  cracks,  out  of  which  there  was 
slight  oozing.  The  skin  became  darker  and 
very  dry  and  harsh.  There  gradually  ap- 
peared some  atrophied  spots,  which  as- 
sumed a paler  color  than  the  surrounding 
area,  which  was  a dull  mahogany  with  some 
thickening.  The  eruption  was  practically 
symmetrical  on  both  hands  and  there  were 
spots  on  the  arms  up  to  and  on  the  elbows, 
none  on  any  other  part  of  the  body  or  face. 

The  mental  phenomena  towards  the  end 
were  most  distressing.  Dr.  J.  W.  Stephens 
saw  her  five  days  before  her  death,  con- 
curred in  the  diagnosis  of  pellagra,  stating 
that  the  mental  condition  indicated  a toxic 
psycoses. 

She  seemed  rational  at  this  time,  except 
for  some  peculiar  delusions  as  to  her  phy- 
sical condition,  one  being  the  idea  that 
her  tongue  was  strung  on  wires,  which  pre- 
vented her  from  protruding  it  or  from  mov- 
ing it  freely  in  talking. 

From  this  time  on  her  mental  faculties 
seemed  to  succumb  rapidly  to  the  toxemia. 
She  soon  became  practically  unable  to  com- 
prehend at  all,  her  expression  becoming  al- 
most idiotic  and  her  mental  condition  ap- 
proached absolute  imbecility. 

During  the  last  few  days  the  insomnia, 
which  had  been  a troublesome  feature  all 
the  time,  became  more  so.  She  lay  for 
two  days  and  nights  with  eyes  wide 
open  and  staring.  Bromides  in  30-grain 
doses  had  no  effect  and  morphine  failed 
to  produce  sleep.  The  patient  had  always 


been  peculiarly  susceptible  to  chloral,  and 
had  stated  it  acted  like  “knock-out”  drops 
with  her.  Fifteen  grains  of  chloral  was 
given  the  day  before  her  death,  and  she 
slept  so  profoundly  and  so  long  from  it 
(or  from  exhaustion)  that  we  entertained 
the  hope  that  she  would  awake  in  better 
mental  state. 

However,  as  the  effect  passed  off,  she  be- 
came more  and  more  restless,  becoming  vio- 
lent and  trying  to  get  out  of  bed,  and  the 
nurse  felt  compelled  to  give  her  a second 
dose  during  the  night,  which  quieted  her 
at  once. 

When  I saw  her  next  morning  she  was 
in  a profound  stupor  without  any  pulse 
at  the  wrist,  and  died  three  hours  later 
without  regaining  consciousness. 

Her  death  occurred  on  October  27,  seven 
months  from  the  beginning  of  her  illness. 

The  special  features  of  this  case  to  which 
I would  call  attention  are,  viz: 

First— The  delay  in  the  development  of 
the  gastro-intestinal  symptoms.  Except 
for  two  or  three  loose  stools  a day  there  was 
absolutely  no  evidence  of  disturbance  in  the 
alimentary  tract  until  four  days  before  her 
death. 

Then  these  symptoms  came  on  like  a sur- 
den  storm  in  the  most  aggravated  form, 
sore  mouth,  fiery  red  tongue,  loss  of  appe- 
tite, nausea,  vomiting  and  diarrhoea. 

Second — The  rapidly  progressive  pros- 
tration, loss  of  strength  and  flesh,  in  spite 
of  the  fact  that  the  patient  was  taking  and 
apparently  assimilating  ample  nourish- 
ment. 

Third — The  peculiar  and  most  distress- 
ing mental  condition  which  leads  one  to 
suspect  that  there  must  have  been  some 
serious  and  perhaps  organic  disturabnce  in 
the  nerve  centers  antedatmg  the  pellagra 
infection  and  predisposing  to  it.  It  is  noted 
that  the  insane  seem  peculiarly  liable  to 
develop  pellagra. 

It  may  be  as  claimed  by  some,  merely  a 
symptom-complex  of  various  forms  of  in- 
sanity. 

So  far  as  could  be  ascertained,  this  pa- 
tient had  no  possibility  of  exposure  to  any 
other  case  of  pellagra.  Her  use  of  corn 
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products  had  been  limited  and  she  had  lived 
under  the  same  surroundings  as  to  food, 
habitation,  as  the  average  well-to-do  Middle 
Tennessee  family. 


CHRONIC  PELVIC  INFLAMMATION.* 


BY  H.  M.  TIGERT,  M.D. 

Professor  of  Gynecology,  Vanderbilt  Uni- 
versity, Nashville,  Tenn. 

Mr.  President  and  Fellow-Members  of  the 

VEsculapean  Club: 

From  a gynecological  standpoint,  pelvic 
inflammation  assumes  an  exceedingly  im- 
portant role,  not  only  because  of  its  very 
great  frequency,  but  also  because  of  its  far- 
reaching  effects  upon  the  physical  and  so- 
cial well-being  of  its  victims.  There  is,  per- 
haps, no  single  subject  in  the  whole  cate- 
gory of  diseases  of  women  upon  which  so 
much  has  been  both  written  and  said. 

It  was  not  until  the  advent  of  abdominal 
surgery  that  any  material  advancement  was 
made  in  the  management  of  these  cases,  and 
then  only  after  a sad  and  bitter  experience, 
humiliating  to  the  surgeons  and  costing  the 
lives  of  hundreds  of  patients.  While  much 
of  this  field  still  remains  unexplored,  clin- 
ical experience,  aided  by  the  laboratory,  has 
been  able  to  lay  down  certain  principles 
which  serve  as  a practical  guide  to  the 
rational  treatment  of  a large  proportion  of 
this  class  of  infections. 

The  bacteriological  examination  made  by 
Andrews  of  684  cases  from  twenty-nine  of 
the  best  operative  clinics  showed  the  fol- 
lowing results: 


(Exclusive  of  tubercular  cases) 

Sterile  

Saprophytes  alone  

Gonococcus  

Streptococcus  and  staphylococcus  

Pneumococcus  

Bacillus  coli  communis  


55  % 
6 % 
22l/2% 
12  % 
2 % 
2l/2% 


Menge  examined  106  cases  of  pyosalpinx, 
and  his  findings  closely  coincide  with  those 
of  Anlrews  and  were  as  follows: 


Sterile  

Gonococcus 

Tubercular  

Streptococcus  . . . 
Staphylococcus  . 
Anaerobic  bacilli 


68% 

22% 

9% 

4% 

i% 

2% 


*Read  before  Aesculapean  Club,  Nashville,  Tenn. 


Hyde  examined  bacteriologically  2,973 
cases,  excluding  tubercular  infections,  and 
he  found  1,998  sterile,  579  gonorrheal; 
other  and  mixed  infections  in  456.  Of  312 
cases,  excluding  tubercular  ones,  examined 
by  Noeggerarth  and  Wertheim,  122  were 
sterile,  56  due  to  gonococcus,  11  to  strep- 
tococcus and  6 to  staphylococcus.  Many 
other  observers  have  corroborated  the  find- 
ings of  the  investigators  just  quoted,  and 
I think  it  unnecessary  to  encroach  further 
upon  your  time  for  statistical  analysis. 
Certainly  the  findings  of  such  competent  ob- 
servers, working  independently,  and  ar- 
rived at  after  an  exhaustive  and  painstak- 
ing study  of  such  a large  number  of  cases, 
cannot  be  gainsaid,  especially  since  their 
findings  present  such  a striking  analogy. 

From  the  above  statistics  it  is  quite  evi- 
dent that  the  gonococcus  is  by  far  the  most 
prevalent  infective  micro-organism  with 
which  we  have  to  deal  in  pelvic  inflamma- 
tion, and  when  we  recall  the  fact  that 
nearly  all  sterile  cases  were  of  gonorrheal 
character  originally,  the  percentage  be- 
comes still  greater.  Guthrie  has  carefully 
collected  the  statistics  from  fifteen  sur- 
geons, and  finds  that  70  per  cent  of  all  their 
cases  of  chronic  pelvic  inflammation  were 
due  to  the  gonococcus.  Next  to  the  gono- 
coccus in  point  of  frequency  is  the  strep- 
tococcus, which  may  be  said  to  comprise 
about  8 or  10  per  cent'  of  all  cases.  All  the 
remaining  group  of  causative  micro-organ- 
isms, exclusive  of  tubercular  ones,  consti- 
tute a very  small  percentage  of  the  cases. 
Mixed  infections  are  not  nearly  so  common 
as  might  be  supposed,  and,  when  exhibited, 
usually  present  the  symptoms  and  clinical 
findings  of  the  most  virulent  micro-organ- 
ism present.  Such  infections  should  be  re- 
garded as  belonging  to  the  clinical  class  of 
which  they  present  symptoms. 

It  is  quite  true  that  some  cases  will  pre- 
sent themselves  due  to  one  or  more  of  the 
rarer  etiological  bacteria  which  will  defy 
classification,  and  which,  in  the  present 
state  of  medical  knowledge,  must  be  over- 
looked. Perhaps  serums  and  bacterins 
may  yet  be  developed  to  a point  where  cor- 
rect diagnoses  may  be  arrived  at  in  this 
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class  of  cases  through  their  aid,  just  as  we 
have  an  index  to  tubercular  cases  by  means 
of  tuberculin. 

From  the  foregoing  it  is  quite  evident 
that  the  vast  majority  (perhaps  80  or  85 
per  cent)  of  all  cases  of  chronic  pelvic  in- 
flammation, from  an  etiological  standpoint, 
fall  into  one  of  two  classes — either  the  gon- 
ococcic, which  is  by  far  the  larger,  or  the 
streptococcic  group. 

It  might  be  well  at  this  point  to  pause  for 
a moment  and  review  very  briefly  some  of 
the  biologic  characteristics  of  these  two 
micro-organisms.  The  gonococcus  is  essen- 
tially a surface  bacterium.  Wertheim, 
however,  has  been  able  to  demonstrate  it 
in  a few  cases  in  the  deeper  connective  tis- 
sue of  the  uterus,  the  bladder  wall  and  the 
lymphatics,  but  these  cases  are  marked  ex- 
ceptions to  its  usual  behavior.  Joseph 
Brettauer,  of  New  York,  in  speaking  of 
the  surface  growth  of  the  gonococcus,  says 
that  the  most  distinctive  proof  of  the  sur- 
face growth  and  development  of  the  gon- 
ococcus is  the  absence  of  inflammatory  con- 
ditions in  the  pelvic  cellular  tissue,  and 
that  there  are  not  more  than  four  authentic 
cases  reported  of  exudation  into  the  broad 
ligament  or  into  any  of  the  pelvic  cellular 
tissue  spaces  which  were  caused  by  gon- 
ococcic invasion  alone,  and  winds  up  by 
saying  that  even  these  offer  some  ground 
for  dispute.  Upon  this  point  Crossen  says 
that  the  gonococcus  seldom  extends  through 
the  uterine  wall  into  the  parimetrium,  and 
even  when  it  does  extend  into  the  connec- 
tive tissue,  it  is  not  likely  to  form  an  in- 
flammatory mass.  Steinschneider  and 
Schaeffer  injected  pure  cultures  of  gon- 
ococci into  the  connective  tissues,  but  no 
decided  inflammatory  reaction  resulted. 

Though  parimetrial  abscess  may  occa- 
sionally result  from  gonococci  as  demon- 
strated by  Wertheim  and  others,  it  is  so 
rare  as  to  be  a curiosity.  Bumm  claims 
that  the  favorite  nidus  of  the  gonococcus 
is  the  duct  epithelium,  and  that  the  secret- 
ing epithelium  of  glands  is  practically  im- 
mune to  its  invasion.  The  gonococcus, 
having  passed  the  cervix  easily,  sets  up 
endo-metritis,  salpingitis,  pelvic  peritonitis 


and  oophoritis,  in  varying  degrees  of  in- 
tensity, which  later  may  result  in  pyosal- 
pinx,  ovarian  abscess  or  tubo-ovaiian  ab- 
scess. Nearly  all  pus  tubes  are  of  gonor- 
rheal origin,  as  shown  by  the  106  cases  ex- 
amined by  Menge  and  referred  to  before  in 
this  paper. 

Inflammatory  masses  in  the  pelvis  of 
gonorrheal  origin  manifest  themselves  in 
most  every  instance  as  tubal  or  tubo- 
ovarian  masses,  situated  laterally  and  high 
up,  or  when  prolapsed,  in  the  cul  de  sac  of 
Douglas,  when  a more  or  less  distinct 
groove  will  be  found  separatog  them  from 
the  uterus. 

Another  characteristic  of  gonococci, 
which  is  most  important  from  several 
standpoints,  is  the  loss  of  virulency  and 
death  of  the  micro-organisms,  when  con- 
fined to  circumscribed  cavities,  after  the 
lapse  of  time.  This  is  probably  due  to  a 
deprivation  of  certain  essentials  to  their 
growth,  and  perhaps  in  part  to  their  own 
toxins.  It  has  been  shown  by  Hartman, 
Morax  and  others  that  this  death  of  these 
bacteria  in  walled-off  cavities  usually  takes 
place  within  four  months.  The  gonococcus 
shows  this  characteristic  much  more  mark- 
edly than  any  other  micro-organism  invad- 
ing the  pelvic  structures,  and  hence  it  is  not 
surprising  that  it  has  been  demonstrated 
that  nearly  all  the  sterile  cases  were  origi- 
nally gonorrheal  in  character. 

As  I wish  later  on  to  take  into  account 
the  histories  of  these  cases,  it  may  not  be 
amiss  to  call  attention  to  some  of  the 
earlier  symptoms  of  gonorrheal  infection 
in  females.  The  primary  infection  is 
usually  in  the  urethra  and  vulva,  and  at 
times  the  cervix.  Not  infrequently  the  on- 
set of  gonorrhea  in  females  is  marked  by 
very  slight  symptoms,  so  that  they  may  not 
come  under  observation  until  the  sub-acute 
or  chronic  stage  is  reached ; hence  adnexal 
diseases  coming  on  without  apparent  cause 
are  most  usually  of  gonorrheal  origin.  The 
gonococcus  is  practically  the  only  germ  that 
will  spontaneously  invade  the  normal  non- 
puerperal  uterus  and  tubes.  There  are, 
however,  a few  rare  exceptions  to  this  rule. 
In  acute  cases  with  symptoms  the  diag- 
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nosis  is  usually  rendered  quite  easy  by 
microscopic  examination  of  the  discharge, 
but  in  sub-acute  and  chronic  cases  this  is 
not  so  easy — in  fact,  is  quite  impossible  in 
most  instances.  Therefore,  in  the  more  ad- 
vanced cases,  we  must  rely  upon  the  clin- 
ical findings  and  diagnos's  by  exclusion. 

The  chief  symptoms  to  be  relied  upon  are 
the  history  as  to  exposure,  etc.,  irritated 
reddened  areas  of  the  vulva,  evidences  of 
Baitholinian  infection,  erosions  of  the  cer- 
vix which  bleed  easily  and  are  associated 
with  muco-purulent  discharge,  slightly  en- 
larged uterus,  and  tender  tubes.  Many  of 
these  cases  suffer  with  pains  in  the  iliac 
region  and  show  a slight  rise  of  tempera- 
ture during  menstruation. 

Turning  to  streptococcus  infection,  we 
find  that,  unlike  the  gonococcus,  it  pene- 
trates the  walls  of  the  uterus,  and  attacks 
the  connective  tissue.  Thence  it  often 
spreads  into  the  peritoneum,  and  produces 
peritonit;s,  which  is  usually  fatal.  Occa- 
sionally it  may  happen  that  the  streptococci 
extend  directly  from  the  uterine  cavity  into 
the  peritoneal  cavity  by  way  of  the  tubes,, 
but  such  cases  are  exceedingly  rare,  and  are 
also  usually  fatal.  If  they  survive  the  at- 
tack, and  later  present  themselves  for  ex- 
amination, it  will  be  found  in  practically 
every  case  that  the  pelvic  connective  tissue 
has  become  involved  in  the  process. 

In  this  connection  the  experiments  of 
Whiteside  and  Walton  are  particularly  in- 
teresting. They  attempted  to  produce  sal- 
pingitis in  rabbits  by  injecting  into  the 
uterine  cavity  pure  cultures  of  streptococci, 
and  in  some  instances  mixed  cultures  of 
streptococci  and  staphylococci.  Not  a sin- 
gle case  developed  salpingitis.  One,  how- 
ever, died  of  streptococcic  septicemia,  while 
the  others  developed  a purulent  vaginit:s  for 
a few  days.  Those  that  recovered  subse- 
quently became  pregnant  and  bore  litters. 
It  has  been  demonstrated  that  nearly  all 
streptococcic  masses  in  the  pelvis  are  para- 
metrial  in  whole  or  in  part.  The  para- 
rretrial  mass  is  usually  s:tuated  in  the  base 
of  the  broad  ligament,  low  down,  is  very 
hard  and  dense,  and  appears  to  blend  with 
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all  the  structures  with  which  it  comes  in 
contact. 

Streptococci  do  not  spontaneously  invade 
the  non-puerperal  uterine  cavity,  but  in 
nearly  all  instances  can  be  directly  traced 
to  labor,  abortions,  or  intra-uterine  manipu- 
lations. A striking  phase  of  streptococcic 
infection  is  that,  unlike  gonococcic  infec- 
tion, the  virulency  tends  to  pers:st  indefi- 
nitely, even  after  the  case  has  become  quies- 
cent and  normal  temperature  has  super- 
vened. The  point  is  fully  substantiated  by 
Miller,  Martin  and  others.  Miller  reports 
two  cases  with  virulent  streptococci,  one  of 
six  years  and  the  other  of  twelve  years  du- 
ration, while  Martin  has  demonstrated  ac- 
tive streptococci  in  a pelvic  mass  of  nine- 
teen years  duration.  Crossen  says  that  au- 
tomatic sterilization  of  a streptococcic  ab- 
scess is  perhaps  possible,  but  it  is  so  rare 
that  it  cannot  be  counted  upon. 

From  the  foregoing,  it  is  quite  evident 
that  we  have  at  hand  certain  factors  which 
if  taken  into  consideration  will  be  a mate- 
rial aid  in  the  differential  diagnosis  be- 
tween gonorrheal  and  streptococcic  infec- 
tions in  chronic  pelvic  inflammation.  If  the 
surgeon  could  know  before  the  operation 
what  class  of  infection  he  was  dealing  with, 
an  enormous  advantage  would  be  gained, 
inasmuch  as  the  surgical  treatment  for  the 
various  pelvic  infections  differ  most  widely. 
Of  course,  differential  diagnos’s  is  not  pos- 
sible in  all  cases,  for  rare  forms  of  infec- 
tion, and  some  few  mixed  and  border-line 
cases,  will  defy  the  most  acute  diagnostic 
acumen,  in  the  present  state  of  our  knowl- 
edge. However,  by  close  attention  to  two 
points  which  have  been  magnificently  elab- 
orated by  Dr.  H.  S.  Crossen,  of  St.  Louis, 
to  whom  I am  indebted  for  many  of  the 
ideas  contained  in  this  paper,  we  have  a 
pract:cal  and  fairly  efficient  index  to  the 
differential  diagnosis  of  these  two  chief 
offending  micro-organisms,  in  chronic  pel- 
vic infection,  viz:  the  gonococcus  and  the 
streptococcus. 

The  two  diagnostic  points  referred  to  are, 
first,  the  history  and  apparent  cause  of  the 
trouble;  second,  the  character  and  location 
of  the  lesion.  In  every  case,  the  most  pains- 
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taking  inquiry  as  to  cause  and  onset  should 
be  instituted,  followed  by  a most  careful 
pelvic  investigation,  under  anesthesia  if  nec- 
essary. In  the  gonorrheal  cases,  the  history 
will  be  one  of  old  gonorrhea  with  its  usual 
manifestations.  Perhaps  evidences  of  the 
infection  about  the  vulva  and  cervix  may 
still  be  present,  or  a history  of  the  trouble 
coming  on  without  apparent  cause  is  almost 
equally  as  significant  as  the  history  of  an 
old  case  of  gonorrhea.  An  unaccounted-for 
inflammation  beginning  in  the  vagina  or 
uterus  and  extending  into  the  tubes  and 
pelvic  peritoneum  is  almost  certainly  gon- 
orrheal. A purulent  leukorrhea  coming  on 
shortly  after  marriage  is  quite  suggestive. 
The  historic  significance  of  such  symptoms 
as  frequent  burning  urinations,  abscess  of 
the  vulvo-vaginal  gland,  and  vulvitis,  need 
no  discussion  here.  In  certain  mild  cases, 
the  first  intimation  of  trouble  may  be  a 
salpingitis.  In  examining  these  cases,  one 
should  use  extraordinary  care  not  to  over- 
look an  earlier  abortion  or  some  intra- 
uterine manipulation.  It  has  been  shown 
that  about  25  per  cent  of  puerperal  infec- 
tions are  due  to  old  or  latent  cases  of  gonor- 
rhea. Such  cases  are  usually  mild,  and  when 
without  positive  evidences,  of  gonorrhea, 
must  be  decided  upon  by  the  location  of  the 
lesion.  The  history  in  practically  every 
streptococcic  case  dates  back  to  labor,  abor- 
tion, miscarriage  or  some  intra-uterine  in- 
terference. 

The  second  point,  viz : character  and  loca- 
tion of  the  lesion,  has  already  been  dis- 
cussed. It  may  be  well,  however,  to  again 
call  attention  to  the  tubal  or  tubo-ovarian 
mass  situated  high  up  and  laterally,  or  per- 
haps prolapsed  into  the  cul  de  sac,  as  typical 
of  gonorheal  cases.  The  mass  is  usually 
separated  from  the  uterus  by  a groove,  and 
is  usually  not  very  dense.  In  streptococcic 
cases  the  mass  involves  the  connective  tissue 
most  usually  in  the  base  of  the  broad  liga- 
ment or  the  cervico-cellular  tissue,  is  very 
dense  and  hard,  and  seems  to  blend  with  all 
the  other  structures  with  which  it  comes 
in  contact. 

Attention  to  the  above  mentioned  points 
will  undoubtedly  be  of  assistance  in  deter- 


mining the  proper  operative  procedure  to  be 
instituted  in  given  cases.  Streptococcic 
cases  should  be  operated  upon  by  the  extra- 
abdominal route,  either  beneath  Poupart’s 
ligament,  or  per-vaginum.  Intra-peritoneal 
operations  in  this  class  of  cases  should  only 
be  undertaken  when  the  patient’s  life  is 
jeopardized,  and  the  mass  cannot  be  reached 
in  a less  dangerous  way.  Cases  approached 
by  the  abdominal  route  for  supposed  other 
infections,  and  found  upon  examination  to 
resemble  the  streptococcic  type,  should  be 
closed  and  operated  on  from  below.  In 
gonorrheal  cases  of  some  months’  duration, 
there  is  little  or  no  danger  of  infection,  no 
matter  how  approached.  Nearly  all  cases 
of  sterile  pus  in  the  pelvis  were  originally 
gonorrheal  in  character. 

In  conclusion,  allow  me  to  say: 

First — That  the  pus  in  the  majority  of 
cases  of  pelvic  suppuration  is  sterile  at  the 
time  of  operation,  hence  there  is  little  dan- 
ger of  infection  in  this  class  of  cases.  The 
time  required  for  automatic  sterilization  in 
gonorrheal  cases  is  approximately  four 
months;  therefore,  gonorrheal  infection 
should  not  be  subjected  to  surgical  inter- 
ference until  sufficient  time  has  elapsed  to 
insure  their  sterilization. 

Second — That  of  the  micro-organisms 
producing  chronic  pelvic  inflammatory 
masses,  the  gonococcus  and  the  streptococ- 
cus constitute  the  vast  majority,  the  former 
being  by  far  more  prevalent. 

Third — That  the  history  and  apparent 
cause,  as  well  as  the  lesions  resulting  from 
these  two  micro-organisms,  is  essentially 
different,  and  that  where  proper  attention 
is  paid  to  these  details  it  will  be  found  pos- 
sible in  a large  number  of  cases  to  deter- 
mine the  infecting  micro-organism  before 
operation. 

Fourth — That  the  treatment  of  gonococ- 
cic and  streptococcic  infections  in  chronic 
pelvic  inflammatory  masses  is  widely  dif- 
ferent, and  that  where  streptococic  infec- 
tions are  suspected,  the  greatest  possible 
care  should  be  exercised  in  protecting  the 
peritoneal  cavity. 
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CALCIUM  SULPHIDE.* 

BY  M.  A.  BLANTON,  M.D. 

BAILEYTON,  TENN. 

The  writer  will  present  no  excuse  for 
this  brief  resume  on  calcium  sulphide  other 
than  the  seeming  neglect  of  this  valuable 
agent  both  by  text-book  writers  and  the 
general  practitioner  of  medicine. 

Calcium  sulphide  is  a chemical  combina- 
tion or  mixture  in  which  calcium  sulphate 
is  the  base  and  sulphureted  hydrogen  the 
active  agent.  A good  specimen  should  con- 
tain at  least  30  per  cent  of  this  active 
agent. 

The  dose  ranges  from  1-6  to  1-2  grain 
repeated  every  half  to  two  or  three  hours 
as  the  case  may  demand. 

It  rapidly  decomposes  on  exposure  to  the 
air,  which  accounts  for  the  fact  that  we 
frequently  find  it  inert.  There  is  enough 
oxygen  in  the  air  of  a tightly  corked,  par- 
tially full  container  to  spoil  the  top  layer, 
so  that  the  next  prescription  is  filled  from 
inert  calcium  sulphate.  Strictly  fresh  cal- 
cium sulphide  should  be  put  into  a coated 
pill  or  granule,  whereby  the  full  strength 
of  this  very  valuable  agent  is  retained. 
When  calcium  sulphide  is  taken  internally, 
the  patient’s  breath  and  skin  soon  emits 
the  odor  of  sulphureted  hydrogen,  also  eruc- 
tations of  the  same  gases  occur.  It  is  thus 
demonstrated  that  this  salt  is  decomposed 
within  the  body,  and  that  sulphate  of  lime 
and  sulphureted  hydrogen  are  formed.  The 
former  is  inert  and  passes  off  with  the 
feces,  the  latter  is  absorbed  into  the  blood 
and  principally  eliminated  by  the  skin  and 
lungs. 

Sulphureted  hydrogen  acts  in  some  way 
as  a systemic  antiseptic,  particularly  in  the 
treatment  of  zymotic  diseases,  either  neu- 
tralizing the  products  of  their  bacilli,  or  by 
stimulating  to  great  activity  the  white  blood 
corpuscles,  and  thus  greatly  enhancing  their 
phagocytic  properties.  It  probably,  in  cer- 
tain conditions,  completely  destroys  the 
brc'llus.  Further,  the  action  of  the  medi- 
cine upon  the  glandular  structures  of  the 
respiratory  and  intestinal  tracts  produces 

* Read  before  Greene  County  Medical  Society. 


an  increase  of  secretions,  and  in  this  way 
eliminates  morbid  materials  from  the  blood. 

Some  authors  claim  that  anemia  is  pro- 
duced by  the  disintegration  of  the  red  blood 
corpuscles  through  long  continued  use  of 
the  sulphides.  However,  this  particular 
effect  need  not  be  considered  in  the  treat- 
ment of  acute  infectious  diseases,  because 
of  their  short  duration. 

In  the  treatment  of  pertussis,  rubeola, 
scarletina  and  erysipelas,  the  writer  has 
given  this  agent  continuously  in  doses  rang- 
ing from  one-fourth  to  one-half  grain  over 
periods  ranging  from  two  to  five  weeks  with 
entirely  good  results. 

In  my  opinion  this  remedy  should  be 
given  throughout  the  entire  course  of 
rubeola,  pertussis,  scarletina,  variola,  ery- 
sipelas, follicular  tonsilitis,  quinsy  and  diph- 
theria. However,  antitoxin  given  early  and 
in  large  doses  is  the  sheet  anchor  in  the 
treatment  of  diphtheria,  calcium  sulphide 
coming  in  secondarily. 

In  the  treatment  of  follicular  tonsilitis 
the  sulphide  of  calc :um  acts  almost  as  a 
specific,  and  in  twenty-four  hours  there  is 
often  very  marked  improvement,  if  not  a 
cure,  particularly  in  mild  cases.  Adults 
should  be  given  one-half  grain  in  coate  ’ 
pill  or  fresh  solution  every  hour  until  there 
is  marked  ameliorat  on  or  until  the  sul- 
phureted hydrogen  evolving  becomes  so  dis- 
agreeable as  to  produce  nausea.  The  dose 
may  then  be  given  every  two  hours. 

In  acne  with  formation  of  pus,  or  when 
abscesses  form  in  successive  crops,  few 
remedies  are  as  valuable  in  aborting  or  in 
curing  these  condit:ons.  To  abort  pus  for- 
mations anticipate  the  formations  by  giv- 
ing calcium  sulphide,  said  Ringer  and 
Merrell. 

In  bronchitis  of  the  larger  tubes,  in  ca- 
pillary bronchitis  and  in  phthis's,  when 
sputum  is  tenacious  and  ropy  and  the  cough 
hard  and  prolonged,  calcium  sulphide  lique- 
fies the  exudate  and  makes  coughing  easier. 

In  chronic  abscesses  of  the  middle  ear,  in 
inflammatory  conditions  of  the  urinary 
tract,  where  pus  is  found  in  the  urine, 
whether  its  origin  is  found  to  be  in  the  kid- 
neys, bladder  or  urethra,  rapidly  saturating 
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the  blood  with  repeated  doses  of  one-half 
grain  every  two  hours  will  often  effect  a 
cure. 

I use  calcium  sulphide  as  a routine  in 
the  treatment  of  most  zymotic  diseases, 
other  remedies  being  used  as  indicated. 

Dr.  Shaller  tells  us  that  this  valuable 
agent  will  act  similarly  to  antitoxin  when 
administered  in  the  treatment  of  contagious 
diseases  of  childhood  by  increasing  the  in- 
herent power  of  the  blood  to  destroy  the 
bacteria  and  their  poisons.  This  he  claims 
is  done  by  stimulating  such  blood  glands 
as  the  thyroid,  spleen,  suprarenal  capsule 
and  the  lymphatics.  Of  this  I am  a little 
skeptical. 

And  now  let  me  say,  in  closing,  that  the 
mission  of  this  short  paper  is  to  stimulate 
a more  scientific  study  and  general  use  of 
this  valuable  therapeutic  agent  and  not  to 
impress  you  that  I look  upon  it  as  a panacea. 

DYSTOCIA.* 

BY  S.  S.  DUGGAN, 

EAGLEVILLE,  TENN. 

Mr.  President  and  Gentlemen  of  the  Ruther- 
ford County  Medical  Society: 

Having  been  appointed  to  read  a paper  on 
Dystocia,  I will  do  the  best  I can  on  this 
great  subject. 

I am  satisfied  I will  be  unable  to  present 
the  subject  as  it  should  be.  We  are  making 
history,  you  and  I.  The  spirit  of  progress 
is  at  last  breathing  new  life  into  medicine, 
more  especially  into  those  most  neglected 
yet  most  important  branches  of  it. 

In  all  the  learned  professions  and  in  all 
the  fields  of  scientific  research  we  see  great 
advancement  and  new  developments.  Ques- 
tions heretofore  dark,  beclouded  and  uncer- 
tain, have  been  stripped  of  mystery  and 
doubt,  and  have  been  stamped  with  bright 
and  beautiful  realities.  We  now  glean  in 
all  the  scientific  fields  and  gather  the  re- 
fined and  ripened  harvest  of  thought  and 
adopt  it  to  our  everyday  needs. 

Wonderful  and  astonishing  as  the  past 
may  appear,  there  is  a constant  unfolding 

* Read  before  Rutherford  County  Medical  Society, 
August  30,  19 it 


of  new  ideas,  new  methods  and  new  appli- 
cations of  science  in  all  the  learned  fields 
of  thought  and  applied  scientific  develop- 
ment to  purposes  of  utility.  The  eager 
grasp  of  the  new  in  all  branches  of  learning 
shows  what  mighty  forces  are  operating 
and  are  being  used  for  supremacy.  And 
in  none  of  the  professions  is  there  a greater 
or  more  clearly  marked  advancement  than 
in  that  of  medicine. 

The  busy  and  conscientious  practitioner 
never  attains  such  knowledge  that  he  can- 
not learn  and  be  greatly  benefited  by  asso- 
ciation with  his  professional  brethren. 

There  are,  of  course,  many  reasons  why 
medical  societies  have  been  organized,  but, 
to  my  mind,  two  very  important  ones  are 
first,  the  benefit  in  point  of  information  to 
the  practitioner  himself ; second,  the  benefits 
realized  by  the  people  in  the  community  in 
which  he  labors.  It  is  up  to  the  physician 
to  do  the  best  he  can  at  all  times  for  the 
good  of  humanity.  Therefore,  I come  be- 
fore this  society,  not  to  teach  you,  but  that 
I,  myself,  may  learn  something. 

I will  present  to  you  the  subject  in  a brief 
and  condensed  form,  merely  giving  an  out- 
line of  the  various  causes  and  discussing 
some  of  the  most  important  ones. 

Dystocia  is  painful  or  slow  delivery  at 
birth. 

(1)  Fetal  dystocia,  that  which  is  due  to 
the  shape,  size  or  position  of  the  fetus. 

(2)  Maternal  dystocia,  that  which  is  due 
to  some  deformity  on  the  part  of  the  mother. 

(3)  Placenta]  dystocia,  that  which  is  due 
to  difficulty  in  removing  or  delivering  the 
placenta. 

In  a normal  labor  the  active  forces  of 
expulsion  (the  uterine  and  abdominal  mus- 
cles) and  the  passive  forces  of  resistance 
(the  fetus,  the  pelvis  and  the  maternal  soft 
structures)  are  so  nicely  balanced  that  the 
expulsive  forces  are  just  sufficiently  resisted 
to  insure  a slow  and  gradual  passage  of  the 
fetus  along  the  birth  canal. 

The  walls  of  the  birth  canal  and  the 
structures  around  the  vulvar  orifice  are,  by 
this  arrangement,  slowly  and  gradually 
dilated,  and  are  not  rudely  torn  apart,  as 
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they  would  be  by  a more  rapid  expulsion 
of  the  fetus. 

Th:s  balance  between  the  powers  of  labor, 
however,  is  easily  disturbed,  and  this  dis- 
turbance is  called  dystocia. 

ETIOLOGY. 

(1)  Deficient  power  of  the  uterine  mus- 
cle in  labor.  This  may  be  due  to  a defect 
of  the  muscle  itself,  to  some  anomaly  of 
inervation,  or  to  a mechanical  interference 
with  the  full  and  effective  action  of  the 
muscle.  The  uterine  muscle  may  be  ex- 
hausted by  rapidly  succeeding  pregnancies. 

(2)  The  uterus  may  be  overdistended  by 
twins  or  by  hydramnios,  thus  losing  the 
power  gained  by  cohesion  of  the  muscular 
bundles. 

(3)  The  uterus  may  be  weakened  by  an 
adynamic  fever  or  wasting  disease,  which 
weakens  the  whole  organism ; but  it  does 
not  necessarily  follow  that  uterine  weakness 
always  accompanies  a reduction  of  body 
strength. 

(4)  The  uterus  may  be  weakened  by  pro- 
fuse hemorrhage,  as  in  placenta  previa. 

(6)  The  liquor  amnii  having  drained  off 
completely  early  in  the  first  stage,  the 
uterus  retracts  upon  the  child’s  body,  and 
that  portion  of  the  uterine  wall  which  is 
subjected  to  the  long  continued  pressure 
of  the  fetus  becomes  anemic  and  friable, 
while  the  area  free  from  the  pressure  be- 
comes congested,  swollen  and  edematous. 

(6)  Above  all,  the  uterine  muscle  may 
become  fatigued. 

(7)  Still,  inertia  may  appear  in  conse- 
quence of  any  serious  obstruction  in  labor. 

(8)  Anomalies  in  the  conjunction  of  the 
pelvic  bones,  such  as  (1)  rachitis,  (2)  osteo- 
malacia, (3)  new  growths,  (4)  fractures, 

(5)  atrophy,  (6)  caries,  (7)  necrosis. 

DIAGNOSIS. 

The  recognition  of  uterine  inertia  should 
always  be  easy.  The  contractions  of  the 
muscles  are  of  short  duration  and  are  usual- 
ly separated  by  long  intervals  and  by  pal- 
pation the  observer  may  convince  himself 
that  they  are  feeble.  The  uterus  during  the 
pain  does  not  assume  that  intensely  hard 
consistency  which  normal,  vigorous  action 


of  the  muscle  in  labor  occasions.  The  pa- 
tient’s expression,  actions  and  demeanor 
point  to  deficient  force  during  the  pains. 
The  woman  is  more  placid.  The  fact  is  less 
contorted.  And  there  is  less  outcry  during 
the  contractions  than  in  the  normal  partu- 
rient patient,  except  in  those  rare  cases 
where  excessive  pain  inhibits  uterine  action. 
In  such  cases,  however,  abdominal  palpation 
and  short  duration  of  the  pains  are  suffi- 
ciently plain  signs  of  the  inertia.  Finally, 
labor  is  delayed.  One  fatal  error  in  the 
diagnosis  of  inertia  uterii  should  be  avoided. 
The  physician  should  be  sure  that  labor  is 
not  delayed  by  some  obstruction.  It  has 
happened,  in  a careless  and  superficial  ex- 
amination, that  the  observer  has  taken  the 
distended  and  thinned  lower  uterine  seg- 
ment for  an  inert  womb.  In  such  a case  the 
measures  adopted  to  stimulate  the  sup- 
posedly inactive  uterine  muscle  to  overcome 
an  obstacle  that  is  insuperable,  might  easily 
be  interrupted  by  rupture  of  the  womb.  A 
methodical  and  careful  examination  will 
guard  one  from  this  error.  The  firmly,  per- 
haps tetanically  contracted  upper  segment 
may  be  contrasted  with  the  inactive  lower 
segment  by  palpation  of  the  whole  anterior 
surface  of  the  womb. 

From  the  diversity  of  the  causes  of 
inertia  it  follows  that  no  single  plan  of 
treatment  can  be  depended  upon. 

If  excessive  pain  prevents  effective  con- 
tractions, an  analgesic  should  be  adminis- 
tered, fifteen  grains  hydrate  chloral,  re- 
peated in  fifteen  minutes  if  necessary,  or 
one-fourth  grain  morphine  sulphate  hypo- 
dermatically. 

If  the  uterine  muscle  is  apathetic,  it  can 
be  aroused  by  an  irritant.  The  insertion 
of  a bogie,  as  far  the  induction  of  labor,  an- 
swers the  purpose  well.  Dilatation  of  the 
cervical  canal  by  Barns’  bags.  These  bags 
not  only  irritate  the  uterine  muscle,  and 
thus  bring  on  contraction,  but  they  also 
artificially  dilate  the  cervical  canal  and  re- 
lieve the  uterine  muscle  of  a great  part  of 
its  task  in  the  first  stage  of  labor. 

Inertia  uteri,  so  profound  as  to  demand 
the  somewhat  radical  measures  just  de- 
scribed, is  rare. 
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More  often  the  physician  sees  the  minor 
grades,  in  which  there  is  simply  a flagging 
of  the  uterine  effort  during  the  first  stage, 
and  more  especially  is  this  true  in  primi- 
parae,  and  it  is  usually  accompan:ed  by 
every  evidence  of  temporary  physical  and 
mental  exhaustion.  Many  remedies  have 
been  recommended  for  this  purpose,  but  of 
them  all  alcohol,  quinine  and  ergot  alone 
deserve  consideration.  Ergot,  at  one  time, 
was  extensively  used,  but  clinical  expe- 
rience forbids  its  use  today,  since  the  unin- 
terrupted contract:ons  of  the  womb  induced 
by  it  are  liable  to  become  tetanic.  In  the 
use  of  alcohol  and  quinine  in  my  own  prac- 
tice I have  frequently  gotten  what  I con- 
sider good  results. 

MODERN  TONSIL  SURGERY.* 

BY  WALTER  DOTSON,  M.D., 
GALLATIN,  TENN. 

The  faucial  tonsils  have  required  and  re- 
ceived surgical  procedures  dating  as  far 
back  as  our  surgical  history  goes. 

The  tonsil  operations  have  been  almost 
as  many  and  varied  as  the  tonsil  operators. 

Only  two  operations  will  be  considered 
or  discussed  in  this  short  paper,  viz:  (1) 
Tonsillotomy,  which  is  an  amputation  of 
the  tonsil,  or  the  removal  of  a part  of  the 
tons'l  by  some  one  of  the  many  surgical 
operations  which  have  been  in  vogue  for 
many  years,  and  I am  sorry  to  say,  it  is 
yet  practiced  by  many  eminent  surgeons 
in  middle  Tennessee,  as  well  as  the  South 
at  large.  (2)  Tonsillectomy,  which  is  a 
complete  removal  of  the  entire  tonsil,  to- 
gether with  its  capsule.  This  operation  is 
frequently  called  enucleation  of  the  tonsil. 
This  may  be  done  in  mass,  or  piecemeal, 
but  means  the  removal  of  the  entire  ton- 
sillar tissue.  The  operation  of  tonsillec- 
tomy has  been  introduced  and  performed  by 
some  American  surgeons  for  the  past  twelve 
years.  Tonsillectomy  was  first  performed 
in  the  United  States,  and  no  doubt  the  origin 
of  it  belongs  to  one  of  the  five  throat  sur- 
geons of  Chicago,  who  claim  to  be  the  origi- 

— » 
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nator.  As  far  as  I can  learn,  Tonsillectomy 
has  only  been  introduced  in  the  South  for 
the  last  four  or  five  years,  and  it  is  now 
only  two  years  since  our  European  brothers 
have  taken  kindly  to  it.  We  would,  there- 
fore, speak  of  modern  tonsil  surgery  as 
tonsillectomy,  and  will  briefly  compare  the 
operations,  complications  and  results  of  the 
two  operations  of  tonsillotomy  and  tonsillec- 
tomy. 

Tonsillotomy,  or  amputation  of  the  tonsil, 
is  easily  and  quickly  performed.  It  is  usual- 
ly done  with  one  of  the  many  tonsillotomes 
found  on  the  market,  one  or  more  of  which 
are  to  be  found  in  most  every  physician’s 
equipment.  Tonsillotomy  is  also  performed 
by  the  use  of  knives,  scissors,  and  tonsil 
snares,  both  cold  and  electric. 

The  operation  consists  in  grasping  and 
cutting  off  the  protruding  portion  of  the 
tons:l,  which  happens  to  extend  toward  the 
median  line  beyond  the  borders  of  the  ton- 
sillar pillars.  In  some  cases  a large  mass 
of  tonsillar  tissue,  in  fact,  most  of  the  tons’l 
can  be  removed  in  this  way,  while  in  others 
only  a very  small  amount  of  tonsillar  tissue, 
even  though  the  tonsils  are  very  much  en- 
larged, is  removed.  This  slice  off  the  pro- 
truding part  of  the  tonsil,  fanrliarly  called 
“clipping  the  tonsils,”  is  a tonsillotomy,  and 
frequently  is  all  that  can  be  accomplished 
by  the  operation.  Every  tonsillotomy  leaves 
a stump  either  large  or  small.  This  stump 
is  usually  diseased,  as  was  the  entire  tonsil, 
and  it  can  be  readily  seen  the  results  of  the 
operation  are  not  what  should  be  des:red. 
In  fact,  the  only  result  we  can  expect  from 
a tonsillotomy  is  the  partial  removal  of  th 
mechanical  obstruction  in  the  throat. 

The  complications  of  hemorrhage  and 
sepsis  are  both  more  common  in  tonsillot- 
omy than  in  tonsillectomy.  The  stump  of 
the  tonsil  which  is  left,  being  lymphoid  tis- 
sue, will  not  contract  down  on  the  ends  of 
the  bleeding  vessels  as  will  the  muscular 
wall  of  the  throat  after  a tonsillectomy.  The 
broad  fresh  cut  surface  of  the  stump  in 
tonsillotomy  is  a standing  invitation  for 
lodging  and  developing  infectious  bacteria. 

Should  the  tissues  of  the  stump  be  sound, 
it  will  be  in  a position  to  reproduce  itself. 
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It  may  grow  and  enlarge  until  it  is  again 
as  large  as  the  original  tonsil. 

Removing  part  of  a diseased  or  enlarged 
tonsil  is  similar  to  removing  part  of  a dis- 
eased vermiform  appendix,  or  to  breaking 
off  the  crown  of  a decayed  molar  that  is 
producing  a toothache. 

Ninety  per  cent  of  tonsils  that  need  re- 
moving have  had  many  inflammatory  at- 
tacks which  has  produced  strong  adhesions 
between  the  tonsils  and  the  tonsillar  pillars. 
We  find  both  the  anterior  and  posterior  pil- 
lars grown  to  the  tonsil,  and  as  the  tonsil 
inflames  and  grows  it  drags  the  pillars  in 
with  it  toward  the  median  line.  When  this 
condition  is  found  (and  it  usually  is)  we 
could  not  expect  to  gain  much  by  any  oper- 
ation, except  a complete  tonsillectomy. 

There  are  many  different  methods,  anes- 
thetics, positions  and  instruments  used  in 
doing  a tonsillectomy,  but  I will  describe 
only  one  method  here,  which  I consider  to 
be  the  simplest,  surest  and  safest  of  any, 
and  one  in  which  I have  followed  closely  for 
four  years,  and  believe  my  brother  physi- 
cians of  Gallatin  will  testify  with  a great 
degree  of  success. 

In  adults  I use  cocain  and  adrenalin  as  a 
local  anesthetic,  which  I mop  on  and  around 
the  pillars  and  tonsils  for  several  times  be- 
fore operating.  I do  not  inject  this  solution 
into  the  tissues  with  a needle,  as  it  is  very 
dangerous.  Seven  deaths  have  already 
been  reported  this  year  from  tonsillar  in- 
jections. 

The  upright  position  in  a dark  room  is 
always  used  unless  we  use  a general  anes- 
thetic. 

One  assistant  is  necessary  to  steady  the 
patients’  head  and  to  hold  the  tongue  de- 
pressor. 

The  tonsil  is  seized  with  strong-looking 
tonsil  forceps  and  is  drawn  forward  and 
outward  toward  the  median  line.  The  pil- 
lars are  then  dissected  free  from  the  tonsd 
all  the  way  around  by  the  use  of  sharp 
curved  knives  or  sharp  curved  double  cut- 
ting edged  scissors,  being  careful  that  the 
dissections  are  complete  and  that  the  mus- 
cular pillars  are  not  wounded.  This  pillar 
separation  is  the  most  important  part  in 


the  operation.  When  they  are  completely 
separated  back  to  the  tonsillar  capsule,  they 
will  retract  similar  to  a prepuce  as  traction 
is  made  on  the  tonsil  forceps.  Strongly  ad- 
hered pillars  cannot  be  separated  by  dull 
separators,  but  must  be  carefully  dissected 
by  sharp  instruments. 

The  pillars  should  not  be  wounded,  as 
they  bleed  profusely  when  cut  across,  and 
then  an  avenue  for  infection  would  be  pro- 
duced. 

When  the  separation  of  the  pillars  down 
to  the  tonsil  capsule  is  completed,  we  then 
pass  the  loop  of  a No.  8 cold  wire  snare 
around  the  tonsil  and  push  it  well  back 
on  the  tonsil,  between  the  pillars  and  at  the 
same  time  make  traction  on  the  tonsil  for- 
ceps while  the  snare  wire  is  being  closed 
around  the  base  of  the  tonsil.  The  snare 
wire  should  be  tightened  and  forced  home 
through  its  canula  slowly  and  steady.  When 
this  is  correctly  done,  the  snare  does  not 
cut  the  tonsil  or  anything  else  except  the 
nerves  and  blood  vessels  which  supply  the 
tonsil,  but  simply  dissects  the  tonsil  out 
in  its  capsule  by  dull  dissection,  or  rather 
peels  or  shells  it  out,  by  taking  the  course 
of  least  resistance,  which  is  between  the 
fibrous  tonsil  capsule  and  the  muscular 
wall.  The  tonsil  is  then  removed  from  its 
bed  by  the  tonsil  forceps  which  have  re- 
mained on  it  during  the  snareing.  The  ton- 
sil should  be  carefully  examined  at  once  to 
find  the  fibrous  capsule  enveloping  it  and 
to  make  sure  that  the  entire  gland  has  been 
removed.  The  tonsillar  fossa  should  also  be 
examined  and  the  pillars  trimmed  of  any 
tags  that  may  be  adhered  to  them. 

The  other  tonsil  should  be  removed  at 
once  by  the  same  proceedure. 

We  rarely  see  an  alarming  hemorrhage 
following  this  operation,  as  the  muscular 
fibers  contract  on  the  ends  of  the  cut  ves- 
sels which  close  them  nicely. 

Small  children  should  have  a tonsillec- 
tomy done  under  general  anesthesia.  I pre- 
fer to  start  the  anesthetic  with  ethyl  chlo- 
ride and  if  necessary  to  continue  the  anes- 
thetic more  than  five  minutes,  change  to 
ether. 

The  position  in  this  case  is  on  the  right 


February,  1912 


X-RAY  IN  GENERAL  DIAGNOSIS 


409 


side,  level  on  the  operating  table,  with  a 
sand  bag  under  the  neck. 

The  same  operation  as  described  above 
is  done  here,  with  the  addition  of  the  mouth 
gag,  and  gauze  sponges  with  which  the 
assistant  must  keep  the  blood  thoroughly 
mopped  out  of  the  throat,  and  the  uvula 
drawn  away  from  the  tonsil  being  operated 
upon.  Care  should  be  taken  that  the  uvula 
does  not  fall  in  the  loop  of  the  snare  and  be 
removed  with  the  tonsil  when  operating 
under  a general  anesthetic. 


THE  PRESENT  STATUS  OF  X-RAY  IN 
GENERAL  DIAGNOSIS  AND 
TREATMENT.* 

BY  HAZLE  PADGETT,  M.D. 

NASHVILLE,  TENN. 

Electricity  has  won  for  itself  a place  on 
the  pinnacle  of  medicine  secure,  firm  and 
impregnable,  and  its  usefulness  and  efficien- 
cy in  diagnosis  and  treatment  is  only  de- 
nied by  the  ignorant  and  prejudiced.  The 
field  is  too  great  to  discuss  in  all  of  its 
phases,  but  I have  selected  that  part  that 
pertains  to  the  present  status  of  X-ray  in 
general  diagnosis  and  treatment  as  a topic 
to  present  to  this  association  in  the  few 
minutes  allotted  for  the  presentation  of 
subjects.  As  interesting  as  that  fact  is,  I 
shall  not  discuss  the  history  of  X-ray,  but 
will  state  that  it  has  long,  long  ago  left  the 
realm  of  the  impractical  to  become  a true 
handsmaid  to  the  surgeon,  internist  and 
therapeutist,  and  it  is  not  an  exaggerated 
statement  to  make  that  it  is  an  indispen- 
sable agent  for  the  surgeon,  internist  and 
therapeutist 

In  the  history  of  all  medicine  science  has 
never  furnished  the  surgeon  with  such  a 
means  in  diagnosis  of  many  forms  of  sur- 
gical affections,  and  the  fear  has  been  ex- 
pressed that  as  the  X-ray  diagnosis  is  of 
such  practical  and  easy  use  that  the  young 
surgeon  will  form  the  habit  of  relying  upon 
it  to  the  exclusion  of  other  means  and 
methods  that  are  reliable  in  their  way. 
Many  have  thought  and  even  now  may  still 

* Read  before  the  Upper  Cumberland  Medical  So- 
ciety, May,  1911 


think  that  the  use  of  X-ray  is  practically 
confined  to  the  diagnosis  of  fractures,  dis- 
locations and  the  localization  of  foreign 
bodies,  and  while  this  is  a most  important 
part  of  its  use,  and  for  one  who  has  not  kept 
up  with  the  progress  made  in  its  use  in 
several  departments,  the  rest  of  the  story 
is  a most  enchanting  one.  Its  use  in  the 
diagnosis  of  foreign  bodies,  fractures  and 
dislocations  is  well-known,  and  was  the 
primary  use  of  X-ray  in  medicine,  but  as 
the  years  have  passed  many  facts  have  been 
added  to  our  knowledge  of  the  osseous  sys- 
tem. By  its  use  a much  more  accurate 
knowledge  of  the  ossification  of  and  union 
of  the  epiphysis  with  the  diaphysis  has  been 
discovered.  One  fact  after  another  has 
been  added  till  now  such  conditions  as  frac- 
tures of  all  grades  and  varieties,  osteitis, 
periosteitis,  tumors,  exostoses,  tuberculosis, 
necrosis  and  caries,  osteomalacia,  syphilis, 
bone  deformity  and  joint  deformity,  and 
while  it  is  difficult  yet  in  a number  of  in- 
stances can  torn  ligaments,  periosteum  and 
tendons  be  shown.  The  dental  surgeon  has 
a true  friend  in  X-ray  in  determining  un- 
erupted teeth  with  their  position  and  also 
diseases  of  the  maxillae. 

The  best  known  means  for  the  diagnosis 
of  stone  in  the  substance  of  the  kidney,  in 
the  pelvis,  ureter  and  bladder  is  the  X-ray, 
and  it  is  not  an  exaggeration  to  say  that 
every  kidney  expecting  an  operation  should 
be  skiagraphed.  While  the  surgeon  has 
utilized  extensively  the  X-ray,  yet  its  use  is 
not  confined  to*  his  atmosphere,  for  the 
internist  has  many  claims.  The  use  of  the 
X-ray  in  the  diagnosis  of  early  tuberculosis 
of  the  lung  is  attracting  considerable  atten- 
tion on  the  part  of  those  who  have  made  it 
a study.  Various  stages  of  the  disease  can 
be  studied  by  this  method  and  such  condi- 
tions as  solidification  and  cavitation  are 
well  known.  The  size  and  position  of  the 
heart  is  made  known.  Aneurysms  in  dif- 
ferent parts  of  the  aorta  are  revealed.  The 
size  and  position  of  the  stomach  are  shown. 
The  fluoroscope  is  one,  if  not  the  best 
known  means  of  detecting  the  exact  size 
and  outline  of  the  liver,  and  even  certain 
diseases  of  the  liver  can  be  detected,  but 
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gall-stones  offer  little  hope  of  detection,  but 
occasionally  they  are  found.  Sinuses  and 
fistulous  tracts  are  revealed  by  the  well- 
known  bismuth  paste  method. 

While  I have  had  much  to  say  about  diag- 
nosis by  means  of  the  X-ray  in  its  several 
methods  of  application,  yet  the  therapeutist 
has  an  indispensable  agent  for  good  and 
cure  in  the  use  of  the  X-ray  therapy.  Every 
one  who  has  had  to  treat  lupus  vulgaris 
must  have  felt  at  times  the  hopelessness  of 
all  means  till  the  use  of  the  X-ray  revealed 
the  fact  that  a very  large  per  cent  of  cases 
of  lupus  vulgaris  or  tuberculosis  of  the  skin 
are  cured  by  X-ray  therapy,  and  personally 
while  I would  not  be  so  rash  as  to  tell  a 
patient  with  tuberculosis  of  the  skin  that 
X-ray  will  cure  the  condition,  yet  I feel 
that  that  patient  will  get  well  under  X-ray 
therapy.  Lupus  erythematosus  does  not 
afford  the  uniform  good  results  as  in  lupus 
vulgaris,  and  yet  it  is  well  to  treat  cau- 
tiously every  case  with  X-ray.  The  use  of 
X-ray  therapy  in  early  epithelioma  is  almost 
a specific,  and  taken  early,  very  early,  I 
always  feel  that  recovery  will  follow.  Per- 
sonally speaking  no  patient  in  the  operable 
stage  of  carcinoma  should  be  kept  waiting 
to  see  what  X-ray  therapy  will  do,  but 
operate  and  then  use  X-ray,  and  its  use 
after  the  operation  is  a very  important 
feature  in  the  treatment  of  carcinoma. 

Here  I wish  to  stop  long  enough  to  speak 
of  the  use  of  X-ray  in  the  inoperable  cases 
of  carcinoma  and  in  recurrent  cases  where 
the  pat:ent  is  suffering  the  characteristic 
pains.  The  anaesthetic  properties  of  X- 
ray  was  long  ago  noticed,  and  in  such  con- 
ditions of  which  I speak  X-ray  has  proven 
to  be  a great  boon  to  many  of  the  poor 
sufferers  who  reached  long,  long  ago  the 
morphine  stage  and  yet,  under  the  anaes- 
thet:c  influence  of  the  X-ray,  these  patients 
are  often  made  comfortable  without  the 
disagreeable  effects  of  opium.  In  many  in- 
stances the  anaesthetic  influence  of  X-ray 
is  wonderful.  Parasitic  diseases,  like 
tinea  tonsurans  or  ringworm  and  fevers, 
will  yield  to  the  influence  of  radiation. 


Tuberculous  glands  and  ulceration  are  bene- 
fited and  cured,  and  in  certain  localities 
should  be  so  treated  before  the  resort  is 
made  to  surgery.  Tuberculous  glands  in 
the  neck  are  markedly  influenced  by  X-ray 
therapy,  and  does  not  leave  a scar,  that  cer- 
tainly is  a state  to  hope  for.  Pruritus  ani, 
pruritus  vulvae  and  prurigo  respond  well, 
and  in  many  instances  like  magic.  Keloids 
and  multiple  warts  will  melt  away  like  a 
fading  shadow.  While  I have  seen  in  other 
parts  of  the  world  many  cases  of  leprosy  in 
its  various  stages,  but  have  had  no  oppor- 
tunity to  test  X-ray  therapy  in  this  disease, 
yet  it  is  stated  in  reports  from  the  Orient 
that  radiation  does  help  the  disease.  There 
are  a number  of  definite  and  indefinite  cuta- 
neous d'seases  that  are  responsive  to  X-ray 
therapy,  and  among  the  number  I wish  to 
mention  two,  chronic  eczema  and  psoriasis. 
The  acute  manifestation  should  not  be  ex- 
posed to  its  influence,  but  there  are  many 
cases  of  chronic  eczema  resisting  everything 
else  that  will  yield  to  X-radiation,  and 
many  chronic  ulcers  of  different  natures 
having  resisted  every  treatment  used  will 
yield  magically  to  X-ray.  In  discussing  X- 
ray  therapy  one  must  not  overlook  other 
conditions  than  local  ones,  and  I wish  to 
speak  of  exophthalmic  goitre  and  leukae- 
mia. Every  case  of  leukaemia  should  be 
X-rayed  as  a part  of  the  therapy  of  that 
disease.  Many  cases  of  exophthalmic  goitre 
are  benefited  and,  in  fact,  X-ray  therapy 
should  be  added  to  the  medical  armamenta- 
rium of  the  internist  in  the  treatment  of 
this  disease. 

A certain  number  of  epileptics  are  im- 
proved by  X-ray  therapy.  It  is  not  known 
how,  but  the  fact  is  recognized  that  im- 
provement comes  in  some  cases  where  all 
other  means  have  failed. 

In  this  discussion  of  the  subject  I do  not 
presume  to  be  exhaustive,  and  I have  left 
much  unsaid  that  might  be  of  interest  in 
a fuller  discussion  of  individual  diseases, 
but  I trust  that  I have  stated  sufficient  in- 
formation to  be  of  practical  help  in  select- 
ing conditions  suited  for  X-ray  therapy. 
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PNEUMOTHORAX.* 

BY  JOE  CLIFTON,  M.D., 

HICKORY  VALLEY,  TENN. 

Pneumothorax  is  a rare  condition,  or  pos- 
sibly overlooked  oftentimes;  but  if  one 
comes  in  contact  with  a case,  it  impresses 

him. 

I have  only  seen  one  case  so  far,  and  my 
consultant,  who  has  had  a wide  experience, 
says  it  is  his  first  case  to  observe.  I do  not 
care  to  discuss  this  condition,  but  ask  to 
report  this  case,  which  follows: 

Patient — M.  L.,  male,  age  34,  occupation 
farmer,  in  October,  1910,  was  carrying  a 
basket  of  corn  on  his  shoulder,  when  he  was 
seized  with  a severe  pain  in  *the  back  be- 
tween scapulea,  extending  to  sternum  on 
level  with  nipples. 

Examination — Arriving  a short  time 
after  patient  was  taken,  found  labored 
breathing,  patient  badly  excited  and  pale, 
complaining  of  pain  in  back  and  extending 
to  chest.  Pulse  90,  good  volume,  tempera- 
ture normal,  left  side  of  chest  did  not  ex- 
pand normally,  slight  cough,  respiration  30, 
patient  sitting  up.  Gave  Hoffman’s  ano- 
dyne, put  blister  over  pain  and  had  patient 
to  go  to  bed. 

About  four  hours  afterwards  was  called 
back  and  found  all  symptoms  above  noted, 
but  more  marked. 

Percussion  over  left  side  gave  a tympani- 
tic note,  no  dullness  over  region  of  heart. 
Auscultation ; respiratory  murmur  and 
voice  resonance,  absent  over  left  side  of 
chest,  apex  beat  was  found  on  the  right 
side  of  sternum  on  level  with  nipple,  2 
inches  to  inner  side,  breathing  over  right 
lung  was  not  quite  normal. 

Over  left  lung  could  be  heard  amphoric 
breathing  and  a decided  metallic  tinkle, 
plainest  below  left  nipple,  also  a sound  as  if 
fluid  was  dripping  into  a cavity  containing 
fluid.  Now  gave  hypo  morphia.  Saw  pa- 
tient next  day ; all  symptoms  present.  Gave 
five  grains  iodide  potash  every  six  hours 
and  one-fourth  grain  codein,  as  needed,  to 
quiet  patient.  Dose  of  calomel  on  second 

* Read  before  Tennessee  State  Medical  Associa- 
tion, April,  191 1. 


night,  as  patient’s  tongue  was  coated,  bad 
breath  and  loss  of  appetite. 

Saw  patient  every  day  until  October  8, 
when  had  a consultation.  Consultant  did 
not  suggest  to  change  treatment  nor  did  he 
make  diagnosis,  this  being  the  first  case 
either  of  us  had  seen,  we  gave  a grave  prog- 
nosis. On  the  9th  of  October,  at  night,  was 
called  to  see  the  patient.  Found  him  rest- 
less, delirium,  temperature  102.  Gave 
codein,  one-fourth  grain,  hour  apart  for 
three  doses,  which  quieted  patient  and  rest 
was  good  remainder  of  night.  Patient  im- 
proved after  this  and  withdrew  all  medicine 
on  the  12th  of  October  except  code'n,  which 
was  given  as  needed.  The  apex  beat  began 
to  return  towards  its  normal  position,  and 
on  the  25th  of  November  it  was  in  normal 
place. 

Previous  History — Father  and  mother 
living,  T.  B.  and  syphilis  negative.  In  1904 
patient  had  pneumonia,  right  side,  delayed 
resolution,  followed  by  an  empyema,  con- 
sultant operated  for  this ; drew  two  or  three 
gallons  of  fluid;  recovery  slow. 

What  I consider  to  be  the  most  notice- 
able points  in  this  case  is  the  displacement 
of  heart,  and  it  remaining  displaced  for 
about  fifty  days  and  returning  to  its  normal 
position. 


THE  RELATIONSHIP  OF  FOOD  TO 
DISEASE.* 

BY  E.  A.  TIMMONS,  M.D., 

COLUMBIA,  TENN. 

Mr.  President  and  Gentlemen: 

That  food  is  one  of  the  main  features  in 
the  transmission  and  development  of  dis- 
ease is  a fact  undenied  by  the  informed 
upon  the  subject.  However,  the  various 
ways  by  which  food  figures  its  evil  results 
seemed  not  to  have  been  isolated  and  classi- 
fied according  to  the  ideas  of  the  essayist. 

All  organic  matter,  living  or  dead,  is  a 
food  for  its  respective  preying  species,  and 
all  living  matter  is  a disease  to  that  life 
upon  which  it  preys,  so  that  such  a disease 

* Read  before  Tennessee  State  Medical  Association, 

April,  1911. 
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is  but  the  feasting  of  one  organism  upon 
another. 

Thus,  with  that  general  definition,  man, 
himself,  from  that  viewpoint  is  a disease. 
Why  not?  Upon  life  depends  death  and 
upon  death  depends  life.  Without  life  there 
could  be  no  death,  and  without  death  there 
could  be  no  life.  Just  as  man  preys  upon 
life  that  brings  death  to  his  victims,  so 
other  organisms  prey  upon  man  that  brings 
death  to  him.  And  in  it  all  we  can  begin  to 
see  the  truer  relationship  of  food  to  disease. 

From  the  simplest  up  to  the  highest  type 
of  living  organisms,  all  are  endowed  with 
certain  offensive  and  defensive  features  for 
self-sustenance  and  preservation.  When  we 
go  out  into  the  floral  realm  of  nature  and 
see  the  many  low  forms  of  vegetable  life 
self-endowed  with  thorns  and  thistles,  bitter 
and  poisonous  juices,  etc.,  for  a protection 
against  an  evil  invasion,  and  that  when  we 
come  up  to  the  fauna  world  and  see  the 
numerous  ways  by  which  animal,  fowl,  rep- 
tile and  fish  life  is  protected,  we  can  begin 
to  reason  that  the  ptomaine  and  toxine  poi- 
sons of  the  micro-organisms  are  their,  “so 
to  speak,”  floral  thorns  and  thistles,  their 
bitter  and  poisonous  juices,  or  their  fauna 
armament  for  self-protection  and  preserva- 
tion, while  they  feast  upon  their  prey.  Thus, 
again,  strictly  and  scientifically  speaking, 
such  a disease  is  the  feasting  of  one  organ- 
ism upon  another  during  the  life  of  the 
latter.  Hence,  the  crowd  who  ate  the  tur- 
tle and  hind  legs  of  bullfrogs  in  the  morn- 
ing and  made  the  still  living  frogs  hop  on 
their  fore  feet  and  the  turtle’s  head  snap 
that  afternoon,  was  so  much  a disease  to 
those  living  organisms  as  are  any  germs 
that  may  invade  our  bodies.  The  crowd  was 
larger  and  quicker  in  action.  That’s  all. 

We  cannot  help  from  beholding  and  ap- 
preciating the  fact  that  even  all  living  na- 
ture, in  varying  degrees,  is  clothed  with  that 
offensive  and  defensive  armament  for  its 
self-preservation.  The  most  of  this  arma- 
ment comes  from  a struggle  for  food.  In 
the  pursuance  of  life  for  food  is  where  we 
all  fall  a victim  to  death,  arid  inasmuch  as 
all  life  is  in  such  a race  for  an  existence, 
it  is  no  reason  for  us  to  give  up  in  despair. 


It  remains  for  the  medical  profession  to 
increase  the  armament  against  the  inva- 
sion of  other  organisms  feasting  upon  the 
living  human  bodies.  Such  an  armament 
may  require  an  innocent  systemic  inocula- 
tion to  us  of  a little  “bitter  and  poisonous 
juice,”  against  the  invasion  of  some  of  our 
would-be  feasting  enemies  or  some  other 
“thorn  or  thistle”  against  others.  But  the 
point  is,  while  we  feast  upon  life  for  our 
existence,  let  us  strive  to  develop  more  safe- 
guards and  to  put  up  what  safeguards  we 
have  against  other  life-feasting  upon  our 
living  bodies;  so  that  in  the  end,  we  may 
all  come  out  as  “the  survival  of  the  fittest,” 
with  our  allotted  “three  score  and  ten,”  and 
then  some  more  years  upon  that. 

It  has  been  scientifically  calculated  (and 
the  essayist  thinks  that  the  figures  can  be 
corroborated)  that  eliminating  the  effects  of 
feasting  organisms  upon  the  human  body 
and  placing  it  under  suitable  environments, 
man  is  now  born  with  sufficient  vitality  to 
average  an  age  of  three  hundred  and  fifty 
years.  This  average  vitality  might  be  im- 
proved in  the  course  of  time,  under  favor- 
able conditions.  There  is  no  question  that 
the  shortening  of  man’s  life  is  due  not  to  a 
lack  of  properly  endowed  vitality,  but  to  the 
ravages  of  pathogenic  organism  and  the 
effects  of  bad  environments  upon  his  con- 
stitution. 

Of  course  it  is  not  within  the  domain  of 
this  essay  to  discuss  the  evil  effects  of  ex- 
treme cold  or  heat  or  sudden  temperature 
changes,  chemicals  or  poisons,  etc.,  upon 
the  human  economy  further  than  they  are 
naturally  entered  into  in  connection  with 
food,  and  to  say  that  such  things  do  pre- 
dispose to  various  organisms  by  lowering 
the  vitality  of  tissue  cells  for  the  invasion 
of  many  pathogenic  organisms.  Subjected 
to  a predisposition  by  any  or  all  of  those 
conditions,  the  human  organism  is  made  a 
fertile  field  for  the  entering  of  preying  life 
upon  it  through  the  medium  of  bad  foods 
and  drinks. 

As  the  essayist  wishes  to  discuss  the 
human  body  as  the  victim  and  its  food  as 
the  cause  of  disease  (and  as  he  has  al- 
ready intimated),  he  will  confine  his  essay 
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practically  to  that  field  of  work.  The  rela- 
tionship of  food  to  disease  has  its  kinship 
in  several  general  classified  ways. 

First — The  disease-producing  germs  may 
be  active  upon  certain  foods  that  we  eat. 
When  we  take  these  foods  into  our  system 
the  germs  may  lay  hold  directly  upon  cer- 
tain tissue  cells  prepared  to  receive  them. 
Then  our  body  has  to  bear  a two-fold  bur- 
den ; first,  the  complete  destruction  and  de- 
vouring of  its  own  tissue  cells,  and,  second, 
the  toxins  to  be  eliminated  by  their  victim. 

This  is,  as  a rule,  the  most  serious  mal- 
ady that  can  effect  the  human  body.  Many 
such  infections  are  malignant  and  quick, 
others  continuous  and  slow  but  fatal  in 
their  termination,  while  others  are  self- 
destruction  to  themselves  and  thus  are  lim- 
itive  in  their  course  upon  the  patient.  This 
self-destruction  of  a disease  is  what  sug- 
gested, brought  out  and  is  still  bringing  out 
the  antitoxin  and  serum  treatment  for  va- 
rious diseases.  Many  of  the  continuous  and 
eruptive  fevers,  etc.,  belong  to  that  class 
of  infectious  diseases  that  may  be  trans- 
mitted by  food. 

Second — There  are  other  foods  infected 
with  germ  life  that  do  not  lay  hold  directly 
upon  the  human  tissue  cells,  but  which  are 
treacherous  and  dangerous  to  the  human 
economy.  There  are  the  germs  that  seem 
to  thrive  better  upon  our  food  when  such 
food  is  within  our  alimentary  tract.  Be- 
coming more  active  and  virulent  upon  their 
food  in  such  an  environment,  they  rapidly 
eliminate  a malignant  ptomain  poison  that 
is  absorbed  into  and  taken  up  by  our  sys- 
tem and  that  may  prove  fatal  unless  they 
are  speedily  flushed  out.  We  frequently 
meet  with  these  maladies  in  many  of  our 
known  summer  complaints. 

Third — There  is  a class  of  adulterated 
foods  that  are  destined  to  no  little  evil. 
These  are  the  disguised  foods  of  many 
manufacturing  and  dispensing  dealers. 
Even  some  public  eating  places  work  the 
game  not  infrequently.  To  conceal  the 
taints  of  infection  and  to  brighten  up  some 
foods,  various  chemicals  may  be  used. 
These  chemicals  may  or  may  not  sterilize 
the  food.  If  they  do,  there  is  the  evil  of  the 


chemical  used  for  the  body  to  bear;  and  if 
they  don’t,  there  is  the  injury  of  both  the 
chemical  and  infection  for  the  constitution 
to  be  burdened  with,  to  say  nothing  of  the 
bad  effects  of  a lack  of  proper  nutrition  in 
either  case.  Here  is  a food  evil  that  may 
rapidly  or  insidiously  cause  an  evil  preying 
upon  the  human  body.  This  condition  of 
affairs  was  obviously  brought  out  in  the 
heavy  fight  waged  against  certain  manufac- 
turers and  dealers  by  the  city  of  Philadel- 
phia not  long  since.  And  such  an  action 
pursued  by  other  cities  might  be  worth 
while  for  the  preservation  and  lengthening 
of  human  life.  But  such  a course  should  be 
pursued  with  caution,  painstaking  and  an 
actual  knowledge  of  the  condition  and  com- 
position of  such  foods  and  their  real  effects 
upon  the  human  body  for  the  good  of  hu- 
manity and  not  for  the  advantage  of  politi- 
cal factions  or  parties. 

Fourth — There  is  a large  class  of  foods 
that  are  not  of  the  adulterated  or  infected 
variety,  but  are  inefficient  from  a lack  of 
many  or  all  of  the  necessary  properties  for 
a normal  physiological  nutrition.  This 
class  can  be  divided  into  two  classes:  first, 
those  foods  that  are  naturally  lacking  in 
such  nutritive  properties,  and,  second,  those 
foods  that  have  had  many  such  properties 
extracted  by  commercial  houses  to  enter 
into  other  and  highly  nutritive  products  for 
the  market.  While  that  class  of  inefficient 
food  does  not  effect  the  human  system  in 
the  same  way  that  the  other  injurious  foods 
spoken  of  do,  yet  its  effect  is  very  insidious. 
On  account  of  the  lack  of  necessary  nutri- 
tion, the  body  cells  become  impoverished, 
which  invariably  leads  to  two  evil  results : 
first,  it  brings  about  an  early  or  premature 
senility  of  the  whole  human  organism,  and, 
second,  it  lowers  the  constitutional  vitality 
for  the  invasion  of  ravaging  organisms  and 
their  evil  results.  Some  of  this  class  of 
foods  that  had  much  of  its  nutritive  quali- 
ties extracted  for  other  food  products,  was 
surprisingly  encountered  and  experienced 
with  by  our  Government  during  the  Span- 
ish-American  War.  Most  of  us  should  re- 
member the  non-nutritive  foods  that  were 
palmed  off  on  our  soldiers  by  a certain 
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packing  house  and  the  quick  evil  results 
that  these  faulty  foods  lead  to  in  camp  life. 
It  demonstrated  that  the  human  body  de- 
mands its  full  proportion  of  good,  clean  nu- 
triment for  health  and  normal  vitality,  and 
that  all  our  food  houses  should  be  properly 
guarded.  If  life  could  subsist  thrivingly 
on  just  any  old  thing,  with  or  without  the 
proper  nutritive  properties,  there  would  be 
absolutely  no  excuse  for  the  Irishman’s 
thoroughbred  steed  starving  to  death  when 
the  Irishman  had  gradually  worked  his 
mixed  bran,  oats  and  sawdust  up  to  all  saw- 
dust as  a matter  of  economy  and  for  saving 
expense  which  food  tampering  extracted  all 
of  the  necessary  nutriment  for  the  horse. 
Hence,  we  see  that  the  foods  which  do  not 
supply  all  the  necessary  nutriment  to  the 
body  must  be  supplemented  with  those  that 
will,  and  all  foods  that  are  for  nutrition 
must  not  have  any  of  their  necessary  nutri- 
ment extracted  (for  other  purposes)  and 
put  on  the  market  as  nutritious  foods. 

Fifth— We  have  a class  of  foods  that  the 
essayist  has  never  seen  any  one  else  classify 
with  reference  to  their  nutriment  in  their 
relationship  to  disease.  We  have  had  some 
of  this  food  all  along,  but  this  class  is  be- 
coming quite  a commodity  (?)  nowadays, 
especially  in  large  cities.  And  here  is 
where  the  essayist  is  going  to  step  on  many 
toes,  and  may  elicit  some  discussion.  It  is 
cold  storage  products,  especially  of  long 
standing.  Of  course,  cold  storage  foods  may 
be  found  in  any  one  of  the  four  classes 
that  the  essayist  has  mentioned,  but  now 
he  wishes  to  isolate  another  class  that  can 
occur  out  of  cold  storage,  but  a class  that 
cold  storage  furnishes  the  bulk  of.  It  is  a 
class  that  is  not  germ-infected,  neither  is  it 
nutritive  extracted,  nor  has  it  been  chemi- 
cally adulterated.  It  is  simply  a class  of 
food  that  age  and  cold  storage  have  robbed 
from  its  original  full  vitality  and  nutritive 
properties;  and  hence,  it  cannot  impart  the 
tone  and  vitality  to  human  cell  life  that  the 
fresh  vegetables,  fruits  and  meats  have  and 
can  give.  Did  you  ever  eat  any  real  long 
cold  storage  vegetables,  fruits,  eggs  or 
meats  and  notice  what  a flat  and  non-appe- 
tizing  taste  they  all  have  and  what  a cloudy 


effect  they  produce  upon  your  mind  just 
afterwards?  If  you  have  eaten  such  food 
without  observing  those  ill-effects,  it  is  be- 
cause you  are  used  to  them  and  cannot  com- 
pare your  condition  to  better  environments. 
You  should  go  to  the  country  for  a few 
months  or  some  other  place  and  eat  such 
food  fresh  and  untainted  from  the  hand  of 
Mother  Nature,  and  you  will  soon  see  where 
you  have  been  faking  yourself  with  an  illu- 
sion. Food  that  has  lost  its  own  cell  vital- 
ity is  not  and  cannot  possibly  be  as  invigo- 
rating and  as  healthful  to  the  human  body 
as  is  the  fresh  and  pure  product.  The  life 
energy  is  not  in  the  food  cells  to  be  imparted 
to  the  living  body  cells.  That  is  the  rea- 
son. And  the  further  we  remove  our  food 
from  the  freshness  of  its  original  state  the 
more  near  related  such  food  becomes  to 
disease  in  the  various  ways  discussed. 

Sixth — We  have  a class  of  foods  that  may 
come  within  the  domain  of  either  one  of 
the  foregoing  five  classes  in  its  relationship 
to  disease,  and  except  for  one  point  that  the 
essayist  wishes  to  make  and  emphasize,  he 
would  not  isolate  and  classify  these  foods 
separately  from  the  other  classes.  I refer 
especially  to  the  cereals.  There  is  a close 
analogy  between  the  outer  coating  of  the 
cereals  and  that  of  man  with  reference  to 
the  fundamental  elements  that  go  to  make 
up  such  tissues.  The  husk  of  the  grain  is 
more  affected  with  fungus  or  vegetable  cell 
disease  than  most  any  other  kind.  This  is 
a case  with  reference  to  many  human  skin 
diseases,  and  perhaps  ill-affected  or  musky 
cereal  food  figures  more  prominently  in 
causing  dermatological  maladies  than  any 
of  us  at  first  imagined.  These  evil  condi- 
tions might  be  brought  about  in  not  less 
than  two  ways;  first,  by  diseased  cereal 
food  itself,  and,  second,  by  the  use  of  bolted 
grain  as  food.  In  both  instances  the  proper 
or  normal  proportion  of  nutritive  properties 
of  the  food  are  lacking,  and  inasmuch  as 
the  greater  proportion  of  food  for  the  hu- 
man skin  is  in  the  husk  of  the  grain,  you 
cannot  expect  anything  else  save  a skin 
starvation,  when  you  remove  most  of  its 
required  nutritive  elements  from  the  daily 
food.  Hence,  from  such  a starved-out  con- 
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d'tion,  the  ravages  of  dermatological  mala- 
dies lay  easy  hold  upon  an  impoverished 
skin,  either  by  course  of  infected  food  or 
by  direct  external  infection.  Perhaps  pel- 
lagra is  nothing  more  than  an  evolved  fun- 
gus or  vegetable  cell  cereal  d'sease  exist- 
ing and  thriving  under  a new  environment. 

Seventh — Inasmuch  as  many  beverages 
are  not  only  foods,  but  play  a high  hand  in 
their  relationship  to  certain  diseases,  this 
essay  would  be  incomplete  without  touching 
upon  them  in  a general  way.  The  essayst 
refers  to  the  soft  drinks,  not  hard  drinks, 
but  the  real  genuine  soft  drinks!  These 
drinks,  like  the  cereals,  are  also  included 
in  the  first  five  classes  in  those  various  ways 
in  their  relationship  to  disease.  But  the 
extravagant,  modern  indulgence  in  them 
require  that  they  be  given  a separate  classi- 
fication for  a proper  treatise.  Eliminating 
any  germ  infection,  adulteration  or  lack  of 
nutrition,  and  coming  to  that  they  are  abso- 
lutely free,  fresh  and  according  to  formu- 
lae, yet  they  are  proving  an  insidious  but 
obvious  evil  upon  our  people.  It  is  in  this 
way.  Every  digestive  system  can  only 
utilize  just  so  much  of  its  required  and 
necessary  nutriment.  When  you  feed  be- 
yond that  point,  you  temporarily  exhaust 
the  digestive  ferments  and  leave  the  digest- 
ive system  burdened  with  food  and  nothing 
with  which  to  digest  and  to  protect  the  sur- 
plus food  from  putrefaction.  Now,  when 
you  take  into  your  system  daily  much  soft 
drinking,  you  should  remember  that  you  are 
usually  taking  not  less  than  one  ounce  of 
syrup  with  an  average  glass  of  such  drinks. 
With  the  amount  of  other  food  that  a person 
generally  eats  and  assimilates,  there  is  not 
much  daily  ferment  left  to  utilize  many  ad- 
dit'onal  ounces  of  syrup.  So  that  an  exces- 
sive ingestion  of  these  beverages  call  upon 
the  exhausted  ferment  glands  for  what  they 
have  not  on  demand.  And  if  such  an 
excess  is  kept  up,  much  nervousness  and 
a general  debility  will  result.  There  is  no 
doubt  with  the  essayist  but  that  the  exces- 
sive indulgence  in  soft  drinks  have  pro- 
duced and  are  producing  more  physical, 
nervous  and  mental  wrecks  than  all  the 
beers  and  malts  ever  did  or  ever  will  do, 


because  the  latter  does  not  draw  near  so 
heavily  upon  the  digestive  ferments,  but  are 
more  near  akin  to  food  digested  and  ready 
for  assimilation  than  are  the  soft  drinks. 
Mother  Nature  is  her  own  legislature,  her 
own  judiciary  and  her  own  executrix.  She 
has  made  excess  a crime.  For  intemper- 
ance in  anything,  she  assesses  the  penalty 
and  executes  the  same.  She  has  put  too 
much  intaken  food  and  drink  in  a close 
relationship  with  disease.  Men  may  grow 
fanatical  and  attempt  to  abolish  things  be- 
cause they  are  abused,  or  used  to  excess,  but 
Mother  Nature  will  come  right  along  in  her 
cool,  deliberate  way,  finds  us  using  some- 
thing else  to  excess,  and  slaps  “What  fools 
ye  mortals  be.” 

Eighth — We  come  to  our  final  classifica- 
tion of  foods  in  a general  way,  which  con- 
stitutes the  pure,  fresh,  unadulterated,  or 
untainted  nutritious  varieties.  Their  re- 
lationship to  disease  is  naturally  negative, 
and  if  they  did  not  figure  so  prominently  in 
the  cure,  eradication  or  amelioration  of  dis- 
eases, that  class  of  foods  might  be  omitted 
from  this  essay.  The  role  that  class  plays 
to  life  has  already  been  intimated.  For 
when  the  vital  cell  action  is  below  par  either 
from  germ  invasion  or  merely  a lack  of 
sufficient  nutrition,  those  fresh  foods  can 
not  help  from  imparting  to  the  impoverished 
body  cells  much  of  their  own  restored  nour- 
ishment, vitality  and  energy,  so  that  to  a 
declining  constitution  this  proper  food  nu- 
trition is  not  to  be  overlooked  or  neglected. 
The  proper  proportion  and  required  nutri- 
ment (as  already  stated)  for  all  of  the  body 
tissues  is  to  be  found  in  the  whole  of  the 
cereals  and  the  meats.  Our  early  ancestors 
lived  and  thrived  to  better  health  upon  the 
whole  of  their  foods,  and  to  the  best  interest 
of  our  life  and  health,  we  must  get  back  to 
the  whc.le  of  our  foods  and  not  depend  so 
much  upon  foods  with  most  of  their  neces- 
sary nutriment  extracted,  bolted  or  want- 
ing from  other  causes.  The  dairy  cows  that 
are  constantly  fed  bran  (the  husk  of  the 
cereals)  have  the  finest  and  most  healthy 
skin  and  suit  of  hair.  Why?  Because  in 
the  outer  covering  of  the  cereals  are  found 
most  of  the  elements  necessary  to  undisk 
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and  feed  the  skin  and  its  appendages.  When 
such  milchers  are  given  their  necessary  pro- 
portion of  the  other  parts  of  the  cereals 
they  make  the  finest  milk  and  butter  pro- 
ducers of  any  of  their  kind.  In  fact,  good 
food  and  proper  treatment  will  make  thor- 
oughbreds out  of  bad  breeds,  will  make 
healthy  stock  out  of  much  feeble  stock,  and 
what  is  true  with  reference  to  the  lower 
types  of  animal  creation  in  the  food  line, 
is  a fact  concerning  the  highest  type  of 
animal  creation,  man.  Hence,  we  have  seen 
that  food  has  its  relationship  to  disease 
either  to  produce  or  to  correct  it,  and  that 
such  a condition  of  the  food  used  and  the 
manner  of  using  it. 

In  conclusion,  from  the  general  classifica- 
tion of  foods  in  their  relationship  to  disease 
we  cannot  help  from  seeing  the  need  and 
appreciating  the  fact  of  our  Government 
taking  steps  to  guard  the  purity  of  the  foods 
for  its  people.  This  is  a step  for  the  pro- 


tection and  preservation  of  human  life.  It 
is  an  act  that  every  American  should  feel 
an  interest  in  and  should  help  to  sustain. 
It  is  a boon  to  health  that  each  manufactu- 
rer and  dealer  ought  to  help  carry  out  with 
pride  . The  health  and  happiness  of  all  are 
a protection  blessing  to  each,  and  national 
health  is  so  interwoven  that  the  health  of 
each  individual  must  be  protected  to  guard 
well  the  health  of  the  Nation. 

DISCUSSION. 

Dr.  G.  B.  Gillespie,  Covington — I think  this  paper 
is  of  as  much  importance  as  any  paper  we  have  had 
read  before  the  association  at  this  meeting.  I have 
been  impressed  for  some  time  as  to  the  causes  of 
indigestion,  and,  as  the  essayist  has  pointed  out, 
canned  foods,  cold  storage  foods,  lose  their  nutritive 
power,  and  under  conditions  of  lowered  vitality  they 
cause  disease.  I think  there  are  a great  many  dis- 
eases of  the  digestive  organs  caused  entirely  by  these 
foods. 

Dr.  Timmons  ( Closing ) — I wish  to  thank  Dr.  Gil- 
lespie for  the  remarks  he  has  made.  I have  nothing 
further  to  say  on  the  subject. 
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WHO  IS  WHO  IN  THE  NATIONAL 
LEAGUE  FOR  MEDICAL  FREE- 
DOM? 

To  explain  why  the  National  League  for 
Medical  Freedom  opposes  the  work  of  the 
American  Medical  Association,  the  Journal 

A.  M.  A.  (Dec.  23,  1911,  p.  2091)  tells  us 
something  about  the  officers  of  the  league. 
From  this  we  take  the  following: 

B.  0.  Flowers,  Boston : President  and 

one  of  the  founders  of  the  league.  Flowers 
is  ex-president  of  the  R.  C.  Flowers  Med- 
icine Co.,  a mail-order  medical  fake,  found- 
ed by  the  notorious  quack  and  swindler,  R. 

C.  Flowers. 

C.  W.  Miller,  Waverly,  la. : Second  vice- 
president  of  the  league.  Miller  publishes 
a newspaper  which  advertises  many  nos- 
trums. While  in  the  Iowa  legislature  Miller 
is  said  to  have  been  an  opponent  of  public 
health  measures. 

Reynold  E.  Blight,  Los  Angeles:  Chair- 
man Southern  California  branch  of  the 
league.  Blight’s  name  appears  in  connec- 
tion with  the  “Nature  Aid  Health  Utilities 
Company,”  which  does  a mail-order  bus- 
iness. 

Charles  Wentworth  Littlefield.  M.D.,  Se- 
tle,  Wash.:  Chairman  of  the  Washington 

branch  of  the  league.  Littlefield  exploits 
the  “Twelve  Devitalized  Tissue  Builders,” 
which  are  to  be  used  “in  curing  all  mental 
and  nervous  diseases.” 

Frederick  Wallace  Abbott,  M.D.  (F.  S. 
Sc.,  London),  Taunton,  Mass.:  Member  of 
the  advisory  board  of  the  league.  The 
degree,  “F.  S.  Sc.,  London,”  may  be  pur- 
chased from  a London  concern  for  $5. 

C.  S.  Carr,  M.D.,  Columbus,  0. : Member 
of  the  advisory  board  of  the  league.  Carr 


has  been  in  the  employ  of  the  Peruna  con- 
cern for  years.  He  is  editor  of  a pseudo- 
medical sheet.  Carr  does  a mail-order  med- 
ical business  of  his  own,  selling  what  he 
calls  “tissue  remedies.” 

George  P.  Englehard,  Chicago : Member 
of  the  advisory  board  of  the  league.  En- 
glehard publishes  two  journals,  which  have 
long  defended  the  “patent  medicine”  inter- 
ests and  which  have  carried  advertisements 
of  some  of  the  worst  frauds. 

Charles  Huhn,  Minneapolis:  Member  of 
the  advisory  board  of  the  league.  Huhn 
was  president  of  a co-operative  “patent 
medicine”  concern,  known  as  the  American 
Druggists’  Syndicate. 

A.  F.  Stephens,  M.  D.,  St.  Louis:  Mem- 

ber of  the  advisory  board  of  the  league. 
Stephens  has  been  second  vice-president  of 
the  Converse  Chemical  Company,  a St. 
Louis  nostrum  concern. 

It  is  the  duty  of  every  member  of  this 
association  to  write  to  Senators  Taylor  and 
Lea  and  urge  their  cooperation  and  support 
in  the  passage  of  the  Owen  bill.  Also  write 
to  your  Congressmen  and  get  their  sup- 
port. Show  them  you  are  interested  in  the 
bill  and  tell  them  who  are  opposing  it. 


INADEQUATE  COMPENSATION  TO 
COUNTY  HEALTH  OFFICERS. 

Fifty-two  new  county  health  officers  were 
elected  by  the  county  courts  at  the  Jan- 
uary term  in  eighty-two  counties.  Four- 
teen counties  have  not  been  heard  from  by 
the  State  Board  of  Health. 

The  county  health  officer  is  a most  im- 
portant unit  in  the  public  health  service, 
which  can  never  reach  the  highest  state  of 
efficiency  until  each  county  is  willing  to  pay 
its  health  officer  enough  to  justify  him  in 
giving  the  necessary  time  and  attention 
to  his  work  as  a public  servant.  In  some 
of  the  counties  in  Tennessee  the  county 
health  officer  is  paid  considerably  less  than 
one  hundred  dollars  a year.  Further  com- 
ment on  this  condition  of  affairs  is  unnec- 
essary, except  to  say  that  it  is  believed  that 
no  better  investment  could  be  made  than 
that  necessary  for  decent  compensation  of 
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health  officers.  It  must  be  remembered, 
though,  that  even  were  the  remuneration  of 
these  officials  all  that  could  be  desired,  effi- 
cient service  could  not  be  had  without  the 
co-operation  of  the  physicians.  One  of  the 
obligations  imposed  upon  a physician  re- 
ceiving license  to  practice  is  that  he  shall 
observe  the  provisions  of  all  laws  made  for 
the  protection  of  the  public  health.  The 
H'ppocratic  Oath  makes  like  demand  upon 
him.  Tennessee  needs  a better  public  health 
seivice,  and  the  men  engaged  in  this  work 
are  anxious  to  have  it.  None  can  help  more 
than  the  doctors,  and  one  way  to  help  is  to 
report  promptly  to  your  county  health  of- 
ficer. 


DR.  BILLINGS’  VISIT  TO  NASHVILLE. 

Doctor  Billings,  the  distinguished  teacher 
and  practitioner  of  general  medicine,  came 
from  his  Chicago  home  to  speak  to  the 
Nashville  Academy  of  Medicine,  on  “Sys- 
temic Disease  from  Local  Focal  Infec- 
tion.” The  meeting  (January  16)  was 
largely  attended,  and  the  closest  attention 
was  given  Dr.  Billings  while  he  read  his 
paper,  the  outgrowth  of  much  investigation 
in  his  large  hospital  service.  The  Academy 
was  delighted  to  hear  him,  and  it  will  be 
long  before  his  address  will  be  forgotten. 

The  whole  paper  was  based  on  clinical 
observations  of  the  sick  and  experimenta- 
tions on  lower  animals.  The  parts  espe- 
cially emphasized  by  him  as  being  foci  of 
infection  were  the  pharyngeal  tonsils,  ade- 
noids, the  nasal  mucous  membrane,  the  ap- 
pendix, the  prostate  gland  and  the  teeth 
and  gums,  but  he  also  made  it  clear  that 
other  parts  could  become  foci  of  general  in- 
fection. He  gave  the  history  of  many  cases 
in  which  the  general  disease  was  the  result 
of  focal  infection,  but  laid  special  emphasis 
on  arthritis  and  pericardit's.  The  larger 
number  of  the  cases  reported  seemed  to 
have  been  caused  by  infection  through  the 
tonsil,  the  germ  in  many,  if  not  most  cases, 
being  the  streptococcus.  Many  of  the  joint 
cases  .proved  very  rebellious,  and  appeared 
almost  incurable  until  the  tonsils  had  been 
removed.  The  statements  made  by  Dr.  Bil- 
lings about  some  of  these  cases  “would 


have  been  taken  with  grains  of  salt,”  if 
they  had  been  made  by  a throat  specialist, 
but  coming  from  him  they  were  received  as 
a revelation  of  truth. 

In  referring  to  the  appendix  as  a focus 
of  infection  he  declared  that  he  is  now  a 
stronger  advocate  of  operative  work  on  this 
mischievous  organ  than  many  of  the  sur- 
geons. 

In  one  part  of  his  great  address  he  men- 
tioned the  accepted  fact  that,  through  dis- 
eased mucous  membrane  of  the  nose,  the 
germ  of  cerebro-spinal  meningitis  finds  its 
entrance  into  the  general  system. 

The  paper  will  soon  be  published,  prob- 
ably in  the  Journal  of  the  American  Med- 
ical Association.  It  will  be  extensively  and 
appreciatively  read,  and  every  reader  will 
be  helped  by  its  clear  and  forceful  teaching. 
The  members  of  the  Nashville  Academy  are 
hungering  for  it,  because  of  the  foretaste 
given  in  its  brief  presentation. 

G.  C.  S. 


FINAL  VINDICATION  OF  DR.  WILEY. 

The  Congressional  Committee,  technically 
known  as  the  Committee  on  Expenditures 
of  the  Department  of  Agriculture,  to  which 
the  charges  against  Dr.  Harvey  W.  Wiley 
and  his  administration  of  the  Bureau  of 
Chemistry  were  referred,  has  submitted  its 
report  not  only  completely  exonerating 
him,  but  recommending  that  Congress  en- 
act such  additional  laws  as  will  render 
further  obstructmn  of  the  work  of  the 
Board  impossible.  It  is  a relief  to  know 
that  the  matter  is  thus  formally  and  offi- 
cially closed  with  a verdict  which  reflects 
popular  judgment  as  unmistakably  ex- 
pressed from  the  beginning. 

There  has  probably  never  been  an  offi- 
cial investigation  of  a Federal  office  which 
aroused  such  universal  interest.  On  the 
one  side  were  the  people  whose  welfare  was 
vitally  at  stake;  on  the  other  “the  interests” 
making  a last  desperate  stand  to  retain 
control  of  the  situation  regardless  alike  of 
public  health  and  statutory  restrictions. 
One  of  the  most  significant  features  of  the 
whole  affair  was  the  practical  unanimity 
with  which  the  press  of  the  country  rallied 
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to  the  cause  of  right  and  justice.  Thisthe  old  idea  that  anything  that  is  nasty  in 


would  not  have  occurred  ten,  or  even  five, 
years  ago,  and  is  striking  evidence  of  the 
benefits  which  have  followed  the  awakening 
of  public  interest  in  health  matters.  To- 
day lay  publications,  voicing,  without  fear 
or  favor,  independent  and  enlightened 
views  on  all  matters  affecting  the  welfare 
of  the  public,  constitute  the  most  powerful 
influence  in  the  nation’s  life. 

Personally  Dr.  Wiley  required  no  further 
vindication  than  he  had  already  received  at 
the  hands  of  the  people  and,  later,  by  means 
of  the  emphatic  letter  of  President  Taft  to 
Secretary  Wilson  which  resulted  in  a re- 
organization of  the  Bureau  of  Chemistry 
and  the  establishment  of  Dr.  Wiley’s  un- 
questioned and  untrammeled  authority  as 
its  executive  head.  It  is  gratifying,  how- 
ever, that  the  official  inquiry  instituted  by 
Congress  places  on  record  a report  which 
should  effectually  silence  his  traducers  and 
ultimately  bring  about  even  more  far-reach- 
ing benefits  from  the  enforcement  of  the 
Pure  Food  and  Drugs  Act. 

A.  B.  C. 


LIQUID  SULPHUR. 

When  ordinary  sulphur,  lime  and  water 
are  boiled  together  there  results  a solution 
of  calcium  sulphide  which  has  a rich  golden 
yellow  color,  and  a foul, rotten-egg  odor. 
First  introduced  to  medicine  under  the  title 
of  Vleminckx’s  solution,  it  appears  to  have 
been  very  attractive  to  patent  medicine  ex- 
ploiters because  of  its  rich  color  and  power- 
ful odor.  In  reporting  the  analyses  of  “Sul- 
phume”  (J.  A.  M.  A.,  Nov.  25,  1911,  p. 
1853),  the  A.  M.  A.  Chemical  Laboratory 
notes  that  this  solution  has  been  variously 
exploited  as  sulphume,  sulphurine,  golden 
lot:on,  yellow  lotion,  liquid  sulphur,  and 
soluble  sulphur,  and  has  even  been  admitted 
to  the  Nat’onal  Formulary  under  the  t’tle 
of  liquor  calcis  sulphurate.  The  chemists 
discuss  the  almost  charmed  existence  which 
certain  nostrums  lead  and  hopefully  say: 

“While  we  are  afraid  its  disgusting  odor 
will  continue  to  be  a strong  ‘talking  point’ 
for  the  stuff,  let  us  hope  that  in  due  course 
of  time  the  public  will  learn  the  fallacy  of 


taste  or  odor  must  be  ‘powerfully  good  med- 
icine.’ ” 


The  report  of  the  work  for  the  eradica- 
tion of  hookworm  disease  for  1911  shows 
greatly  increased  results  over  the  report 
for  1910.  Both  in  the  numbers  of  micro- 
scopical examinations  and  cases  diagnosed 
the  increase  was  very  marked.  Two  hun- 
dred and  sixty-eight  physicians  in  the  State 
reported  cases  treated.  About  six  hundred 
specimens  were  examined  at  the  office  of 
the  State  Board  of  Health,  one  hundred  and 
twenty-eight  of  them  containing  the  ova  of 
the  hookworm,  and  the  eggs  of  other  intes- 
tinal parasites  were  found  many  t:mes. 
This  certainly  shows  the  necessity  for  a 
hygienic  laboratory  for  the  State  Board  of 
Health,  a laboratory  where  examinations 
for  the  diagnos's  of  diphtheria,  typhoid  fe- 
ver, gonorrhea  and  other  diseases  might  be 
made  for  the  doctors  of  the  State.  It  is 
hoped  that  an  increased  number  of  physi- 
cians will  send  specimens  for  examination 
for  hookworm  disease  this  year.  A letter 
is  behig  sent  to  every  doctor  whose  address 
can  be  obtained  asking  that  each  of  them 
send  four  specimens  from  those  in  whom 
hookworm  disease  is  suspected  for  examina- 
tion during  the  present  quarter.  Mailing 
tubes  will  be  sent  to  any  address  upon  re- 
quest, and  the  examinations  will  be  made 
without  cost. 

A number  of  specimens  have  been  re- 
ceived at  the  office  of  the  State  Board  of 
Health  with  no  mark  by  which  it  might  be 
told  from  whom  they  came.  Of  course,  the 
findings  after  microscopic  examination 
could  not  be  reported. 


Fewer  outbreaks  of  smallpox  have  oc- 
curred in  the  State  this  winter  than  for 
many  years.  This  is  due  in  part  to  vacci- 
nation and  in  part  to  the  reduction  of  the 
supply  of  human  material  for  infection, 
because  of  the  great  prevalence  of  the  dis- 
ease among  the  unvaccinated  during  the 
last  few  years.  While  the  disease  has  been 
generally  of  a mild  type,  an  occasional 
death  has  served  to  emphasize  the  necessity 
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for  vaccination  of  every  unprotected  per- 
son. A few  physicians  in  the  State  make  a 
practice  of  vaccinating  every  new  born 
child  under  their  care  in  the  early  weeks 
of  its  life.  This  is  a safe  and  sane  practice, 
which  ought  to  be  more  widely  followed. 


Tennessee  has  been  particularly  fortunate 
in  escaping  outbreaks  of  epidemic  cerebro- 
spinal meningitis,  such  as  are  now  reported 
in  Texas.  Quite  a number  of  isolated  cases 
of  this  disease  have  occurred  in  the  State, 
but  in  only  one  instance  has  the  disease  been 
reported  in  the  epidemic  form,  this  having 
been  in  one  of  the  Middle  Tennessee  coun- 
ties in  1911.  Prompt  measures  instituted 
by  the  county  health  officer,  after  consulta- 
tion with  the  State  Board  of  Health,  re- 
sulted in  the  quick  suppression  of  the  dis- 
ease, which  had  occurred  in  a number  of 
laborers  in  a very  fatal  form. 


The  University  of  Tennessee,  Medical 
Department,  Memphis,  announces  a Depart- 
ment of  Tropical  Medicine.  Dr.  William 
Krauss  has  been  selected  to  teach  this  im- 
portant subject.  There  can  be  no  question 
that  the  subject  has  been  much  neglected  in 
our  Southern  medical  colleges,  and  we  are 
pleased  to  see  the  establishment  of  chairs 
to  teach  tropical  medicine  in  several  of  our 
more  progressive  universities.  The  Uni- 
versity of  Tennessee  is  to  be  congratulated 
upon  the  selection  of  Dr.  Krauss,  and  no 
one  who  knows  him  will  doubt  his  ability 
to  head  a department  for  which  he  is  so 
thoroughly  fitted. 


We  are  pleased  to  see  so  many  of  the 
component  societies  throughout  the  State 
endorsing  Dr.  Lucius  Brown.  The  State 
Society,  through  its  officers,  sent  a com- 
munication to  Gov.  Hooper  thoroughly  en- 
dorsing Dr.  Brown  early  in  January. 

D E A THS 

ROBERT  H.  TATUM,  M.D. 

PREAMBLE. 

Dr.  Robert  H.  Tatum,  born  July  19,  1873; 
died  at  his  home  in  Chattanooga,  January 


18,  1912,  aged  38.  Taken  away  in  the  very 
prime  of  his  manhood  and  in  the  midst  of 
his  professional  activities,  he  will  be  most 
sadly  missed.  There  has  probably  never 
been  a more  popular  member  of  this  so- 
ciety than  Dr,  Tatum,  and  he  has  been  re- 
peatedly honored  by  election  to  its  offices. 
He  first  became  our  Secretary  in  March, 
1897,  and  so  well  did  he  fill  the  office  and 
so  economically  and  agreeably  did  he  ad- 
minister its  duties  that  re-election  came  in 


1898  and  1899  and  again  in  1900 — four  suc- 
cessive years  of  splendid,  self-sacrificing 
work  for  the  society.  In  March,  1901,  he 
was  elected  Vice-President,  and  again  to 
the  same  office  in  March,  1903.  During 
1904  he  was  our  President,  and  his  banquet 
given  at  the  Union  Depot  on  January  15, 
1904,  is  still  remembered  as  one  of  the  most 
pleasing  occasions  ever  enjoyed  by  the  local 
profession.  Such  was  his  official  connection 
with  the  society — a record  no  other  mem- 
ber has  equalled. 

Until  sickness  quite  recently  compelled 
his  close  confinement  at  home,  he  was  a 
most  constant  attendant  at  our  meetings, 
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an  ever  willing  worker,  and  always  a great 
factor  tending  to  a perfect  harmony  and 
cordial  good  will  one  to  another.  He  was 
agreeable  and  most  courteous  in  discus- 
sions, and  prompt  and  efficient  in  the  ren- 
dition of  his  contributions.  Never  even  a 
suspicion  of  unethical  conduct  has  been 
breathed  against  him,  and  he  has  said 
naught  against  any  other.  In  this  particu- 
lar he  has  left  a model  for  us  all  to  emu- 
late— a forgiving  spirit,  a charitable  dis- 
position, a broad-minded  view  of  those  sit- 
uations that  do  necessarily  frequently  arise. 

Dr.  Tatum  was  an  energetic  physician,  a 
hard  worker,  one  who  arose  early  and 
worked  late,  one  who  derived  an  enjoyment 
from  his  practice  and  at  the  same  time 
made  it  a financial  success.  He  was  char- 
itable and  indulgent,  and  the  public  and  his 
clientele  have  lost  a valued  counsellor  and 
friend  and  do  sadly  mourn  their  loss. 

He  was  a native  son  of  Tennessee,  born 
in  the  county  of  Cannon,  in  the  little  city  of 
Woodbury.  Graduated  at  the  University 
of  Tennessee  on  March  22,  1894,  and  se- 
cured his  Tennessee  license  on  February  28, 
1895,  when  aged  22.  This  same  year 
(1895),  on  November  15,  he  joined  this  so- 
ciety. He  was  affiliated  at  the  time  of  his 
death  with  the  Tennessee  State  Medical  As- 
sociation, the  Southern  Medical  Association 
and  the  American  Medical  Association. 

He  served  as  teacher  at  the  Chattanooga 
Medical  College  for  a long  period  of  time, 
and  later  became  the  Professor  of  Physi- 
ology. Here  he  proved  to  be  a splendid  in- 
structor, prompt  in  his  appointments,  popu- 
lar with  the  student  body,  and  always  com- 
manded their  respect  and  confidence.  The 
alumni  will  pause  to  reflect  and  mourn  and 
speak  a word  of  sincere  eulogy.  During  his 
long  service  on  the  staff  at  Erlanger  Hos- 
pital he  was  always  most  attentive  to  the 
duties  there  imposed,  ever  faithful  to  his 
trust. 

RESOLUTIONS. 

Therefore  he  it  Resolved,  by  the  Chatta- 
nooga Academy  of  Medicine  and  the  Ham- 
ilton County  Medical  Society,  That  we 
deeply  deplore  the  death  of  Dr.  Robert  H. 
Tatum,  one  whose  life  has  exemplified  all 


the  qualities  of  the  upright  and  ethical  phy- 
sician, one  who  has  always  been  a most 
worthy  and  valued  member  of  this  society, 
and  whose  memory  we  hold  in  sacred  ven- 
eration. 

Resolved,  That  we  tender  his  bereaved 
family  our  sincere  sympathy  and  con- 
dolence. 

Resolved,  That  a copy  of  these  resolu- 
tions and  preamble  be  sent  to  the  family  of 
the  deceased,  a copy  furnished  the  Journal 
of  the  Tennessee  State  Medical  Association 
for  publication,  and  a copy  be  spread  upon 
a separate  page  of  our  record  book. 

H.  P.  Larimore,  M.D.,  Chairman. 
Geo.  R.  West,  M.D., 

J.  J.  Gee,  M.D., 

C.  Holtzclaw,  M.D., 

W.  G.  Bogart,  M.D., 

J.  S.  B.  Woolford,  M.D., 

H.  Berlin,  M.D., 

German  P.  Haymore,  M.D., 

Committee. 

Passed  January  26,  1912. 

Frank  Trester  Smith,  M.D., 

President. 

H.  L.  Fancher,  M.D.,  Secretary. 


Dr.  Joseph  A.  Rogers,  of  Leeville,  Tenn., 
aged  71  years,  died  of  heart  failure  Janu- 
ary 11.  Dr.  Rogers  was  one  of  Wilson 
County’s  most  prominent  physicians  hav- 
ing practiced  medicine  in  this  county  for 
forty-one  years.  He  is  survived  by  his  wife 
and  two  children. 


Mrs.  J.  W.  Morton,  wife  of  Dr.  J.  W. 
Morton,  died  at  her  home  in  Nashville,  Jan- 
uary 21,  aged  51  years.  The  remains  were 
taken  to  Chapel  Hill,  Tenn.,  their  former 
home,  for  burial.  The  deceased  is  survived 
by  her  husband  and  two  sons. 


Dr.  J.  H.  Hudson,  one  of  the  most  prom- 
inent physicians  of  Lincoln  County,  died 
January  28  in  a Nashville  infirmary,  where 
he  had  been  under  treatment  for  some  time. 
The  remains  were  taken  to  Fayetteville 
January  29  for  burial. 
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NEWS  NOTES  AND  COMMENT 


Dr.  Thompson  Anderson  passed  through 
Nashville  en  route  to  New  York. 


Mrs.  L.  E.  Burch,  of  Nashville,  presented 
the  doctor  with  a fine  baby  boy. 


President  Broyles  has  returned  from 
Miami,  Fla.,  where  he  spent  several  weeks. 


Dr.  E.  W.  Jenkins,  of  Brush  Creek,  and 
Dr.  D.  D.  Houser,  of  Lafayette,  are  doing 
post-graduate  work  in  New  York. 


Dr.  R.  H.  Baylor  was  re-elected  County 
Health  Officer  for  Houston  County. 


The  Masonic  Grand  Lodge,  which  has 
been  in  session  during  the  last  week  of 
January,  participated  in  the  laying  of  the 
cornerstone  for  a new  infirmary  to  be  erect- 
ed at  the  Masonic  Widows’  and  Orphans’ 
Home  at  Nashville.  We  are  informed  that 
this  infirmary  will  cost  $5,000,  and  will,  no 
doubt,  be  of  great  benefit  to  this  very 
worthy  institution. 


Quite  a number  of  the  men  in  the  Mary- 
ville and  Elizabethton  companies  of  the 
National  State  Guard  have  requested  that 
they  be  given  anti-typhoid  virus,  and 
Adjutant-General  Maloney  promises  that  it 
shall  be  administered  to  them.  It  is  com- 
pulsory in  the  War  Department,  but  op- 
tional with  the  State  Guards,  and  these 
particular  'companies  are  to  be  congratu- 
lated upon  their  good  sense  in  taking  ad- 
vantage of  recent  scientific  advancement  in 
the  prevention  of  this  disease. 


Dr.  J.  B.  Murfree  is  seriously  ill  at  his 
home  in  Murfreesboro. 


Dr.  B.  T.  Nolen  was  recently  elected 
County  Health  Officer  for  Williamson 
County. 


Dr.  B.  C.  Dodds,  of  Gravel  Hill,  and  Dr. 
James  N.  Gray,  of  Arlington,  recently 
moved  to  Huntingdon.  The  former  will  be 


associated  with  Dr.  A.  J.  Lancaster  and  the 
latter  with  Dr.  W.  M.  Wright,  both  promi- 
nent physicians  of  that  place. 


Dr.  and  Mrs.  A.  L.  Sharber  sailed  Feb- 
ruary 3 for  Europe,  where  the  doctor  will 
do  post-graduate  work  in  the  larger  hos- 
pitals of  Continental  Europe. 


Dr.  I.  B.  Cox  was  elected  County  Health 
Officer  for  Carroll  County  to  take  the  place 
of  Dr.  W.  M.  Enochs,  deceased. 


Dr.  J.  L.  Walker  was  elected  County 
Health  Officer  for  Henry  County  to  succeed 
Dr.  A.  A.  Oliver,  whose  term  has  expired. 


Dr.  E.  Y.  Napier,  of  Waverly,  who  has 
been  County  Physician  for  Humphreys 
County  for  the  past  twenty-five  years,  was 
re-elected  by  the  County  Court  by  acclama- 
tion. 


Dr.  R.  P.  Beasley,  formerly  of  Centre- 
ville,  is  now  located  in  Pinewood,  Tenn. 


Dr.  C.  A.  Abernathy,  of  Pulaski,  was  in 
Nashville  on  January  25  and  paid  the 
Journal  a visit. 


Dr.  Frank  Billings,  of  Chicago,  addressed 
the  Nashville  Academy  of  Medicine  at  its 
regular  meeting  January  16.  His  subject 
was  “Focal  Infections  in  Relation  to  Sys- 
temic Disease.”  It  is  needless  to  say  that 
the  subject  was  handled  in  a masterly  man- 
ner, and  that  he  made  a splendid  impres- 
sion upon  all  who  heard  him. 

Dr.  Billings  was  the  guest  of  Dr.  John  A. 
Witherspoon  while  in  the  city. 


Predigested  beef  is  the  foundation  of 
Nutrient  Wine  of  Beef  Peptone,  a palatable 
and  serviceable  liquid  food.  To  protein  and 
carbohydrates  are  added  the  stimulating 
properties  of  meat  extractives.  The  physi- 
cian will  be  pleased  with  Nutrient  Wine  of 
Beef  Peptone  in  cases  where  the  patient’s 
stomach  will  not  approprfate  ordinary  diet 
and  where  the  digestive  organs  demand  rest 
or  assistance. 
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CHATTANOOGA  ACADEMY  OF  MEDI- 
CINE AND  HAMILTON  COUNTY 
MEDICAL  SOCIETY. 

SECRETARY’S  REPORT  FOR  1911. 

Chattanooga,  Tenn.,  Dec.  29,  1911. 
Mr.  President  and  Members  of  the  Society : 
The  year  just  closed  has  been  without 
doubt  the  best  in  the  history  of  the  society. 
We  feel  sure  you  will  agree  with  this  state- 
ment. The  attendance  has  been  indeed 
splendid,  and  the  meetings  without  excep- 
tion most  interesting  and  instructive.  The 
local  essayists  have  done  themselves  proud 
in  the  preparation  of  splendid  papers,  many 
of  which  have  graced  the  pages  of  the 
Southern  medical  journals.  Each  meeting 
you  have  been  furnished  a program  “worth 
while,”  and  have  met  with  no  disappoint- 
ments by  reason  of  absent  essayists.  This 
in  itself  is  a fine  record  for  any  society  to 
emulate. 

You  have  frequently  heard  our  visiting 
essayists  assert  that  this  society  was  “the 
best  in  the  State,”  and  other  similar  com- 
plimentary terms.  We  might  at  first  have 
regarded  such  statements  as  fulsome  flat- 
tery, but  being  so  often  repeated  and  with 
ever  increasing  emphasis,  we  are  literally 
forced  to  believe  with  them  and  enjoy  that 
distinction.  This  creditable  showing  is  due 
to  the  interest  taken  by  the  individual  mem- 
bers, together  with  your  officers  giving 
their  very  best  efforts. 

OUR  VISITORS. 

We  have  been  honored  as  never  before 
with  the  presence  on  the  floor  of  the  the 
society  of  many  most  prominent  out-of- 
town  phys:cians,  some  of  national  d:stinc- 
tion.  Included  in  this  number  have  been 
the  following:  Drs.  Cohen,  Hobart  A. 

Hare  and  John  H.  Musser,  of  Philadelphia; 
Drs.  Hektoen,  Isaac  A.  Abt  and  Greenfeld- 
er,  of  Chicago;  Drs.  Chas.  A.  L.  Reed  and 
M.  L.  He;dingsfeld,  of  Cincinnati;  Drs.  H. 
W.  Wiley,  L.  F.  Kebler,  Morgan,  Emery, 
Fuller,  Salant,  Hale  and  Tom  A.  Williams, 
of  Washington;  Dr.  John  W.  Mallett,  of  the 
University  of  Virginia;  Dr.  Wm.  F.  Boos, 


of  Boston;  Dr.  Victor  C.  Vaughan,  of  Ann 
Arbor;  Dr.  Osmond,  of  Yale;  Dr.  Smith, 
of  Dayton,  0.;  Drs.  Stewart  Roberts,  Mich- 
ael Hoke,  Wesley  E.  Taylor  and  Willis  F. 
Westmoreland,  of  Atlanta;  and  Drs.  E.  M. 
Sanders,  Wm.  Litterer,  Perry  Bromberg 
and  Olin  West,  of  Nashville.  The  presence 
of  these  gentlemen  attracted  large  audi- 
ences, and  the  meetings  were  of  great  in- 
terest and  value. 

The  working  out  of  the  details  of  these 
large  meetings  has  been  no  small  task.  The 
expense  has  also  been  considerable,  as  you 
will  note  from  my  report  as  treasurer.  Re- 
gardless, however,  of  these  increased  ex- 
penses we  close  the  year  with  a larger  sur- 
plus than  we  began  with.  All  your  accounts 
are  paid,  even  to  the  smallest  item,  and  I 
may  safely  say  your  credit  is  rated  first- 
class.  We  believe  the  increase  of  dues  from 
$4  to  $5  has  met  with  the  approbation  of 
the  entire  membership.  If  this  increase 
had  not  been  made  the  year’s  work  just 
ended  would  have  been  curtailed  no  little. 
All  the  legitimate  publicity  possible  has 
been  given  to  the  society  and  its  work. 
Your  programs,  your  notices  of  meetings, 
and  especially  your  notices  of  special  meet- 
ings, have  been  given  a wide  circulation 
among  the  profession  of  this  entire  section. 
The  work  of  the  secretary-treasurer  is  be- 
coming more  and  more  arduous  and  neces- 
sitates a great  deal  of  time  and  thought. 
Therefore,  I would  advise  that  as  soon  as 
your  finances  will  permit,  you  should  pay 
him  a salary  or  vote  him  a bonus  even  if 
no  more  than  $25  a year. 

LIST  OF  NURSES. 

Your  list  of  nurses  was  revised  for  print- 
ing only  once  this  year  in  order  to  save 
expenses.  These  lists  seem  to  fill  a real 
need,  for  they  are  in  constant  use  and  de- 
mand. 

OUR  MEETING  PLACE. 

This  has  been  “moving  year”  with  the 
society.  Our  old  hall  on  Broad  street  be- 
came vacant  on  June  1,  and  we  moved  with 
the  Chamber  of  Commerce  to  the  four- 
teenth floor  of  the  Hamilton  National  Bank 
Building.  The  location  did  not  quite  seem 
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to  satisfy,  and  all  were  glad  to  accept  on 
October  13  the  kind  offer  of  the  Manufac- 
turers’ Association  to  use  this  home-like 
and  comfortable  room.  The  expenses  here 
are  merely  nominal — the  janitor  is  paid  50 
to  75  cents  per  meeting  night,  and  the  lights 
will  not  run  over  50  cents  each  meeting. 

SOCIAL  FEATURES. 

Social  features  enjoyed  during  the  year 
were  a buffet  lunch  at  the  Read  House,  on 
March  17,  in  honor  of  Dr.  Hobert  A.  Hare 
and  other  numerous  prominent  visiting 
physicians.  Present  were  74  members  and 
26  visiting  physicians.  A reception  was 
tendered  the  society  by  Erlanger  Hospital, 
on  March  24.  Present  were  58  members 
and  18  visiting  doctors.  Receptions  were 
tendered  by  President  Atlee  to  Dr.  Wesley 
E.  Taylor,  on  June  30,  to  the  nurses  on 
August  18  and  to  Dr.  I.  A.  Abt  of  Chicago 
and  others  on  October  20.  On  December  1 
the  society  was  tendered  a reception  by  the 
Drs.  Newell  at  their  sanitarium.  Needless 
to  remark  all  these  social  gatherings  were 
enjoyed  to  the  utmost  and  were  greatly  ap- 
preciated by  all. 

ANNUAL  DINNER. 

The  annual  dinner  was  held  on  January 
13  at  the  Hotel  Patten,  with  55  members,  9 
visiting  physicians  and  5 laymen  present. 
The  plates  were  $1.50  each,  each  one  at- 
tending paying  for  his  own  plate.  The  ban- 
quet committee  arranged  an  elaborate  af- 
fair, including  an  orchestra,  soloist,  r 
vaudeville  artist,  moving  pictures,  etc.,  and 
everything  was  most  successfully  carried 
out  and  immensely  enjoyed.  This  commit- 
tee labored  most  earnestly  to  make  it  a suc- 
cess, and  submitted  a statement  showing 
an  expenditure  of  $35.75  above  receipts. 
Your  treasurer  defrayed  from  your  funds 
$18.50  to  cover  the  orchestra  and  postage 
account.  The  committee  was  still  left  with 
$17.25  to  pay  out  of  their  own  pockets.  I 
submit  that  a repetition  of  this  should  be 
avoided,  for  the  banquet  committee  does 
enough  work  without  being  put  to  this  indi- 
vidual outlay  of  cash. 

STATE  SOCIETY  MEETING. 

The  Tennessee  State  Medical  Association 


will  meet  in  this  city  next  April.  The  best 
meeting  in  its  history  is  predicted.  Already 
Drs.  John  H.  Musser  and  J.  Webster  Fox 
of  Philadelphia  have  signified  their  inten- 
tion of  being  present,  and  a provisional  ac- 
ceptance received  from  Dr.  E.  S.  Judd  of 
Rochester,  Minn.  Others  may  later  accept 
the  invitation  of  Secretary  Bromberg.  A 
rare  scientific  treat  for  the  full  three  days 
of  the  meeting  is  in  prospect.  Your  local 
committee  on  arrangements  will  need  funds 
to  entertain  this  association,  and  it  is  ear- 
nestly hoped  that  the  profession  will  re- 
spond liberally,  that  Chattanooga’s  fame 
for  hospitality  may  be  thereby  enhanced. 

ATTENDANCE. 

During  1911  fifty-one  regular  meetings 
were  held,  with  a total  attendance  of  1,760. 
This  gives  an  average  attendance  of  mem- 
bers of  34  1-2.  (The  average  attendance 
last  year  was  29  1-3.)  There  were  212  vis- 
iting physicians  attended  our  meetings 
during  the  year.  One  called  meeting  was 
held,  it  being  to  arrange  committees  for  the 
funeral  of  the  late  Dr.  W.  A.  Duncan.  The 
smallest  attendance  of  members  at  any  one 
meeting  was  16,  on  April  28;  the  largest 
was  74  members,  on  March  17.  Five  of 
the  membership  missed  less  than  five  meet- 
ings throughout  the  year,  as  follows:  Dr. 

H.  L.  Fancher  missed  but  4 meetings,  Dr. 
F.  T.  Smith  missed  but  3,  Dr.  J.  W.  Mac- 
quillan  missed  but  2,  while  President  Atlee 
and  your  Secretary  were  present  at  all  the 
meetings.  All  other  members  missed  to 
exceed  five  meetings. 

A memorial  meeting  was  held  on  May  12, 
in  memory  of  Drs.  W.  A.  Duncan  and  J.  Q. 
Sutton.  Beautiful  tributes  were  paid  to 
their  memories,  and  resolutions  of  sympa- 
thy passed.  The  nurses  met  with  the  soci- 
ety on  August  18,  resulting  in  a most  in- 
teresting meeting.  At  this  meeting  there 
were  present  45  members,  11  visiting  phy- 
sicians and  46  other  visitors,  mostly  nurses 
from  the  hospitals.  A meeting  on  Septem- 
ber 15,  arranged  for  our  dentist  friends, 
resulted  in  an  attendance  of  seven  dentists 
and  a good  meeting. 

We  began  the  year  1911  with  112  mem- 
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bers  and  close  with  121  members,  a net  in- 
crease of  9.  (Last  year  we  had  a net  in- 
crease of  5.)  Seventeen  new  members  have 
been  elected,  as  follows:  B.  C.  Hale,  Guild, 
Marion  County,  Tenn ; J.  T.  Bell,  of  Daisy, 
Hamilton  County,  Tenn. ; J.  M.  Selden,  City ; 
L.  C.  Williamson,  of  East  Lake;  J.  E. 
Hanna,  City;  B.  G.  Allen,  City;  L.  W. 
Spradling,  City;  Bayard  Sullivan,  City; 
Carl  R.  Martin,  City;  George  F.  Ryan,  City; 
Jos.  A.  Richmond,  of  Harrison,  Hamilton 
County,  Tenn.;  J.  B.  Haskins,  City;  Willard 
Steele,  City;  M.  D.  Davis,  City;  Leopold 
Shumacker  (now  at  Madison,  Wis.)  ; A.  F. 
Hill,  of  Mt.  Junction,  and  H.  Quigg 
Fletcher,  City. 

Four  (4)  members  have  moved  or  been 
transferred,  as  follows:  J.  H.  Murphey, 

Walter  Lenehan,  J.  Lanski  and  John  Capell. 
One  has  been  dropped  for  non-payment  of 
dues — Dr.  H.  K.  Bearden,  of  East  Chatta- 
nooga. Two  (2)  members  have  died — W. 
A.  Duncan  on  May  and  J.  Q.  Sutton  on 
May  12.  One  resigned — Dr.  N.  May  Waite. 

Therefore,  as  stated,  while  17  new  mem- 
bers were  elected,  yet  the  net  increase  has 
been  nine  (9),  and  the  roll-call  contains  at 
present  121  names. 

Respectfully  submitted, 

H.  P.  Lari  more,  Secretary. 


Use  stereoptican,  $5.00;  expert  elec- 
trician, $5.00;  incidentals,  $1.00; 

Dr.  Reed’s  meeting;  total 11  00 

Postage  for  meetings  of  Drs.  Heid- 

ingsfeld  and  Reed  6 72 

June  2.  Printing  and  postage,  Dr.  Michael 

Hoke’s  meeting  2 85 

July  3.  Printing  and  postage,  Dr.  Wesley  E. 

Taylor's  meeting  2 75 

Sept.  7.  Printing  and  postage,  Dr.  Perry 

Bromberg’s  meeting  3 5° 

Oct.  16.  Printing  and  postage,  Dr.  Willis 

Westmoreland’s  meeting  3 go 

Nov.  25.  Postage,  last  lot  of  Dunn  letters...  90 
Hall  rent,  6 months,  to  Chamber  of 
Commerce,  $50.00;  3 months  Ham- 
ilton Nat.  Bank  Bldg.,  $25.00;  total  75  co 

Postals  used  throughout  year 54  55 

General  postage  throughout  year...  6 54 


Incidentals — pens,  15c;  date  stamp, 
15c;  50  Constitutions,  50c;  rubber 
bands,  20c;  newspapers,  10c;  Dr. 
Sutton’s  resolutions.  50c;  blank  pa- 
per. 70c:  phone  girl  answering 
phone  four  meetings  at  Bank 
Bldg.,  $2.00;  phone  toll.  Dr.  Atlee 
to  Dr.  Taylor  in  Atlanta,  90c; 
sponge,  roc;  telegram  to  Miss 
Plewess  in  Canada,  60c;  card  in- 
dex cards,  25c;  moving  black- 
board from  Bank  Bldg,  to  present 
location,  50c;  large  envelopes,  10c; 
messenger  fees,  30c;  ink,  35c;  tel- 
egram Dr.  Wallace  to  Dr.  West- 
moreland in  Atlanta,  25c;  porter 
tips,  5'c;  postal  card  “shower”  to 
Dr.  G.  R.  West,  8oc;  phone  toll, 
Secretary  to  Dr.  Olin  West,  75c; 
janitor,  Oct.  13  to  date,  $6.75; 
lights  for  hall,  Oct.  13  to  date, 


$2.75 ; total  incidentals  19.20 

Remitted  to  State  Society  through- 
out year,  representing  nine  re- 
mittances   202  00 


TREASURER’S  REPORT  FOR  1911. 


Total  disbursements 


$516  28 


Receipts. 

Balance  on  hand  January  1,  1911 $63  63 

Collected  from  members — dues 532  00 


Total  $595  63 

Disbursements. 

1911. 

Jan.  3.  1,000  letterheads  $ 4 50 

Jan.  16.  Annual  dinner  expenses  18  50 

Feb.  3.  500  Secretary-Treasurer  reports  ...  3 00 

Mar.  4.  700  nurses’  lists  3 75 

Mar.  4.  2.000  envelopes  4 75 

Mar.  16.  750  programs  24  75 

Mar.  16.  500  membership  lists  5 50 

June  7.  Floral  emblems  for  Dr.  Duncan  and 

Dr.  Sutton,  at  $10.00  each 20  00 

Aug.  7.  500  letterheads  3 25 

Dec.  21.  375  membership  certificates  for  1912, 

19x3,  and  1914  13  00 

Mar.  13.  Mailing  programs,  nurses’  lists,  first 
lot  DunnTetters  and  invitation  let- 
ters   14  12 

Mar.  20.  Printing  250  circular  letters,  Dr. 

Heidingsfeld  2 50 

Mar.  24.  Printing  201  circular  letters,  Dr. 

Heidingsfeld  2 00 

Apr.  6-8.  Printing  250  circular  letters,  Dr. 

Chas.  A.  L.  Reed  2 75 


Leaving  balance  on  hand  Dec.  29,  19x1 $ 79  25 

Four  (4)  members  are  in  arrears  for 
dues  for  1910  and  1911  and  will  be  dropped 
for  non-payment  of  dues  on  the  first  day  of 
the  new  year.  Fourteen  (14)  members  still 
owe  dues  for  1911. 

Respectfully  submitted, 

H.  P.^Larimore,  Treasurer. 


GIBSON  COUNTY. 

The  Gibson  County  Medical  Society  held 
its  annual  meeting-  in  Trenton,  January  16, 
1912. 

There  was  a good  attendance,  consider- 
ing the  weather  and  condition  of  the  roads. 

After  the  address  of  the  retiring  Presi- 
dent, Dr.  B.  T.  Bennett  read  a paper  on 
“Tuberculosis  in  Cows.”  Dr.  J.  C.  Moore 
presented  a paper  on  “The  Obstetric  For- 
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ceps.”  Both  papers  elicited  general  dis- 
cussion. 

The  following  officers  were  elected  for 
the  ensu’ng  year:  President,  Dr.  B.  T. 

Bennett;  Vice-President,  Dr.  J.  H.  Rozelle; 
Secretary,  Dr.  W.  C.  McRee. 

We  are  looking  forward  to  the  coming  of 
Dr.  McCormack  on  the  first  of  February. 

Sidney  Thompson,  M.D. 


JEFFERSON  COUNTY. 

The  Jefferson  County  Medical  Society 
met  December  5,  1911,  with  the  election  of 
the  following  officers: 

President,  Dr.  W.  L.  Taldock,  of  Talbots; 
Vice-President,  Dr.  W.  F.  King,  of  Jeffer- 
son City;  Secretary,  Dr.  B.  M.  Tittsworth, 
of  Jefferson  City;  Treasurer,  Dr.  P.  A. 
Tinsley,  of  Dandridge;  Councillor,  Dr.  W. 
E.  Roberts,  of  Talbots. 

B.  M.  Tittsworth,  M.D.,  Secretary. 


WILLIAMSON  COUNTY. 

At  the  December  meeting  of  the  William- 
son County  Medical  Society  the  following 
officers  were  elected: 

President,  Dr.  W.  W.  Graham,  College 
Grove;  Vice-President,  Dr.  Sam  White, 
Franklin;  Secretary,  Dr.  K.  S.  Howlett, 
Franklin. 

At  the  January  meeting  Dr.  Dan  German 
read  a most  interesting  paper  entitled  “Re- 
port on  a Case  of  Syphilis  of  Liver” — death 
— autopsy. 

Dr.  K.  S.  Howlett  reported  a case  of 
syphilis  contracted  through  a lesion  on  the 
hand. 

K.  S.  Howlett,  M.D.,  Secretary. 


GREENE  COUNTY. 

The  Greene  County  Medical  Society  met 
in  regular  session  in  the  office  of  Drs.  Fox 
and  Taylor,  Greeneville,  Monday,  January 
1,  19P2,  Vice-President  Dr.  H.  M.  Taylor 
presiding,  President  Dr.  J.  B.  Bell  coming 
to  the  chair  later. 

On  account  of  a very  inclement  day,  we 
had  no  meeting  on  the  first  Monday  in  No- 
vember, so  the  minutes  of  the  meeting  held 
August  7 were  read  and  approved. 


Dr.  C.  P.  Fox  gave  a very  interesting 
talk,  the  subject  being  “New  Year  Resolu- 
tions as  They  Apply  to  Doctors  and  the 
Greene  County  Medical  Society.” 

Dr.  J.  W.  Cloyd  followed  with  a very  in- 
teresting talk  on  “The  Former  Malignancy 
of  Diphtheria  and  Its  Easy  Present  Man- 
agement Under  the  Use  of  Diphtheretic 
Antitoxin.” 

Dr.  T.  D.  Cloyd’s  talk  on  “The  Treatment 
of  Tuberculosis”  was  timely  and  greatly  ap- 
preciated by  the  society. 

Dr.  J.  D.  Campbell  gave  a most  interest- 
ing talk  on  “The  Institutional  Treatment  of 
Pulmonary  Tuberculosis.” 

The  following  members  were  added  to  the 
society  by  a unanimous  vote:  Dr.  E.  A. 

Jeffers,  Baileyton ; Dr.  W.  M.  Bright,  Rhea- 
town  ; Dr.  J.  D.  Campbell,  Tusculum ; Dr. 
T.  D.  Cloyd,  Mosheim;  Dr.  J.  H.  McClellan, 
Afton. 

The  following  officers  were  elected  for  the 
year  1912:  President,  Dr.  H.  M.  Taylor, 

Greeneville;  Vice-President,  Dr.  J.  S.  J. 
Wilhoit,  Afton;  Secretary-Treasurer,  Dr. 
M.  A.  Blanton,  Baileyton. 

Board  of  Censors — Dr.  S.  W.  Woodyard, 
Greeneville,  three  years;  Dr.  R.  0.  Huffa- 
ker,  Chucky  City,  two  years;  Dr.  J.  B.  Bell, 
Greeneville,  one  year. 

Committee  on  Program — Drs.  C.  P.  Fox 
and  S.  W.  Woodyard,  Greeneville. 

By  a unanimous  vote  of  the  society,  the 
time  of  our  meeting  was  changed  to  the 
first  Monday  in  January,  April,  July  and 
October.  The  hour  for  meeting  was  set  for 
10  a.  m.  throughout  the  year. 

There  being  no  further  business,  the  so- 
ciety adjourned  to  meet  in  the  office  of  Dr. 
W.  H.  Hawkins  on  the  first  Monday  in 
April. 

After  adjournment  the  society  repaired 
to  the  home  of  Dr.  C.  P.  Fox,  where  a most 
elegant  repast  was  served. 

H.  A.  Blanton,  Secretary. 


HAMBLEN  COUNTY. 

The  Hamblen  County  Medical  Society  met 
in  regular  session  January  9,  with  the  elec- 
tion of  the  following  officers : 
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President,  Dr.  T.  E.  Bales,  Morristown ; 
Vice-President,  Dr.  H.  G.  Pangle,  Russell- 
ville; Secretary-Treasurer,  Dr.  W.  E.  How- 
ell, Morristown. 

W.  G.  Ruble,  M.D.,  Secretary. 


BLOUNT  COUNTY. 

The  Blount  County  Medical  Society  met 
January  1 and  reorganized,  with  the  fol- 
lowing officers  and  members : President,  Dr. 
J.  P.  Blankenship,  Maryville;  Secretary- 
Treasurer,  Dr.  M.  M.  Hannum,  Maryville; 
Dr.  B.  E.  DeLosier,  Townsend,  and  Drs. 
J.  A.  McCulloch,  E.  L.  Ellis  and  A.  M.  Gam- 
ble, of  Maryville. 


OVERTON  COUNTY  MEDICAL 
SOCIETY. 

The  Overton  Medical  Society  met  at  Liv- 
ingston, January  12,  1912.  The  following 
officers  were  elected : 

President,  Dr.  Elmo  Smith;  Vice-Presi- 
dent, Dr.  Wm,  Breeding;  Secretary  and 
Treasurer,  Dr.  A.  B.  Qualls. 

Much  interest  was  taken  in  the  meeting. 
More  enthusiasm  was  displayed  than  ever 
before. 

Delegate  to  State  Convention,  Dr.  Wm. 
Breeding;  Alternate,  Dr.  J.  T.  McDonald, 
Program  for  next  regular  meeting: 
“Diphtheria,  Importance  of  Microscop- 
ical Examinations  in  Suspected  Cases,”  Dr. 
Wm.  Breeding.  “Acute  Gastritis,”  Dr.  A. 
B.  Qualls. 

A.  B.  Qualls,  Secretary. 


DYER  COUNTY  MEDICAL  SOCIETY. 

Dyer  County  Medical  Society  met  in  regu- 
lar session  February  2,  1912,  in  the  absence 
of  the  President,  Dr.  E.  T.  Haskins.  Dr. 
Julian  G.  Price,  First  Vice-President,  pre- 
sided. In  the  afternoon  session,  a paper 
was  read  by  Dr.  J.  W.  Wayne  with  a report 
of  a case  of  Cretinism  and  also  Infantile 
Paralysis.  Discussed  by  Drs.  I.  N.  Rawles 
and  Robert  Mann ; closed  by  Dr.  Wynne. 
A cl  nic,  “Osteomyelitis,”  by  Dr.  D.  T.  Aus- 
tin ; discussed  by  Drs.  Mann  and  Austin. 
A clinic,  “Syphlis,”  by  Dr.  R.  L.  Murph. 
Dr.  Robert  Mann,  of  Memphis,  addressed 


the  Association  on  the  use  of  “606”  in  the 
treatment  and  describing  the  technique  and 
also  demonstrating  with  a clinic. 

Society  adjourned  to  meet  again  prompt- 
ly at  8 p.m.  In  the  evening  session,  Dr. 
Frank  A.  Jones,  of  Memphis,  addressed  the 
Association  on  the  use  of  Nauheim  Baths 
in  the  treatment  of  heart  and  kidney  le- 
sions. A banquet  was  given  at  the  Elks’ 
Hall  in  honor  of  the  visitors. 

I.  Dulaney,  Secretary. 


PUTNAM  COUNTY. 

The  regular  monthly  meeting  of  the  Put- 
nam County  Medical  Society  was  held  at 
Monterey,  on  the  evening  of  February  1. 
The  Society  has  been  meeting  at  different 
places  in  the  county  since  the  first  of  the 
year,  and  finds  this  plan  very  satisfactory. 

Doctor  Shipley,  of  Cookeville,  read  a most 
interesting  paper  on  “Acute  Tonsilitis,” 
which  was  discussed  by  Doctors  Scott, 
Farmer,  T.  J.  Moore,  R.  L.  Ray,  C.  F.  J. 
Hartung,  J.  0.  Adams,  and  others. 

Doctor  Officer  read  a paper  on  “La- 
grippe”  which  was  discussed  by  most  all 
present.  Doctors  Hartung,  Dooley  and 
Kirkland  joined  the  Society  at  this  meet- 
ing. 

The  next  meeting  will  be  held  at  Baxter, 
H.  C.  Curtis,  Secretary. 


DR.  MUSE  ILL. 

Dr.  John  R.  Muse,  of  Lexington,  Tennes- 
see, a prominent  and  popular  physician,  is 
reported  ill  at  the  home  of  his  brother, 
E.  E.  Muse. 


MARRIED. 

Dr.  Cooper  Thompson  to  Miss  Annie 
Gray,  January  25,  at  the  home  of  the  bride’s 
aunt,  Mrs.  M.  C.  McCurdy,  Nashville. 


Dr.  John  Richard  Moore,  of  Clifton, 
Tenn.,  to  Miss  Lillie  Isbell,  of  Madison- 
ville,  Tenn.,  January  28,  1912. 


AWARDED  DAMAGES. 

Miss  Sarah  Sappell,  of  Chicago,  was 
awarded  $6,500  against  a Northside  Hos- 
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pital  in  Chicago,  for  burns  of  the  foot  which 
she  suffered  as  a result  of  a hot  water  bag 
being  left  in  the  bed  next  the  skin  while 
recovering  from  an  anesthetic,  due  to  the 
carelessness  of  a nurse.  The  finding  was 
an  affirmation  of  a verdict  of  the  lower 
court. 


NOTICE. 

The  Committee  on  Scientific  Program 
have  decided  that  it  is  impractical  to  issue 
separate  invitations  for  papers  to  be  read 
at  the  meeting  in  Chattanooga,  and  take 
this  method  of  extending  invitations  to  the 
profession.  The  meeting  promises  to  be 
one  of  the  best  in  the  history  of  the  State, 
and  the  committee  have  invited  a few  men 
of  international  reputation  to  deliver  spe- 
cial addresses  upon  some  subject  in  their 
respective  field. 

Acceptances  have  already  been  received 
from  Drs.  Fox  and  Musser,  of  Philadelphia, 
and  Dr.  Judd,  of  Rochester,  Minn.  The 
preliminary  program  is  now  being  ar- 
ranged, and  the  committee  respectfully 
urge  that  titles  to  papers  be  sent  to  Sec- 
retary Bromberg  at  your  earliest  con- 
venience. 

Remember  that  invitations  in  circular 
form  will  not  be  sent  out.  This  notice  is  the 
method  adopted,  and  we  urge  that  you  re- 
spond promptly.  Synopses  of  papers,  while 
not  essential,  are  desired,  and  if  you  have 
any  preference  as  to  the  selection  of  one  to 
open  the  discussion,  please  indicate  it  and 
we  shall  make  an  effort  to  comply  with  your 
wishes. 

PRELIMINARY  PROGRAM. 

“The  Sliding  Flap  Operation  for  Cataract,” 
By  L.  Webster  Fox,  M.D., 
Philadelphia,  Pa. 

Paper  (subject  to  be  announced  later), 

By  J.  H.  Musser,  M.D., 
Philadelphia,  Pa. 

Paper  (subject  to  be  announced  later), 

By  Edward  S.  Judd,  M.D., 
Rochester,  Minn. 

“Acute  Anterior  Poliomyelitis,” 

By  James  H.  Atlee,  M.D., 
Chattanooga. 


“Surgery  of  the  Tonsil  as  Related  to 
Chronic  Diseases,” 

By  C.  B.  Wylie,  M.D., 
Chattanooga. 

“The  Consideration  of  Some  of  the  Haemo- 
lytic Factors  in  Sub-Tropical  Anaemia,” 

By  W.  Henry  Cheney,  L.M.,  M.D., 
Chattanooga. 

“The  Traumatic  Neuroses,  Due  to  Actual  or 
Alleged  Injury,  From  the  Medico-Legal 
Standpoint,” 

By  Raymond  Wallace,  M.Sc.,  M.D., 
Chattanooga. 

“The  Treatment  of  Compound  Fracture  of 
the  Long  Bones,” 

By  S.  R.  Miller,  M.D.,  Knoxville. 

“Anaphylaxis,” 

By  Carroll  G.  Bull,  M.D.,  Knoxville. 

“Rupture  of  the  Gall  Bladder,  With  Report 
of  Cases,” 

By  Battle  Malone,  M.D.,  Memphis. 

“The  Tonsils,” 

By  C.  B.  Jones,  M.D.,  Knoxville. 

“Intestinal  Obstruction,” 

By  Richard  A.  Barr,  M.D.,  Nashville. 


A FINE  LINE  OF  STERILIZED 
SOLUTIONS. 

Hermetically  sealed  glass  ampoules  con- 
taining sterilized  solutions  of  important 
drugs  for  hypodermic  use  have  assumed  a 
commanding  place  in  medicine  in  a com- 
paratively short  period  of  time.  Two  or 
three  years  ago,  seeing  the  tendency  in  this 
direction,  Parke,  Davis  & Co.  brought  out 
a modest  line  of  something  like  a half 
dozen  formulas,  notable  among  them  being 
solutions  of  Adrenalin,  Codrenin  and 
Cacodylate  of  Sodium.  From  this  small 
beginning  the  line  has  expanded  until  now 
the  company  announces  a total  of  about 
twenty  distinct  formulas.  The  full  list,  we 
understand,  is  now  appearing  in  display  ad- 
vertisements in  the  leading  medical  jour- 
nals of  the  country.  Physicians  who  are 
interested  in  this  advance  in  hypodermic 
medication — and  every  physician  ought  to 
be — will  do  well  to  search  out  these  adver- 
tisements and  familiarize  themselves  with 
the  comprehensive  line  of  solutions  therein 
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offered. 

Solutions  provided  by  the  glaseptic 
ampoule,  it  is  obvious,  have  several  ad- 
vantages over  those  prepared  in  the  ordi- 
nary manner.  They  are  ready  for  immedi- 
ate use;  there  is  no  necessity  to  wait  until 
water  can  be  sterilized  and  cooled.  Ac- 
curacy of  dose  is  ensured,  each  ampoule  con- 
taining a definite  quantity  of  medicament. 
The  solutions  are  aseptic;  they  are  per- 
manent. 


AN  INTERESTING  CASE  REPORT. 

Mrs.  Jane  Griffis,  of  Bell  County,  Ky.,  has 
proven  herself  a true  heroine.  She  is  forty- 
seven  years  old,  was  married  at  fourteen 
and  is  the  mother  of  fourteen  boys,  the 
youngest  nine  years  old.  Had  twins  once, 
the  rest  single  births.  Has  had  a complete 
prolapse  of  the  uterus  for  eighteen  years. 
She  is  a large,  muscular  woman  and  accus- 
tomed to  hard  labor.  She  had  tried  all  kinds 
of  local  treatment  and  pessaries  for  the 
purpose  of  correcting  the  displacement,  with 
no  relief.  She  came  under  the  observation 
of  Mr.  Boyd  Baker,  a third  year  student  in 
the  Medical  Department  of  Lincoln  Mem- 
orial University,  who  advised  her  to  come 
to  Knoxville  for  an  operation,  which  she 
agreed  to  do. 

She  lives  in  the  mountains  of  Eastern 
Kentucky  amongst  as  primitive  people  as 
it  would  be  possible  to  find  anywhere.  I 
will  state  here,  however,  that  those  of  us 
who  practice  medicine  and  surgery  in  the 
Appalachian  region  find  among  these  prim- 
itive people  of  the  mountains  a high  degree 
of  native  intellect.  They  are  chivalrous, 
true  and  courageous.  They  are  also  en- 
dowed with  strong  superstitions. 

Mrs.  Griffis  is  a woman  of  strong  mind 
and  as  primitive  as  any.  When  she  made 
up  her  mind  to  come  to  Knoxville  for  her 
operation  she  met  with  opposition  and  dif- 
ficulties which  would  have  d'scouraged  most 
women  who  have  had  far  better  advantages 
of  all  kinds.  Her  family  bitterly  opposed 
her  coming  and  all  the  neighbors  for  miles 
around  begged  her  not  to  come.  They  told 
her  the  most  gruesome  stories  of  how  they 
cut  people  up  and  assured  her  that  she 


would  never  get  out  alive.  After  they 
found  they  could  not  dissuade  her  from  her 
purpose,  they  made  arrangements  for  her 
funeral  and  told  her  they  would  send  a 
wagon  to  the  station  to  bring  her  body  home 
and  bade  her  a sad  farewell. 

In  company  with  Mr.  Baker,  she  mounted 
a mule  and  rode  twenty-five  m:les  across 
the  mountains  to  get  to  the  railroad  and 
came  on  undaunted  to  Knoxville,  her  first 
trip  to  a city.  I was  asked  to  see  her 
October  17,  and  found  her  with  a complete 
prolapsed  uterus  and  advised  her  to  go  to 
the  hospital  that  day,  which  she  readily 
agreed  to  do.  She  said  to  me,  “Doctor,  I 
did  not  come  down  here  to  die,  but  came  to 
get  well.”  She  then  told  me  of  all  the  oppo- 
sition she  had  met  with,  and  said,  “You 
see,  doctor,  I am  a purty  good  doctor  myself 
and  them  folks  up  yonder  is  afeard  I’ll  die. 
1 don’t  do  nuthing  but  midwifery.  I have 
‘borned’  817  children  in  my  time  and  neve" 
lost  a mother  nor  child,  and  they  think  they 
can’t  do  without  me.  Now,  if  ye  can  cure 
me  without  cuttin’  me  open,  I want  ye  ter 
do  hit.  I ain’t  skeered,  but  I don’t  much 
want  ter  be  cut  open.” 

I asked  her  if  she  was  not  willing  to  leave 
it  all  to  me,  assuring  her  I would  do  the  best 
I could  for  her,  and  that  there  was  little 
danger.  She  replied,  “Jist  do  as  yer  please. 
Boyd  Baker  tole  me  yer  would  treat  me  rite 
and  I ain’t  skeered.” 

She  went  to  the  hospital  that  afternoon 
and  I operated  upon  her  before  the  class  the 
next  day.  I will  not  describe  the  operation, 
as  there  was  nothing  of  interest  in  that. 
Suffice  to  say  that  she  made  an  uninter- 
rupted recovery  and  left  the  hospital  on  the 
fourteenth  day;  on  the  twenty-first  day  she 
returned  to  the  mountains,  riding  her  mule 
home  on  the  return  trip,  a distance  of  twen- 
ty-five miles.  I never  had  a better  or  more 
appreciative  patient  in  my  life,  and  she 
went  away  delighted  with  her  treatment  at 
the  hospital.  Taking  everything  into  con- 
sideration, I think  the  case  one  worthy  of 
note. 

Married  at  fourteen,  the  mother  of  four- 
teen boys,  a completely  prolapsed  uterus  for 
eighteen  years,  her  ride  of  twenty-five  miles 


430 


MISCELLANEOUS 


February, 1912 


to  the  railroad,  the  strength  of  character 
necessary  to  overcome  the  opposition  of 
family  and  friends  and  her  unbounded  faith 
in  surgery  makes  her,  in  my  opinion,  a hero- 
ine and  entitled  to  a place  in  the  history  of 
modern  surgery.  L.  Sheddan. 

Knoxville,  Tenn. 


ANNOUNCEMENT. 

To  the  Officers  and  Members  of  State 
Boards  of  Health 

To  the  Officers  and  Members  of  State  Med- 
ical Licensing  Boards 

To  the  Officers  of  State  Medical  Associations 
To  Members  of  the  National  Legislative 
Council 

To  University  Presidents,  College  Pro- 
fessors and  others  interested  in  Medical 
Education  and  Medical  Legislation 

Greeting: 

A Conference  on  Medical  Education,  Leg- 
islation and  Public  Health  will  be  held  at 
the  Congress  Hotel  (formerly  the  Audi- 
torium Annex),  Chicago,  Monday  and  Tues- 
day, February  26  and  27,  1912,  the  session 
to  begin  at  10  o’clock  Monday  morning. 

MONDAY,  FEBRUARY  26. 

On  Monday  the  Council  on  Medical  Edu- 
cat'on  will  hold  the  Eighth  Annual  Confer- 
ence. A special  address  will  be  given  by 
Mr.  Frederic  G.  Hallett,  Secretary  of  the 
Conjoint  Board  of  England,  on  “The  Organ- 
ization and  the  System  of  Examinations  of 
the  Conjoint  Examining  Board  of  the  Royal 
College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England.” 
Other  important  topics  bearing  on  medical 
education  and  licensure  will  be  discussed. 

TUESDAY,  FEBRUARY  27. 

On  Tuesday  there  will  be  conferences  on 
Medical  Legislation  and  Public  Health.  If 
necessary  the  session  will  be  continued  on 
Wednesday. 

PUBLIC  MEETING. 

On  Tuesday  evening  a public  meet’ng 
will  be  held  at  Orchestra  Hall,  at  which  ad- 
dresses on  Public  Health  will  be  delivered 
by  Senator  Robert  L.  Owen,  of  Oklahoma, 


and  Senator  Robert  M.  LaFollette,  of  Wis- 
consin. 

You  are  most  cordially  invited  to  attend 
this  conference  and  to  participate  in  the  dis- 
cussions. A complete  program  of  the  con- 
ference will  be  sent  you  later. 

Council  on  Medical  Education, 

N.  P.  Colivell,  Secretary. 

Council  on  Health  and  Public  Instruc- 
tion, 

Frederick  R.  Green,  Secretary. 


BOOKS  RECEIVED. 

The  Practical  Medicine  Series,  comprising  ten 
volumes  on  The  Year’s  Progress  in  Medicine  and 
Surgery,  under  the  general  editorial  charge  of  Gus- 
tavus  P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical  School, 
and  Charles  L.  Mix,  A.M.,  M.D.,  Professor  of  Phys- 
ical Diagnosis  in  the  Northwestern  University  Med- 
ical School.  Volume  IX.:  Skin  and  Veneral  Dis- 
eases, Miscellaneous  Topics,  edited  by  W.  L.  Baum, 
M.D.,  and  Harold  N.  Moyer,  M.D.,  Series  1911. 
Price,  $1.25.  The  Year  Book  Publishers,  180  N. 
Dearborn  St.,  Chicago. 


The  Practical  Medicine  Series,  comprising  ten 
volumes  on  The  Year’s  Progress  in  Medicine  and 
Surgery,  under  the  general  editorial  charge  of  Gus- 
tavus  P.  Head  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical  School, 
and  Charles  I..  Mix.  A.M.,  M.D.,  Professor  of  Phys- 
ical Diagnosis  in  the  Northwestern  University  Medical 
School.  Volume  X. : Nervous  and  Mental  Diseases, 
edited  by  Hugh  T.  Patrick,  M.D.,  PProfessor  of  Neu- 
rology in  the  Chicago  Polyclinic,  Clinical  Professor 
of  Nervous  Diseases  in  the  Northwestern  University 
Medical  School,  Ex-President  Chicago  Neurological 
Society;  and  Peter  Bassoe,  M.D.,  Assistant  Professor 
of  Nervous  and  Mental  Diseases,  Rush  Medical  Col- 
lege. Series  1911.  Price,  $1.25.  The  Year  Book 
Publishers,  180  N.  Dearborn  St.,  Chicago. 


Practical  Electro-Therapeutics  and  X-Ray 
Therapy,  with  chapters  on  Phototherapy',  X-Ray  in 
Eye  Surgery,  X-Ray  in  Dentistry,  and  Medico-Legal 
Aspect  of  the  X-Ray,  by  J.  M.  Martin,  M.D.,  Pro- 
fessor of  Electro-Therapeutics  and  X-Ray  Methods 
in  the  Medical  Department  of  Baylor  University,  in 
the  Medical  Department  of  Southwestern  University, 
and  in  the  State  Dental  College,  Dallas,  Tex.;  mem- 
ber of  the  Texas  State  Medical  Association,  Amer- 
ican Rontgen  X-Ray  Society,  etc.  Containing  219 
illustrations.  C.  V.  Mosby  Company,  St.  Louis,  Mo. 
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PERITONITIS. 

BY  RICHARD  A.  BARR,  M.D., 

Professor  of  Surgery  and  Clinical  Surgery, 

Vanderbilt  University , Nashville,  Tenn. 

The  peritoneum  is  the  largest  serous 
membrane  in  the  human  body,  having  an 
area  only  slightly  less  than  the  skin  (17,182 
against  17,502  square  inches — Wegner).  It 
has  wonderful  powers  of  absorption  (1  to  8 
per  cent  of  body  weight  of  blood  serum  be- 
ing absorbed  in  one  hour  by  peritoneum  of 
dogs  and  rabbits — Wegner).  Bacteria  are 
found  in  the  anterior  mediastinal  lymph 
nodes  in  six  minutes  and  in  liver  and  spleen 
in  ten  minutes  after  injection  into  the  peri- 
toneal cavity.  The  peritoneum  on  the  un- 
der surface  of  the  diaphragm  is  the  most 
important  absorbing  area,  and  next  to  this 
the  gastro-colic  omentum.  The  dia- 
phragmatic peritoneum  has  either  actual  or 
potential  stomata  which  allow  the  passage 
of  solid  inert  particles  in  addition  to  such 
material  as  is  in  solution  or  is  taken  up  by 
leucocytes  and  macrophages.  The  pelvic 
peritoneum  probably  has  less  power  of  ab- 
sorption than  any  portion  of  that  lining  the 
abdomen  proper. 

The  peritoneum  has  upon  its  face  surface 
a layer  of  endothelial  cells  which  are  placed 
upon  a varied  amount  of  connective  tissue. 
In  this  connective  tissue  the  blood  vessels 
and  lymphatics  ramify.  In  the  diaphragm- 
atic area  the  connective  tissue  is  merely  a 
delicate  basement  membran.e  This  base- 
ment membrane  serves  as  such  for  the  en- 


dothelial cells  of  both  peritoneum  and  lym- 
phatics which  later  in  this  region  have  di- 
lated spaces  in  the  channels.  Here  are  sit- 
uated the  connecting,  stomata  on  pseudo 
stomata.  Absorption  is  assisted  by  a force 
within  the  peritoneum,  “peritoneal  cur- 
rents,” that  has  a tendency  to  carry  fluids 
and  even  solid  particles  toward  the  dia- 
phragm, and  this  force  acts  against  grav- 
ity, but  is,  of  course,  modified  by  position. 
The  pump-like  action  of  the  diaphragm  and 
peristaltic  activity  also  aid  absorption. 
Both  blood  vessels  and  lymphatics  absorb 
substances  in  solution,  but  solid  matter 
(animal  cells  and  bacteria)  is  taken  up  by 
the  lymphatics,  some  directly  through  the 
stomata,  but  in  great  part  through  the  as- 
sistance of  body  cells  (leucocytes  and 
machophages) . 

Primary  disease  of  the  peritoneum  is 
rare.  It  is  singularly  free  from  new 
growths  and  infections,  except  such  as  occur 
as  complications  of  processes  involving  the 
various  abdominal  viscera,  and,  exception- 
ally, constitutional  diseases  or  foci  of  in- 
fection outside  the  abdomen. 

The  term  peritonitis  covers,  with  minor 
exceptions,  the  nomenclature  of  peritoneal 
diseases,  and  peritonitis  is  essentially  a 
complication  and  not  an  independent  pro- 
cess. The  peritoneum  has  the  distinction 
of  being  more  capable  of  resisting  infection 
than  any  other  structure  of  the  body,  and 
being  at  the  same  time  the  most  dangerous 
location  for  ordinary  infections  once  its  re- 
sistance has  been  overcome  and  a spread- 
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ing  process  inaugurated.  The  external  sur- 
face of  the  peritoneal  sac  is  particularly  re- 
s:stant  to  non-tubercular  infection.  Large 
quantities  of  pus  may  remain  in  contact 
with  it  for  long  periods  without  any  seri- 
ous involvement  of  the  membrane  result- 
ing. It  is  the  free,  unattached,  epithelial- 
lined  surface  that  reacts  promptly  and  often 
violently  to  infection,  and  where  there  are 
no  natural  barriers  to  the  spread  of  infec- 
tion, once  a foothold  has  been  established 
the  inherent  resisting  qualities  of  the  outer 
surface  of  the  peritoneum  and  certain  ac- 
tive defensive  measures  that  the  inner  sur- 
face is  capable  of  are  essential  to  keep  us 
all  from  dying  of  peritonitis,  for  some  of 
the  hollow  viscera  of  the  abdomen  are 
swarming  at  all  times  with  pyogenic  bac- 
teria. The  defensive  qualities  of  the  inner 
surface  are  such  that  with  present-day 
technic  no  risk  is  attached  to  such  infection 
as  may  be  carried  into  the  cavity  by  the  sur- 
geon. The  danger  comes  from  infection 
that  lies  within. 

There  is  an  essential  similarity,  patho- 
logical and  clinical,  between  all  types  of 
peritonitis  except  that  caused  by  the  tuber- 
cle bacillus,  and  for  purposes  of  study  we 
must  take  the  division  : 

(1)  Tubercular  Peritonitis. 

(2)  Non-Tubercular  Peritonitis. 

Non-tubercular  peritonitis  is  an  acute 

process  with  few  exceptions,  but  the  occa- 
sional occurrence  of  a chronic  inflamma- 
tion in  which  tubercular  infections  cannot 
be  demonstrated  necessitates  a classifica- 
tion into 
Acute 
Chronic 

Of  these  we  will  consider  first  Amte  Non- 
Tubercular  peritonitis. 

This  is  an  infective  process,  though,  as 
the  result  of  chemical  and  mechanical  irri- 
tation, it  is  possible  to  get  a reaction  from 
the  peritoneum  sinrlar  in  every  way  to  mild 
infective  processes.  Dudgeon  and  Sargeant 
claim  that  even  the  presence  of  bacteria 
can  be  proved,  and  that  the  white  staphylo- 
coccus is  always  on  hand.  They  have 
proven  its  presence  repeatedly  in  hemor- 
rhage (ectopic  gestation,  etc.),  and  if  there 


is  any  such  thing  as  an  aseptic  irritant,  the 
blood  might  be  so  considered.  For  the  pres- 
ent, then,  we  will  look  upon  this  type  of 
peritonitis  as  infective. 

In  the  vast  majority  of  cases  the  source 
of  infection  is  within  the  abdomen,  and  the 
peritoneum  is  involved  by  (1)  extension 
or  by  (2)  perforation,  the  result  of  (a) 
disease  or  (b)  traumatism.  Exceptionally, 
the  focus  is  without  the  abdomen,  and  the 
peritonitis  is  of  hematogenous  origin.  In 
some  cases  the  primary  focus  cannot  be 
demonstrated,  and  we  have  what  is  prob- 
ably misnamed  Idiopathic  peritonitis. 

Etiologically — classified— 

By  Extension  of  Disease. 

Perforation 

Hematogenous 

Traumatism 

Peritonitis  may  occur  by  extension  along 
continuous  free  surfaces  as  from  the  lining 
of  the  fallopian  tube  out  the  abdominal 
ostium,  or  it  may  result  from  involvement 
of  intervening  tissue,  as  in  extension 
through  the  wall  of  fallopian  tube,  ap- 
pendix or  gall  bladder  from  the  mucous 
membrane.  Again,  extension  may  occur  by 
involvement  of  the  lymph  channels  and 
nodes  and  the  surrounding  cellular  tissue 
first,  and  the  peritoneum  by  secondary  ex- 
tension, so  to  speak,  though  this  is  excep- 
tional. 

Perforative  peritonitis  is  usually  due  to 
disease.  Appendiceal  perforations  are  most 
common,  and  with  gastric  and  duodenal 
cover  90  per  cent  of  all  cases  (Murphy). 
Typhoid  perforations  come  next  in  fre- 
quency. Rare  forms  are  due  to  tubercular, 
dysenteric  and  malignant  ulcers.  Perfora- 
tion or  gangrene  of  the  gall  bladder  in 
cholicystitis,  hemorrhagic  and  gangrenous 
pancreatitis,  ruptured  pus  tubes,  ruptured 
ovarian  abscesses  and  cysts,  ruptured 
hydro  and  pyo-nephrosis,  gangrene  of  the 
gut  due  to  strangulation  or  mesenteric  in- 
farct, ruptured  peri-appendiceal  abscesses, 
etc.,  are  usually  classed  under  this  head, 
though  not  accurately  so. 

Traumatic  perforation  of  any  of  the  hol- 
low viscera  may  occur  from  gunshot  and 
stab  wounds,  and  from  subparietal  rupture 
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the  result  of  kicks,  run-over  accidents,  etc. 
Very  rarely  foreign  bodies  that  have  been 
swallowed  perforate  the  gut,  but  they  sel- 
dom, indeed,  cause  more  than  local  abscess 
formation.  Perforation  is  occasionally  ac- 
cidentally made  by  a surgeon  at  operation 
as  in  aspiration,  etc. 

Hematogenous  peritonitis  complicates 
septic  processes  at  distant  points,  also 
rheumatism,  Bright’s  disease,  pneumonia 
and  infectious  diseases. 

BACTERIOLOGY  OF  ACUTE  NON-TUBERCULAR 
PERITONITIS. 

There  are  various  forms  of  bacteria 
found  in  pure  or  mixed  culture  in  perito- 
nitis. The  following  list  includes  all  that 
are  more  commonly  present : 

Staphylococcus  Albus. 

Staphylococcus  Aureus. 

Streptococcus. 

Bacillus  Coli  Communis. 

Pneumococcus. 

Bacillus  Pyocyaneus. 

Gonococcus. 

Bacillus  Typhosus. 

Proteus  Vulgaris. 

Bacillus  Aerogenes  Capsulatus. 

Streptococcus  Albus — This  organism  is 
very  mildly  pathogenic,  if,  indeed,  at  all  so. 
It  has  been  proven  experimentally  to  be 
protective  by  causing  a rush  of  fluid  and 
actively  phagocytic  leucocytes  to  the  site 
of  infection.  This  is  sufficient  to  protect 
against  an  injection  of  colon  bacilli  made 
three  hours  after.  It  is  also  probably  re- 
sponsible for  the  plastic  exudate  that  pro- 
tects against  the  spread  of  infection  by 
formation  of  adhesions.  Murphy  also  sug- 
gests that  it  protects  by  superitoneal  in- 
filtration and  cofferdamming  of  lymphat- 
ics. It  is  always  present  at  some  stage  of 
every  peritonitis  (Dudgeon  and  Sargeant). 

Staphylococcus  Aureus — This  bacterium 
is  comparatively  rare  in  peritonitis,  and, 
when  present,  varies  greatly  in  virulence. 

Streptococcus  Pyogenes — This  type  of  in- 
fection Dudgeon  and  Sargeant  consider  nec- 
essarily fatal,  and  most  pathologists  and 
surgeons  agree  that  it  is  very  deadly.  It 
diffuses  rapidly,  destroys  leucocytes  and 


promptly  overcomes  body  resistance.  It  is 
just  as  deadly  in  cellular  tissue  as  on  the 
peritoneum. 

Colon  Bacillus — There  are  various  strains 
of  colon  bacilli,  with  great  differences  in 
virulence.  The  ordinary  virulence  is  greatly 
increased  in  diarrhoea  and  in  obstruction 
or  strangulation  of  the  gut.  Even  purga- 
tion with  liquefaction  of  feces  increases 
their  virulence  in  the  colon.  Under  ordi- 
nary conditions  the  colon  bacillus  is  least 
virulent  in  the  jejunum,  next  in  colon,  and 
most  virulent  in  the  ileum  (Klincki,  quoted 
by  Murphy).  The  region  of  the  ileo-caecal 
valve  is  that  of  greatest  activity  (Corner, 
quoted  by  Murphy).  This  bacterium  is  the 
most  common  of  those  that  are  of  patho- 
genic interest  in  peritonitis,  and,  when 
present  in  pure  culture,  is  almost  as  deadly 
as  the  streptococcus.  When  associated  with 
the  straphylococcus  albus,  and  especially 
when  the  latter  has  had  opportunity  to  do 
prophylactic  work,  its  virulence  is  greatly 
modified. 

Pneumococcus — This  bacterium  may  in- 
volve the  peritoneum  through  the  blood  cur- 
rent in  cases  of  pneumonia,  but  the  most 
common  mode  of  entrance  is  through  the 
genitals  in  children.  It  has  a decided  ten- 
dency to  localization  with  abscess  forma- 
tion, though  at  the  onset  there  may  be  gen- 
eralization of  the  infection. 

Bacillus  Pyocyaneus — Pus  drainage  from 
intra-abdominal  infections  sometimes  be- 
comes blue  after  exposure  to  air,  showing 
the  presence  of  this  bacterium.  In  our  ex- 
perience this  has  only  happened  in  local- 
ized processes,  and  from  this  we  might  in- 
fer mild  pathogencity,  but  it  is  classed  as 
very  deadly  by  Dudgeon  and  Sargeant.  It 
is  said  to  never  be  present  in  association 
with  the  colon  bacillus. 

Gonococcus — Cases  of  generalized  peri- 
toneal infection  due  to  the  gonococcus  have 
been  reported  (Cushing),  but  this  form  of 
infection  has  a decided  tendency  to  spon- 
taneous localization,  due  to  the  plastic 
exudate  that  results  from  or  at  least  accom- 
pany it. 

Bacillus  Typhosus — In  typhoid  perfora- 
tions the  infection  is  a mixed  one,  and  the 
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typhoid  bacillus  cuts  little  or  no  figure.  Ex- 
tension to  and  infection  of  the  peritoneum 
does  occur  in  typhoid  fever  without  per- 
foration, and  these  cases  have  been  ascribed 
to  the  typhoid  bacillus  alone. 

The  Bacillus  Aero  genes  Capsulatus,  the 
Proteus  Vulgaris  and  various  other  para- 
sitis  and  saprophytic  bacteria  are  occasion- 
ally found  in  mixed  infections. 

Pathology  of  Acute  N on-Tub ercular  Peri- 
tonitis— Based  upon  the  pathological 

changes,  and  particularly  upon  the  type  of 
exudate,  we  can  make  the  following  classi- 
fication : 

Diffuse  Septic 

Serous 

Simple 

Hemorrhagic 

Putrid 

Plastic  or  Fibrinous 
Suppurative 

Diffuse  Septic  Peritonitis — This  term  is 
used  somewhat  arbitrarily  to  describe  a 
type  of  infection  in  which  death  occurs  so 
promptly  from  the  initial  dose  of  bacteria 
or  their  toxins  that  few  changes  occur  in 
the  peritoneum.  There  is  congestion, 
some  proliferation  of  endothelium  and  be- 
ginning edema  of  the  sub-endothelial  con- 
nective tissue.  The  exudate  present  is  small 
in  amount,  thin,  watery  and  dark  in  color. 
Diffuse  septic  peritonitis  is  usually  due  to 
the  streptococcus,  or  rarely  to  the  colon 
bacillus. 

Serous  Peritonitis  is  peritonitis  with 
serous  exudate  into  the  cavity.  There  is 
present  hyperaemia,  roughening  of  the  en- 
dothelium and  diapedesis  of  leucocytes.  The 
intestine  becomes  somewhat  paralytic  and 
is  distended,  with  a more  or  less  poisonous 
fluid  and  with  gas.  The  vascular  conges- 
tion, lymphatic  infiltration,  endothelial 
roughening  and  intestinal  paralysis  and  dis- 
tension are  common  to  this  and  the  suc- 
ceeding types,  varying  with  the  virulence 
of  infection.  Serous  peritonitis  may  result 
from  very  mild  (simple)  or  very  virulent 
infection  (hemorrhagic  or  putrid). 

Plastic  Peritonitis — The  plastic  exudate 
is  an  evidence  of  mild  infection,  since  viru- 


lent infection  produces  such  circulatory 
stasis  that  exudate  of  plasma  cells  is  im- 
possible. While  plastic  exudate  may  afford 
great  protection  through  adhesions,  these 
same  adhesions  may  later  lead  to  great  dis- 
comfort and  danger. 

Suppurative  Peritonitis — The  presence  of 
pus  indicates  the  intermediate  type  of  viru- 
lence of  infection — neither  the  most  favor- 
able nor  the  worst.  More  often  the  process 
is  circumscribed.  Mixed  types  of  exudate 
are  the  rule — sero-fibrinous,  sero-purulent, 
sero-fibrino  purulent,  etc.,  but  the  above 
classification  gives  the  key  to  this  feature  of 
peritoneal  pathology. 

The  extent  of  peritoneum  involved  in  the 
inflammatory  process  varies  greatly.  The 
terms  “diffuse”  and  “general”  are  used  to 
denote  the  more  extensive  infections,  while 
those  that  are  limited  are  called  “local.”  It 
seems  to  me  a somewhat  more  elastic  classi- 
fication, according  to  the  extent  of  involve- 
ment, could  be  gotten  by  using  the  terms: 
Localized 
Generalized 

These  two  terms  shade  readily  into  each 
other  and  cover  the  border  line  cases,  though 
observers  will  differ  as  to  which  class  the 
individual  case  may  belong  in. 

Peritonitis  is  not  infrequently  preceded 
by  peritonism  (Gubler,  1877)  or  abdominal 
shock,  which  results  from  traumatism  to 
the  peritoneum  or  abdominal  viscera.  The 
symptoms  of  this  condition  are  not  inflam- 
matory; they  come  on  before  there  has  been 
time  for  the  establishment  of  inflammation. 
The  sudden  escape  of  blood,  urine,  bowel 
contents,  etc.,  the  strangulation  of  a coil  of 
intestine,  a blow  over  the  solar  plexus  or 
diaphragm,  and  many  other  forms  of  trau- 
matism may  cause  peritonism.  Peritonitis 
frequently  develops  without  peritonism 
preceding  it,  and  peritonism  is  not  neces- 
sarily followed  by  peritonitis.  Even  per- 
foration may  occur  without  peritonism,  and 
this  is  especially  true  of  appendiceal  per- 
foration due  to  small  size  of  perforation 
and  already  inflamed  state  of  neighboring 
peritoneum.  Occasionally  an  actual  sense 
of  relief  (relief  of  tension)  follows  the  in- 
tra-abdominal rupture  of  an  abscess.  When 
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the  irritating  material  is  small  in  amount, 
when  it  is  gradually  poured  out  on  the  peri- 
toneum, or  when  the  local  (appendicitis)  or 
general  (typhoid  fever)  sensorium  is  too 
benumbed  to  recognize  traumatism,  the 
shock  may  be  so  slight  as  not  to  be  noticed. 
On  the  other  hand,  traumatism  may  be  done 
to  the  peritoneum  or  viscera,  causing  shock 
(a  blow  in  the  epigastrium,  for  instance) 
without  perforation  or  other  damage  result- 
ing in  infection. 

SYMPTOMS  AND  SIGNS  OF  PERITONISM. 

Pain. 

Nausea. 

Vomiting. 

Tenderness. 

Rigidity. 

Pulse,  rapid  and  weak. 

Temperature,  sub-normal  or  at  least  fail- 
ing. 

Chill  exceptionally. 

Facies  anxious. 

Skin,  cold  and  clammy. 

Decubitus,  dorsal. 

Pain  at  the  outset  may  be  general  over 
abdomen,  may  be  referred  to  epigastrium 
or  around  umbilicus,  or  even  outside  of  ab- 
domen (glans  penis),  irrespective  of  loca- 
tion of  traumatism.  On  the  other  hand, 
the  pain  is  frequently  first  at  the  localiza- 
tion of  the  traumatism  and  with  a tendency 
to  later  generalization.  This  pain  is  of  ex- 
treme severity  in  many  instances,  and  is 
usually  paroxysmal. 

Nausea  and  Vomiting  unusually  prompt, 
and  particularly  so  if  there  is  food  in  the 
stomach.  They  subside  after  the  discharge 
of  stomach  contents,  and  may  not  recur 
without  the  development  of  peritonitis  or 
obstruction. 

Tenderness  and  Rigidity  go  together  and 
are  ordinarily  coincident  in  extent  with  the 
peritoneal  irritation.  With  irritation  of  the 
parietal  peritoneum,  the  rigidity  is  more 
marked.  Percussion  may  possibly  show  the 
presence  of  free  fluid  or  free  gas.  Free  fluid 
is  difficult  to  demonstrate,  as  it  is  small  in 
amount.  The  obliteration  of  liver  dullness 
with  undistended  abdomen  is  very  signifi- 
cant of  free  gas.  Exceptionally,  rigidity  is 


slightly  marked  or  possibly  even  absent  as 
in  intestinal  strangulation  where  there  is 
no  involvement  of  parietal  peritoneum. 

The  Pulse  of  peritonism  is  rapid  and 
weak,  rarely  slow  and  weak.  It  hasn’t  the 
hard,  wiry  character  of  beginning  peri- 
tonitis. 

The  Temperature  probably  always  falls 
at  first,  but  the  initial  fall  is  often  over- 
looked in  peritonism,  occurring  in  the  course 
of  febrile  conditions,  like  typhoid  fever, 
chills  or  chilly  sensations  occur  at  times. 
They  are  not  positive  evidence  of  septic  ir- 
ritation. 

The  Facies  is  pale,  drawn  and  anxious, 
and  the  brow  covered  with  drops  of  per- 
spiration. 

The  Skin  of  the  body  generally  is  cold 
and  moist,  and  the  patient  usually  lies  in 
the  dorsal  position,  with  knees  drawn  up 
and  shoulders  elevated  to  relax  the  abdomi- 
nal muscles. 

Death  may  occur  from  the  primary  shock 
or  from  intra-abdominal  hemorrhage,  or 
from  rapidly  developed  bacterial  toxins. 
Without  reacting  to  any  extent  from  the 
shock,  the  patient  may  develop  diffuse  sep- 
tic peritonitis  and  die  in  from  twelve  to 
forty-eight  hours.  Reaction  may  occur  with 
or  without  the  development  of  peritonitis, 
which,  when  it  does  follow,  runs  a course 
determined  by  the  factors  to  be  mentioned 
unless  modified  by  treatment. 

SYMPTOMS  AND  SIGNS  OF  ACUTE  NON- 
TUBERCULAR  PERITONITIS. 

Peritoneal  reaction  and  the  resulting 
symptoms  are  modified  by : 

(1)  Suddenness  of  infection. 

(2)  Amount  of  infectious  and  irritating- 
material. 

(3)  Character  of  infectious  material. 

(4)  Location  of  infection. 

(5)  Area  of  infection  (degree  of  general- 
ization). 

(6)  Condition  of  peritoneum. 

(7)  General  condition  of  patient. 

(8)  Personal  equation  of  patient. 

(1)  The  sudden  pouring  out  upon  the 
peritoneum  of  a certain  amount  of  infec- 
tious material  will  get  a more  violent  re- 
action than  if  it  had  escaped  gradually.  In 
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the  latter  instance  the  defensive  powers  of 
the  peritoneum  meet  the  enemy  in  detail, 
so  to  speak,  and  have  an  easier  task  in  fight- 
ing them. 

(2)  That  the  amount  of  infectious  and 
irritating  material  will  influence  peritoneal 
reaction  and  resulting  symptoms  is  too  read- 
ily understood  to  require  discussion. 

(3)  The  character  of  the  infection  is 
probably  the  most  important  factor  in  in- 
fluencing peritoneal  reaction.  The  varying 
virulence  of  bacteria  has  already  been  dis- 
cussed. Even  blood  is  irritating  to  the  peri- 
toneum, and  solid  particles  (food,  fecal  mat- 
ter, etc.)  are  intensely  so,  in  addition  to 
the  protection  they  offer  to  bacteria  against 
absorption. 

(4)  There  is  a vast  difference  between 
the  reaction  gotten  by  infection  of  the  dia- 
phragmatic peritoneum  and  that  of  the  pel- 
vis, due  mainly  to  difference  in  powers  of 
absorption.  In  the  small  intestine  area  we 
get  rapid  diffusion  by  peristaltic  movement, 
and  also  rapid  absorption,  though  less  rapid 
than  at  the  diaphragm. 

(5)  The  degree  of  generalization  will 
influence  both  the  local  and  constitutional 
evidences  of  infection.  Other  things  being 
equal,  the  symptoms  necessarily  vary  di- 
rectly with  the  area  of  peritoneum  in- 
volved. 

(6-  The  drying  of  the  peritoneum  dur- 
ing operation  and  the  injury  done  to  its 
endothelium  by  handling  certainly  predis- 
poses to  infection.  Whether  there  is  in- 
creased or  diminished  absorption  does  not 
appear  to  be  perfectly  clear,  but  the  phago- 
cytic action  of  the  endothelium  is  certainly 
crippled. 

(7)  Lowered  tone  of  general  health  and 
general  resistance  certainly  results  in  low- 
ered local  resistance;  with  vital  forces  be- 
low par,  infection  spreads  rapidly. 

(8)  With  exactly  similar  local  and  gen- 
eral conditions,  no  two  patients  will  react 
in  the  same  way  to  infection.  The  personal 
equation  will  modify  the  picture  in  this  as 
in  all  diseased  conditions. 

With  these  various  modifying  factors  the 
clinical  features  of  peritonitis  vary  greatly. 
When  conditions  have  been  favorable  for 


generalization,  and  the  process  has  had  time 
to  unmask  itself  thoroughly,  we  could 
hardly  ask  for  anything  more  characteris- 
tic. But  to  distinguish  beginning  generali- 
zation, or  even  to  distinguish  established 
generalization  early,  is  a more  difficult  task 
and  requires  close  study  of  symptoms  and 
signs. 

Individual  symptoms  and  signs  in  peri- 
tonitis vary  not  only  in  degree,  but  as  to 
actual  occurrence,  and  we  can  probably  get 
best  results  by  studying  the  following  fea- 
tures in  detail : 

Pain. 

Tenderness. 

Rigidity. 

Posture. 

Pulse. 

Temperature. 

Respiration. 

Tongue  and  Stomach. 

Bowels. 

Urine. 

Blood. 

Nervous  System. 

Pain  in  peritonitis  is  very  variable  and 
so  of  uncertain  value.  It  is  at  times  en- 
tirely absent,  and  this  is  more  often  the 
case  when  the  parietal  peritoneum  is  not 
involved.  It  is  usually  present,  however, 
and  may  be  intense  and  continued.  The  lo- 
cation corresponds  to  some  extent  to  that 
of  the  inflamed  membrane,  but  it  may  be 
referred  to  a special  area  which  is  not  nec- 
essarily most  seriously  involved,  or  even  in- 
volved at  all.  As  in  many  other  abdominal 
conditions,  some  part  along  the  median  line 
is  the  favorite  area  of  reference. 

Tenderness  on  pressure  or  movement  is 
practically  constant,  with  just  enough  ex- 
ceptions to  prove  the  rule.  It  corresponds 
to  the  extent  of  irritation,  which  may  be 
greatly  in  excess  of  that  of  serious  infec- 
tion. Diffused  exudate  and  diffused  irrita- 
tion do  not  always  mean  diffusion  of  seri- 
ous infection,  and  so  general  tenderness 
over  the  abdomen  does  not  necessarily  im- 
ply that  there  is  generalized  peritonitis 
other  than  of  the  staphylococcus  albus  type. 
The  hyperesthesia  of  nervousness  some- 


March,  1912 


PERITONITIS 


437 


times  adds  difficulty  to  giving  proper  valu- 
ation to  this  symptom. 

Rigidity  is  usually,  but  not  always,  asso- 
ciated with  tenderness  and  corresponds 
more  or  less  accurately  in  area.  There  are 
two  types  of  rigidity  in  peritonitis — volun- 
tary and  involuntary.  The  former  is  due 
to  an  effort  on  the  part  of  the  patient  for 
protection  against  traumatism,  and  is  more 
or  less  marked  in  proportion  to  tenderness 
and  nervousness.  Involuntary  rigidity  is 
due  to  irritation  or  infection  of  the  parietal 
peritoneum  and  consequent  tonic  spasm  of 
the  abdominal  muscle.  It  is  not  capable  of 
being  relaxed  by  voluntary  effort  on  the  part 
of  the  patient  or  by  distraction  of  the  pa- 
tient’s attention.  It  is  often  of  board-like 
hardness,  and  when  present  is  of  serious  im- 
port. After  from  24  to  72  hours,  muscular 
tension  relaxes,  being  overcome  by  the  pres- 
sure of  gas  in  the  bowel.  Muscular  rigidity 
is  absent  in  post-operative  peritonitis. 

Posture — Peritonitis  and  movement  are 
incompatibles.  The  patient  will  keep  very 
quiet  in  the  position  of  least  discomfort, 
which  is  usually  dorsal,  with  the  legs  drawn 
up  and  shoulders  elevated.  Occasionally  the 
right  or  left  lateral  position  is  occupied, 
with  knees  and  chin  approximated. 

Pulse — The  pulse  is  one  of  tht  best  guides 
to  the  condition  of  a patient  with  peri- 
tonitis, though  occasionally  it  is  normal  in 
rate  and  quality  in  spite  of  extensive  infec- 
tion. Early  in  peritonitis,  the  pulse  is  hard, 
wiry  and  regular,  the  rate  of  beat  varying 
from  80  to  120  per  minute.  In  later  stages  it 
begins  to  lose  its  tension  and  to  increase  in 
rapidity,  getting  faster  and  weaker,  until 
finally  it  is  a mere  faint  flicker  that  can’t  be 
counted.  Very  frequently  in  progressive  in- 
fections the  pulse  becomes  irregular  before 
there  is  marked  change  in  quality.  This  is 
a bad  omen,  and  a pulse  in  peritonitis  that 
begins  to  drop  an  occasional  beat  may  well 
excite  anxiety. 

Temperature  in  peritonitis  is  variable  and 
misleading  and  is  a poor  index  to  pathology 
of  patient’s  vitality.  Profoundly  septic  con- 
ditions may  be  marked  by  a sub-normal 
temperature  or  by  hyper-pyrexia.  A stead- 
ily rising  temperature  is  more  frequent  in 


the  promptly  fatal  cases  in  my  experience. 
A temperature  standing  and  varying  any- 
where from  normal  to  103  degrees  F.  is  not 
incompatible  with  any  grade  of  peritonitis 
except  the  diffuse  septic  type.  Chills  are 
rather  uncommon  and  when  present  are 
usually  initial.  Repeated  chills  may  occur 
with  peritonitis  of  puerperal  origin.  Even 
chilly  sensations  are  exceptional,  though  less 
so  than  distinct  chills,  and  the  sweating  that 
might  be  expected  with  so  much  sepsis  is 
absent. 

Respiration — The  changes  in  respiratory 
movement  depend  to  a good  extent  on  other 
symptoms.  When  we  have  pain,  tender- 
ness and  rigidity  we  get  a rapid,  shallow 
costal  type  of  respiration,  and  the  same  is 
true  after  the  abdomen  becomes  distended. 
1 have  never  noticed  an  early  acceleration 
of  respiration  or  difficulty  in  taking  a deep 
breath  unless  other  symptoms  of  more  ac- 
curate diagnostic  value  were  present.  With 
failing  circulation  and  increasing  respira- 
tory embarrassment,  cyanoses  develops  and 
may  be  marked.  Air  hunger  is  often  no- 
ticeable in  late  stages. 

Tongue  and  Stomach — The  tongue  is 
white  and  coated  at  first  (in  absence  of 
previous  disease) , but  soon  becomes  dry  and 
fissured  from  loss  of  fluid  by  vomiting.  For 
the  same  reason  thirst  is  usually  intense. 
Nausea  is  the  rule  and  vomiting  is  fairly 
constant.  First  there  is  vomiting  of  stom- 
ach contents,  then  bile-stained  fluid  at 
longer  or  shorter  intervals.  Later  there 
what  might  be  called  a cessation  of  vomit- 
ing, for  the  stomach  no  longer  rejects  its 
contents.  There  is  simply  a regurgitation 
or  overflow  at  short  intervals  of  a small 
part  of  the  dark  brown  feculent  material 
which  accumulates  in  the  stomach,  and  of 
which  it  is  never  emptied  except  by  lavage. 
In  diffuse  septic  peritonitis  vomiting  is  usu- 
ally absent,  and  I have  seen  less  virulent 
infections  go  to  the  regurgitant  stage  before 
anything  was  discharged  from  the  stomach. 

Bowels — Constipation  is  the  rule,  and 
may  be  absolute,  though  a septic  diarrhoea 
is  possible,  especially  in  puerperal  infec- 
tions. Bowel  stasis  is  due  to  paralysis  of 
the  muscular  coat  of  the  gut,  probably 
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through  the  action  of  the  infection  on  its 
nerves.  The  bowel  involved  in  any  inflam- 
matory process,  however  limited,  loses  some 
of  its  muscular  force  and  has  an  unusual 
formation  of  gas  within  its  lumen  in  a com- 
paratively short  period  of  time.  Only  the 
most  rapid  cases  of  diffuse  septic  peritonitis 
escape  an  increase  of  gas  tension  within 
the  bowel.  So  soon  as  muscular  rigidity 
gives  way  to  the  pressure  of  gas  we  have 
tympanitic  distension  of  the  abdomen,  or 
tympanitis.  The  source  of  this  gas  is  not 
known,  but  it  has  been  proven  by  Kader’s 
experiments  not  to  be  entirely  or  even  in 
great  part  due  to  decomposition  of  bowel 
contents.  Free  fluid  can  at  times  be  detected 
in  the  cavity. 

Urine — The  urine  is  scanty  and  high  col- 
ored, due  to  loss  of  fluid  by  vomiting,  and 
the  amount  of  indican  is  increased.  There 
is  a tendency  to  complete  suppression  in  the 
more  severe  infections. 

Blood- — The  total  leucocytosis  is  an  index 
to  the  body  resistance,  and  the  polynuclear 
percentage  is  an  index  to  the  virulence  of 
infection  (Sondern,  Albrecht).  This  rule 
has  many  exceptions,  mainly  on  the  negative 
side,  but  the  leucocyte  count  is  a valuable 
aid  in  diagnosis  and  in  prognosis. 

Nervous  System — The  mind  is  usually 
clear  and  the  patient  wakeful  and  with  in- 
tense mental  restlessness.  Profound  de- 
pression, stupor  and  coma  may  be  present 
late  in  the  disease,  though  occasionally  the 
faculties  are  retained  to  the  end.  Anxious, 
drawn  expression,  with  pinched  nose  and 
shrunken  cheeks  (Facies  Abdominalis) , 
comes  as  a late  symptom. 

The  symptoms  of  peritonitis  are  the  local 
evidences  of  inflammation  and  the  constitu- 
tional evidences  of  sepsis.  In  diffuse  septic 
peritonitis  the  latter  alone  are  present,  and 
the  gastro-intestinal  as  well  as  other  abdom- 
inal symptoms  may  be  entirely  absent. 

Let  us  keep  in  mind  the  extreme  variabil- 
ity of  the  symptoms  and  signs,  and  remem- 
ber that  more  than  one  may  be  slightly 
marked  or  absent  in  any  case,  while  we  re- 
capitulate what  we  may  expect  to  find  in 
typical  cases. 

Pain,  nausea  and  vomiting,  constipation, 


high-colored,  scanty  urine,  increased  pulse 
rate,  rise  of  temperature;  rapid,  shallow 
respiration,  mental  anxiety  and  restless- 
ness and  great  thirst  are  the  symptoms. 

The  physical  signs  are  dorsal  position, 
physical  quiet,  anxious  expression,  abdomi- 
nal tenderness  and  rigidity  on  palpation  in 
the  early  stages,  early  tympany  on  percus- 
sion over  rigid  muscles,  with  general  ten- 
derness and  tympanitic  distension  later,  ex- 
cept in  the  flanks,  where  the  dullness  of 
fluid  may  possibly  be  shown  on  piano  per- 
cussion (Murphy).  Examination  of  the 
blood  shows  leucocytosis. 

(TO  BE  CONTINUED  IN  NEXT  ISSUE.) 


SURGICAL  ASPECT  OF  SO-CALLED 
INDIGESTION.* 

BY  L.  L.  SHEDDAN,  M.D., 
KNOXVILLE,  TENN. 

No  term  in  the  whole  range  of  medical 
nomenclature  has  been  made  use  of  more 
frequently,  for  the  purpose  of  concealing 
our  monumental  ignorance,  than  that  of  in- 
digestion ; and  no  condition  has  been  less 
understood  and  treated  in  a more  unscien- 
tific manner. 

It  is  a very  easy  matter,  when  a patient 
comes  to  us  for  examination,  who  is  suffer- 
ing from  some  uncomfortable  sensation  in 
the  abdomen,  especially  the  upper  abdomen, 
to  feel  the  pulse  look  at  the  tongue,  then  look 
wise  and  say  indigestion.  This  diagnosis 
satisfies  the  patient  for  the  reason  that  it 
confirms  his  own  diagnosis,  and  it  satisfies 
us  for  the  reason  that  we  do  not  know  what 
else  to  call  it,  and  are  too  careless,  or  lazy, 
to  make  an  investigation  of  sufficient  thor- 
oughness to  arrive  at  a rational  and  scien- 
tific opinion. 

By  indigestion  is  meant  the  inability  to 
digest  food,  and  it  never  means  anything 
else.  It  is  always  a symptom  and  never  a 
distinct  pathological  entity. 

While  our  opinions,  upon  a great  many 
medical  subjects  have  undergone  great 
changes  in  the  last  few  years,  upon  none 

* Read  before  the  Lower  East  Tennessee  Medical 
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has  the  change  been  more  radical  than  that 
upon  the  subject  of  indigestion. 

In  some  of  our  older  text-books  it  was 
treated  at  great  length  as  a distinct  entity 
and  great  stress  was  placed  upon  the  dif- 
ferent varieties  and  the  treatment  for  the 
same. 

From  time  immemorial  it  has  been  the 
custom  of  physicians  to  call  all  digestive 
disturbances,  and  conditions  which  cause 
pain  or  discomfort  in  the  upper  abdominal 
zones,  indigestion,  and  the  treatment  has 
been  directed  along  two  lines — either  to  in- 
crease the  digestive  powers  of  the  stomach 
or  to  increase  the  digestibility  of  the  food. 
To  accomplish  this  some  effort  at  dieting 
is  attempted,  and  a prescription  given  for 
hydrochloric  acid  and  pepsin,  both  of  which 
are,  as  a rule,  contraindicated  and  abso- 
lutely worthless  to  the  patient. 

The  process  of  digestion  is  rather  well 
defined.  It  begins  in  the  mouth,  is  con- 
tinued in  the  stomach  and  is  completed  in 
the  small  intestines. 

When  we  make  our  diagnosis,  as  a rule, 
we  do  not  investigate  as  to  which  of  these 
processes  is  at  fault,  or  whether  there  be 
any  undigested  food  in  the  feces;  we  just 
call  it  indigestion  and  proceed  with  our 
routine  empirical  treatment. 

I cannot,  in  the  time  allotted  me,  begin 
to  discuss  all  of  the  pathological  processes 
which  may  give  rise  to  discomfort  in  the 
abdomen  which  are  often  called  indiges- 
tion, as  there  are  numerous  conditions,  any 
one  of  which  would  necessitate  a paper  as 
long  as  this  to  discuss  its  different  phases. 

My  object  in  writing  upon  this  subject 
was  to  emphasize  the  very  great  importance 
of  making  more  thorough  investigation  of 
the  cases  of  so-called  “stomach  trouble,” 
and  to  call  attention  to  some  of  the  condi- 
tions which  give  rise  to  them,  that  are 
strictly  surgical  in  character,  and  for  which 
medical  treatment  is  absolutely  worthless 
and  utterly  unscientific. 

So-called  indigestion  may  arise  from 
pathological  lesions  of  the  stomach  itselt, 
or  it  may  arise  from  diseased  conditions 
adjacent  to,  or  remote  from,  that  organ. 
These  conditions  are,  some  surgical  and 


some  medical,  but  to  my  mind  by  far  the 
greatest  number  of  the  chronic  cases  are 
surgical  in  their  nature. 

Briefly  stated,  some  of  the  conditions 
which  produce  true  indigestion,  and  are 
best  treated  along  medical  lines  are  such 
things  as  faulty  mastication,  over-eating 
and  drinking,  taking  food  and  drink  too  hot 
or  too  cold,  excessive  use  of  alcohol  and 
other  drugs,  lack  of  exercise,  mental  worry, 
grief,  anger,  neurasthenia,  wasting  as  dia- 
betis,  tuberculosis,  nephritis,  cardiac  le- 
sions, cirrhosis  of  the  liver,  etc. 

The  above  mentioned  conditions  do  not 
come  under  the  head  of  surgical  cases,  and 
are  best  treated  along  general  lines,  some 
of  them  yielding  very  satisfactorily  to  this 
line  of  treatment,  while  of  course  others  can 
only  be  palliated  by  any  course  of  treat- 
ment which  may  be  adopted. 

Lesions  of  the  stomach  itself  which  cause 
this  complex  symptom  are  gastric  ulcer  and 
cancer,  pyloric  obstruction,  gastric  dilita- 
tion  and  prolapse,  motor  insufficiency,  and 
disturbed  secretion,  as  achylia  gastrica  and 
hyperchlohydria. 

Diseased  conditions  adjacent  to  the  stom- 
ach which  produce  so-called  indigestion  are 
duodenal  ulcer,  disease  of  the  liver  and  pan- 
creas cholelithiasis,  infections  of  the  bile 
passages  and  peri-gastric  adhesions. 

Lesions  remote  from  the  stomach  which 
produce  this  complex  symptom  are  disease 
of  the  brain  and  spinal  cord,  Potts  disease, 
hemorrhoids,  disease  of  the  appendix  and 
female  pelvic  organs,  lacerations  of  the  pel- 
vic floor,  prolapsed  and  movable  kidney,  and 
intestinal  adhesions.  Cases  coming  under 
the  last  two  headings  are  almost,  if  not  en- 
tirely surgical,  and  medical  treatment  is  ab- 
solutely worthless  insofar  as  effecting  a 
cure  is  concerned. 

Digestive  disturbance  is  one  of  the  first 
symptoms  of  gastric  carcinoma,  and  is  us- 
ually treated  as  indigestion  until  late  in  the 
disease.  That  gastric  cancer  is  one  of  the 
frequent  causes  of  this  symptom,  and  that 
it  is  also  a surgical  condition,  there  is  no 
question.  A gastric  analysis  should  be  made 
in  every  case  of  chronic  indigestion  for  the 
purpose  of  ascertaining,  if  possible,  whether 
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of  not  carcmoma  be  present.  This  proced- 
ure should  not  be  too  long’  delayed,  for  if 
anything  is  to  be  accomplished  by  any  line 
of  treatment  the  diagnosis  must  be  made 
early. 

Even  if  positive  diagnosis  of  cancer  can- 
not be  made,  if  it  cannot  be  positively  ex- 
cluded, an  exploratory  operation  should  be 
advised. 

If  at  operation  a cancerous  growth 
should  be  found  located  at  the  pyloris  or 
lesser  curvature,  a pylorectomy,  or  partial 
gastrectomy,  should  be  done,  as  this  is  the 
only  thing  that  will  give  the  patient  a 
chance  to  recover. 

If  the  operation  is  done  early  before 
metastases  have  occurred  the  prognosis  is 
reasonably  good.  Even  in  advanced  cases 
very  great  relief  may  be  obtained  and  the 
patient’s  life  prolonged  by  doing  a gastro- 
enterostomy. 

While  there  is  some  difference  of  opinion 
as  to  which  class  gastric  ulcer  belongs, 
there  can  be  no  doubt  but  that  a great 
many  cases  are  best  treated  surgically.  If 
the  ulcer  does  not  yield  to  systematic  treat- 
ment in  a reasonable  length  of  time,  or  if 
persistent,  or  severe  hemorrhages  are  oc- 
curring, or  if  the  ulcer  be  of  the  chronic, 
indurated  variety,  surgical  intervention  is 
certainly  demanded. 

Just  what  percentage  of  gastric  cancers 
have  their  origin  in  ulcers  has  never  been 
fully  determined,  but  that  a great  many 
cases  of  gastric  ulcer  get  well  after  a cer- 
tain length  of  time,  and  later  develop  malig- 
nancy there  can  be  no  doubt,  and  the  longer 
the  ulcer  is  permitted  to  remain  active  the 
greater  the  danger  of  its  taking  on  malig- 
nancy. 

Pyloric  obstruction  is  responsible  for  a 
great  many  cases  of  chronic  indigestion. 
There  is  no  question  as  to  which  class  this 
condition  belongs.  Medical  treatment  is 
absolutely  powerless  to  relieve,  while  the 
results  following  correct  surgical  proced- 
ures are  all  that  could  be  desired. 

Stricture  of  the  pyloris  may  be  either 
organic  or  spasmodic. 

The  organic  may  be  either  malignant  or 
cicatricial  due  to  healed  ulcer  or  perigastric 


adhesions  following  severe  infection  of  the 
billiary  apparatus.  If  the  obstruction  be  due 
to  cancer  the  pyloris  should  be  removed  and 
gastro-enterostomy  done.  If  due  to  cica- 
tricial contraction  from  healed  ulcers  or 
spasmodic,  due  to  an  ulcer  within  the  grasp 
of  the  pyloric  sphincter,  or  from  perigastric 
adhesions  which  cannot  be  liberated,  pylor- 
oplasty or  gastro-enterostomy  should  be 
practiced. 

When  there  is  pyloric  obstruction  from 
any  cause  the  motor  function  of  the  stomach 
is  interfered  with;  food  remains  in  the 
stomach,  fermentation  and  decomposition 
takes  place,  followed  by  all  of  the  symptoms 
which  go  to  make  up  the  complex  symptoms 
of  indigestion. 

Gastric  dilitation  is  another  cause  of 
chronic  indigestion,  and  is  frequently  the 
result  of  pyloric  obstruction. 

In  this  condition  the  muscular  walls  of 
the  stomach  are  weakened,  the  motor  func- 
tion interfered  with,  the  greater  curvature 
lowered  so  that  the  organ  cannot  empty 
itself,  food  is  retained,  fermentation  and  de- 
composition takes  place,  producing  great 
gastric  distress  and  all  the  symptoms  of  so- 
called  indigestion. 

The  object  of  treatment  in  this  class  of 
cases  is  to  secure  drainage,  and  this  can 
only  be  accomplished  by  some  surgical  pro- 
cedure. Temporary  relief  may  be  obtained 
by  gastric  lavage  and  dieting,  but  no  per- 
manent benefit  can  reasonably  be  expected. 

Gastroptosis  is,  as  a rule,  only  a part  of 
a general  viceroptosis,  and  is  not  very  fa- 
vorably influenced  by  any  line  of  treatment. 
This  condition  is  due  to  a weakened,  relaxed 
condition  of  the  abdominal  walls,  and  is  best 
treated  by  some  mechanical  appliance,  such 
as  the  adhesive  plaster  support  devised  by 
Dr.  Achilles  Rose. 

If  the  prolapse  be  simple  or  due  to  pelvic 
omental  adhesions,  surgical  treatment  is 
certainly  indicated. 

Pathological  lesions  of  the  bile  passages 
are  usually  treated  as  indigestion  until  the 
characteristic  attacks  of  colic  or  some  other 
characteristic  symptom  of  gall-stones  are 
manifested. 

Some  authorities  claim  that  many  indi- 
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viduals  go  through  life  with  stones  in  the 
gall-bladder,  and  never  suffer  any  incon- 
venience from  them,  but  Moynihan  says, 
“In  a vast  majority  of  these  cases  there 
have  been  symptoms,  but  they  have  not  been 
recognized  as  arising  from  the  gall  bladder, 
but  have  been  sufferers  from  indigestion.” 

I have  recently  had  a case  to  come  under 
my  observation  that  will  illustrate  very 
clearly  Moynihan’s  contention. 

Mrs.  C.,  age  54,  had  been  a sufferer  from 
indigestion  for  twenty  years.  At  first  she 
had  some  attacks  of  colic,  then  an  attack  of 
some  kind  which  her  physician  at  that  time 
said  was  an  abscess  in  the  epigastric  re- 
gion. Since  that  attack  which  was  fifteen 
years  ago  she  has  not  had  an  attack  of  colic, 
but  has  been  a constant  sufferer  from  so- 
called  indigestion.  She  had  been  subjected 
to  all  kinds  of  medical  treatment,  had  tried 
all  kinds  of  dieting  and  still  her  indigeston 
remained  and  she  became  practically  an  in- 
valid. 

She  fell  into  the  hands  of  Dr.  H.  C. 
Chance  of  Cumberland  Gap,  Tenn.,  who  re- 
ferred her  to  me  for  operation.  Upon  open- 
ing the  abdomen  the  gall-bladder  was  found 
absolutely  packed  with  very  large  stones. 
There  were  no  adhesions  and  no  evidence 
of  any  previous  inflammation  except  a small 
amount  of  pus  infixed  with  the  stones.  Here 
was  a patient  who  had  gone  for  fifteen 
years  with  a gall-bladder  filled  with  stones 
without  having  an  attack  of  colic  jaundice, 
or  any  other  marked  symptom  of  gall-stones 
except  her  chronic  indigestion  which  had 
produced  a condition  of  practical  invalidism 
for  all  that  time. 

It  is  important  that  these  cases  be  recog- 
nized as  early  as  possible  for  the  reason  that 
an  operation  for  simple  gall-stones  is  a very 
easy  and  safe  operation,  while,  if  allowed 
to  go  on  until  grave  structural  changes  have 
taken  place,  the  operation  becomes  one  of 
serious  moment. 

Chronic  inflammation  of  the  appendix  is 
the  cause  of  a great  many  cases  of  so-called 
indigestion.  These  cases  may  or  may  not 
give  a history  of  acute  attacks  of  appendi- 
citis; usually  they  do  not. 

Quoting  from  an  article  in  the  British 


Medical  Journal  for  January  29,  1910,  Moy- 
inhan  says : For  years  I have  been  brought 

by  degrees  to  recognize  that  many  of  the 
intractable  cases  of  indigestion,  in  which  a 
lesion  of  the  gall-bladder,  stomach,  or  duo- 
denum might  have  been  supposed  to  exist, 
no  structural  change  could  there  be  found. 

“On  further  investigation  an  appendix, 
obviously  diseased,  was  discovered,  and  its 
removal  was  quickly  followed  by  a complete 
cessation  of  all  digestive  symptoms.  He 
further  says:  “No  operation  for  supposed 
gastric  or  duodenal  ulcer  is  complete  until 
an  examination  of  the  appendix  has  been 
made.  If  in  such  operation  no  lesion  can 
be  found  of  the  stomach  or  duodenum  it  is 
never  permissible  to  do  any  operation,  such 
as  gastro-enterostomy.  While  this  opera- 
tion gives  results  not  surpassed  by  any  other 
when  done  in  strictly  appropriate  cases,  it 
is  worse  than  useless  in  chronic  appendici- 
tis.” 

Moynihan  believes  that  the  mimicry  of 
the  symptoms  of  gastric  ulcer  in  these  cases 
is  due  to  an  exaggerated  action  of  the  pylo- 
ric sphincter,  and  says  that  investigation 
is  necessary  to  ascertain  the  frequency  with 
which  mucous  erosions,  the  acute  medical 
ulcer,  is  dependent  upon  lesions  of  the  ap- 
pendix. 

That  chronic  appendicitis  is  one  of  the 
frequent  causes  of  so-called  indigestion 
there  can  be  no  doubt.  This  fact  has  been 
thoroughly  proven  by  numerous  investi- 
gators along  this  line — the  Mayos,  Mur- 
phy, Deaver  and  other  surgeons  who  have 
large  numbers  of  abdominal  operative 
cases.  Even  in  my  limited  experience  I have 
seen  some  of  these  cases  and  have  observed 
that  the  symptoms  presented  are  the  symp- 
toms of  pyloric  stricture.  In  fact  one  of 
the  cases  which  came  under  my  observa- 
tion was  operated  upon  for  pyloric  obstruc- 
tion, a pyloroplasty  being  done  with  only 
temporary  relief.  Later  the  woman  was 
operated  upon  for  diseased  tubes  and  ova- 
ries, and  the  appendix  was  found  to  be  dis- 
eased and  was  removed  with  complete  relief 
of  all  digestive  disturbance. 

Movable,  prolapsed  or  floating  kidney  is 
another  cause  of  so-called  indigestion.  I do 
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not  mean  to  say  that  all  women  who  have 
a movable  kidney  suffer  from  symptoms  of 
indigestion,  neither  do  I believe  that  all 
cases  presenting  digestive  symptoms  should 
be  operated  upon.  Like  prolapse  of  the 
stomach,  if  it  is  only  a part  of  a general 
splanchnoptosis,  anchoring  the  kidney  will 
do  very  little  good,  and  the  operation  will 
prove  a disappointment. 

The  relief  following  nephropexy,  if  prop- 
erly done,  and  in  suitable  cases,  is  very  sat- 
isfactory indeed. 

What  has  been  said  of  lesions  of  the  kid- 
ney and  appendix  will  also  apply  to  diseases 
of  the  female  pelvic  organs. 

Chronic  tubal  and  ovarian  disease,  pelvic 
inflammatory  exudates,  subinvolution,  re- 
troversion and  prolapse,  metritis  and  en- 
dometritis, lacerations  of  the  cervix  and 
perineum,  may  all  cause  digestive  disturb- 
ances, first  through  reflex  neuroses  from  ir- 
ritat:on  to  the  sympathetic  nervous  system, 
and  second  from  adhesions  producing  trac- 
tion and  torsion  of  the  intestines  interfering 
with  their  proper  motor  function. 

Correct  surgical  procedures  to  correct 
these  pathological  lesions  will  bring  about  a 
cessation  of  the  gastric  disturbance. 

Time  will  not  permit  me  to  mention  more 
of  the  conditions  which  may  produce  this 
complex  symptom,  and  which  are  best  treat- 
ed surgically,  so  I will  close  by  saying  that 
when  a case  of  so-called  indigestion  does 
not  yield  to  medical  treatment,  if  system- 
atically and  scientifically  carried  out,  in  a 
reasonable  length  of  time,  it  is  strong  pre- 
sumptive evidence  of  some  surgical  condi- 
tion. 

When  I make,  or  have  made,  an  analysis 
of  the  gastric  contents  and  find  the  secretion 
to  be  normal,  or  nearly  so,  I am  then  satis- 
fied that  the  trouble  is  not  in  the  stomach 
itself,  and  proceed  to  make  a careful  and 
systemat:c  examination  of  the  other  abdom- 
inal and  pelvic  organs. 

That  an  individual  can  live  without  a 
stomach,  and  the  digestive  function  be  very 
satisfactorily  performed  has  been  very 
clearly  proven.  The  operation  of  total  gas- 
trectomy has  been  done  a sufficient  number 
of  times  to  prove  this  to  be  fact. 


The  experiment  has  also  been  made  fre- 
quently  upon  dogs  of  removing  the  entire 
stomach  and  their  digestive  function  pre- 
served. This  fact  leads  us  to  conclude  that 
where  the  motor  function  of  the  stomach  is 
not  interfered  with  so  that  the  food  is  prop- 
erly passed  into  the  intestinal  tract,  that 
chronic  gastric  indigestion,  if  it  ever  exists 
produces  very  little  discomfort. 

I am  fully  convinced  that  by  far  the 
greater  number  of  cases  of  chronic  indi- 
gestion, so-called,  are  due  to  surgical  con- 
ditions. It  at  least  behooves  us  to  do  the 
patient  the  justice  and  kindness  to  make  a 
careful  and  systematic  examination  and  to 
not  jump  at  conclusions. 

In  many  of  these  cases  early  diagnosis 
and  early  operation  are  just  as  urgently  de- 
manded as  for  any  other  well  recognized 
surgical  condition. 

By  making  a careful  and  systematic 
physical  examination,  and  an  analysis  of 
the  stomach  contents  a correct  diagnosis  can 
generally  be  made,  and  the  proper  treat- 
ment instituted. 


DIAGNOSIS  OF  PNEUMONIA  IN 
INFANCY.* 

BY  0.  W.  HILL,  M.D., 

KNOXVILLE,  TENN. 

The  diagnosis  of  pneumonia,  the  most 
frequently  seen  of  winter  diseases  in 
infancy,  is  probably  the  cause  of  more 
errors  than  that  of  any  other  dis- 
ease, and  this  error  is  largely  due 
to  our  mode  of  teaching,  both  in  lectures 
and  in  text-books  concerning  the  character- 
istics of  pneumonia  in  infancy.  In  an  effort 
to  make  complete  such  a description,  and 
attempting  to  portray  the  different  types 
and  differentiating  between  the  lobar  and 
lobular  types,  the  whole  matter  is  made 
more  difficult  for  the  student,  although  com- 
plete descriptions  are  necessary  in  exhaus- 
tive treatise  on  pediatrics. 

In  the  first  place,  as  to  the  difference  be- 
tween the  lobar  and  the  lobular  type  of 
pneumonia,  occasionally  a case  will  follow 

* Read  before  Knox  County  Medical  Society,  Jan- 
uary, 19x2. 
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the  adult  lobar  type,  but  such  cases  are  rare, 
and  the  symptoms  are  different  from  those 
of  the  lobular  type.  The  treatment  is  es- 
sentially the  same,  and  there  is  in  my  opin- 
ion no  necessity  of  differentiating  in  infan- 
cy. The  important  fact,  and  one  which 
should  be  emphasized,  is  that  pneumonia 
in  infancy  is  a disease  that  should  be  recog- 
nized by  signs  ascertained  independent  of 
percussion  and  auscultation  of  the  chest, 
such  signs  being  valuable  to  confirm  the  di- 
agnosis and  locate  the  lesion.  But  the  gen- 
eral picture  of  the  disease  is  usually  suffi- 
cient for  an  accurate  diagnosis,  and  if  one 
waits  for  the  physical  signs  elicited  by  aus- 
cultation and  percussion  he  may  have  to 
wait  until  the  patient  is  convalescent,  or 
never  make  a diagnosis  in  a well-marked 
case. 

The  clinical  pictures  of  pneumonia  in  in- 
fancy has  been  clearly  set  forth  by  Dr.  Free- 
man and  Dr.  Northup,  and  the  object  of 
this  paper  simply  is  to  emphasize  the  im- 
portance of  recognizing  it  by  the  symptoms 
and  to  verify  the  diagnosis  by  physical 
signs. 

An  infant  with  pneumonia,  whether  it  be 
primary  of  secondary,  suddenly  becomes 
sick,  sometimes  alarmingly  so;  the  little 
fellow  is  “dopy,”  indifferent,  or  sleepy,  when 
only  a few  hours  before  he  has  been  play- 
ing bright  and  active.  It  is  found  that  the 
little  fellow  breathes  much  more  rapidly, 
has  a rising  temperature  and  usually  there 
develops  a cough.  On  taking  the  respira- 
tion and  pulse  accurately  the  relationship 
is  apt  to  approximate  one  to  three,  often 
going  on  to  a ratio  of  one  to  two,  an  ordi- 
nary observation  being  fifty  to  a hundred 
and  fifty. 

These  five  symptoms,  then,  the  sudden 
onset,  depression,  rapid  respiration,  fever 
and  cough,  are  sufficient  in  many  cases  to 
create  a suspicion  of  trouble  in  the  lungs. 
In  addition,  another  set  of  symptoms  may 
be  noticed  by  observation.  As  soon  as  one 
looks  at  the  infant  flaring  nostrils  are  no- 
ticed, and  usually  the  pneumonia  type  of 
breathing,  in  which  the  ordinary  type  con- 
sists of  an  inspiration  followed  by  an  expi- 
ration, and  then  a pause,  is  replaced  by  a 


type  in  which  the  inspiration  is  followed 
by  a pause,  and  the  expiration  of  a typical 
grunt  indicating  pain.  Another  sign  occa- 
sionally elicited,  and,  to  me,  a very  Sugges- 
tive one,  is  rigidity  of  the  neck  and  upper 
extremities  without  rigidity  of  the  lower  ex- 
tremities, this  being  due  to  a sore  chest,  and 
an  effort  at  protection.  These  four  signs, 
flaring  nostrils,  pneumonia  breathing,  ex- 
piratory grunt  and  rigidity  of  the  neck  and 
upper  extremities,  are  almost  pathogno- 
monic of  the  disease.  The  signs  that  we 
find  in  the  chest  simply  serve  to  corroborate 
the  diagnosis.  The  shower  of  crepitant 
rales  at  the  end  of  inspiration,  the  most 
characteristic  sign ; the  occasional  but  rare 
area  of  dullness  in  percussion  with  dimin- 
ished breathing,  are  indicative  of  an  initial 
congestion  ; the  presence  of  a localized  bron- 
chitis, all  of  these  are  of  value  in  confirma- 
tion. 

In  my  opinion,  pneumonia  in  infancy  is  a 
disease  furnishing  characteristic  signs  on 
which  a diagnosis  may  be  based  before  the 
lungs  are  examined.  The  symptoms  are 
sudden  onset,  depression,  rapid  respiration, 
with  ratio  of  one  to  three;  fever  and  usually 
cough. 

If  with  these  are  noticed  flaring  nostrils, 
pneumonia  breathing  and  expiratory  grunt, 
a definite  diagnosis  may  be  made,  while 
rigidity  of  the  neck  and  upper  extremities 
without  rigidity  of  the  lower  extremities 
are  important  confirmatory  signs  of  its  pres- 
ence. Auscultation  and  percussion  of  the 
chest  should  always  be  used  in  confirmation 
of  the  diagnosis,  and  for  localizing  the  le- 
sion ; also  for  information  as  to  its  char- 
acter. 


ANOMALIES  OF  THE  AxMNIOTIC 
FLUID. 

BY  DR.  J.  W.  COX, 

JOHNSON  CITY,  TENN. 

Freakish  demonstrations  in  the  develop- 
ment of  the  human  specie  can  only  be  ac- 
counted for  by  interupted  cell  growth  due 
to  constitutional  defects  of  hereditary  or 
acquired  disease  or  tendency,  evils  of  social 
life  and  environments  of  the  progressive 
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age.  The  intention  of  Nature  to  do  the  per- 
fect thing  in  creation  and  protection  of  the 
specie  is  plainly  evident  in  the  adjustment, 
both  anatomically  and  physiologically.  The 
relations  and  the  distributions  of  the  human 
organs  are  plain  evidence  that  if  perversion 
by  causes  as  enumerated  had  not  entered 
into  the  normal,  there  would  be  no  cause 
for  investigation  as  to  why  the  abnormal 
or  anomalies  exist.  For  the  fulfillment  of 
the  perfection  of  the  species,  the  source 
from  which  it  comes  must  be  pure.  When 
we  consider  the  delicate  process  of  procrea- 
tion and  how  well  nature  in  the  construction 
of  the  generative  organs  has  protected  the 
evolution  of  pure  species,  we  conclude  that 
anomalies  in  the  process  must  be  and  are 
due  to  some  violation  or  abuse,  acquired  or 
hereditary  causes,  over  which  the  individual 
has  no  control.  When  we  study  the  organs 
of  procreation  we  are  impressed  with  the 
fact  that,  from  the  perfect  and  by  the  per- 
fect, there  can  be  no  anomalies,  but  inas- 
much as  this  is  not  always  the  true  condition 
we  find,  we  are  forced  to  look  into  a field 
upon  which  depends  a perfect  progeny  for 
the  opposite  condition,  and  by  scientific 
research  know  the  causes  which  are  path- 
ological. The  fecundation  of  the  ovum  and 
its  escape  into  the  uterus  is  followed  by  a 
simple  act,  but  very  complex  when  the  pe- 
culiar physiological  manifestations  are  un- 
derstood; when  the  maternal  physiological 
action  begins  in  the  uterus,  after  the  pres- 
ence of  the  ovum,  we  see  a peculiar  yet  nat- 
ural process  actively  begin;  the  nidus  of  life 
and  its  delicate,  protecting  process  has 
begun  and  is  guarded  with  physio- 
logic care.  The  decidua,  the  alantois, 
the  false  and  true  amnion,  how  well 
the  protecting  shield  and  nutrient  ele- 
ments encase  the  foetus  in  its  growth,  and 
organize  a delicate,  yet  essential  membra- 
nous sack,  the  same  secreting  a fluid  in 
whose  waters  the  new  life  floats,  protected 
from  the  contraction  of  powerful  muscles 
and  a cushion  against  external  violence,  to 
give  ease  to  the  new  growth  in  its  move- 
ments so  no  constricting  bands  may  hold  in 
check  the  healthy  development  of  its  mem- 
bers, extremities  or  its  life  endangered. 


Now  if  in  this  wonderful  mechanism  there 
is  a waver  in  the  process,  either  by  reason 
of  the  constitution  of  the  individual  or  the 
unkindly  and  thoughtless  environments  of 
social  life,  or  the  freakish  double  or  multi- 
ple impregnation  of  ovules,  then  we  may 
look  for  anomalies  in  the  amnion.  It  is  not 
the  intention  of  the  essayist  to  enter  fuller 
into  the  minute  embryology  and  physiolog- 
ical formation  of  cell  growth.  It  is  enough 
to  say  that  it  is  his  desire  to  enter  superfi- 
cially into  the  pathology  and  account  for  the 
anomalies  which  occur  in  the  amniotie  fluid. 
Our  attention  is  first  called  to  the  analogy 
between  the  pathology  of  the  amnion  and 
serous  membranes,  in  that  the  amniotie 
membranes  are  alike  in  that  they  are  sus- 
ceptible to  change  of  secretion,  inflamma- 
tory processes  and  plastic  exudates,  with 
inflammation  of  these  serous  coats  are  alike 
subjected  to  adhesions,  and  in  all  being  so 
closely  identified  with  the  foetus  in  its  de- 
velopment and  healthy  existence,  it  is  well 
to  look  for  the  causes  that  produce  the 
anomalies  in  this  fluid.  It  is  also  well  to 
remember  that  the  pathology  in  or  due  to 
these  manifestations  are  directly  shown  to 
be  in  the  uterus,  and  the  exciting  causes 
may  be  due  to  some  interference  by  reason 
of  the  constitution,  avocation  or  environ- 
ments of  the  individual.  The  normal  quan- 
tity of  liquor  amnii  at  term  is  supposed  to 
range  from  one  to  two  pints.  Occasionally 
there  may  be  a very  much  less  quantity,  as 
you  may  often  have  observed,  and  some  time 
so  scanty  or  deficient  as  to  produce  serious 
consequences  to  the  growth  of  the  foetus 
and  the  premature  expulsion  of  the  same. 
There  have  been  cases  reported  where  the 
premature  delivery  has  been  so  effected  that 
the  projectile  parts  like  the  maleoli ; knees 
and  elbows  are  or  were  ulcerated  by  reason 
of  the  friction  of  the  foetus  against  the  con- 
tractile tissues  of  the  uterus.  It  has  also 
been  demonstrated  that  many  deformities 
of  the  foetus  are  due  to  this  cause,  and  we 
are  led  to  believe  that  many  monstrosities 
are  due  to  arrested  cell  growth  by  reason 
of  the  scanty  abnormal  secretion  or  “Oligo- 
hydramnios,” or  due  more  frequently  to 
over  secretion,  “hydramnios.” 
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There  has  been  a great  diversity  of  opin- 
ion as  to  the  relative  cause  of  the  deficiency 
or  excessive  secretion  of  this  fluid,  some 
claiming  that  it  is  largely  due  to  the  foetus, 
but  the  greater  number  trace  these  condi- 
tions as  maternal,  realizing  that  the  arn- 
niotic  secretion  is  much  greater  in  the  ear- 
lier foetal  life,  and  if  continued  in  its  active 
secretion  in  the  latter  half  of  gestation  it 
would  be  a very  common  thing  to  have  in 
nearly  every  delivery  hydramnotic  con- 
ditions ; it  then  naturally  leads  that  the  ab- 
sorbing power  of  the  amniotic  membranes 
is  as  active  in  the  latter  part  of  pregnancy 
as  its  secretory  activity  is  in  the  early  half. 
Any  interference  in  the  constitution  of  the 
mother  affecting  secretory  or  absorbing 
power  of  this  sack  would  and  does  prove 
the  theory  that  this  contrary  condition  is 
due  to  an  abnormality  in  this  fluid,  either  in 
its  quantity  or  chemical  changes  of  the 
same,  and  that  the  causes,  as  have  been  inti- 
mated in  the  introductory,  hold  good.  Felil- 
ing  adhered  to  the  opinion  that  the  excess  of 
the  liquor  amnii  is  altogether  a maternal 
production,  saying  “The  thinner  the  mater- 
nal blood  the  greater  is  the  quantity  of  liquor 
amnii,”  and  advises  that  it  would  be  well 
to  examine  the  blood  of  the  patient  affected 
with  hydramnion  and  detect  the  hydraemia 
of  pregnancy,  so  that  we  may  be  able  to 
improve  the  condition  of  the  blood  of  the 
patient.  The  causes  as  promulgated  by 
many  different  obstetricians  are  so  very 
numerous  that  it  would  be  onerous  to  the 
essayist  and  annoying  to  his  hearers.  As  a 
practitioner  of  limited  experience  in  this 
field  he  wishes  to  state  that  the  few  cases 
that  have  come  under  his  observation  have 
been  largely  confined  to  two  classes  of  indi- 
viduals when  traced  to  causes,  tubercular 
and  syphilitic.  However,  in  one  subject  of 
recent  date  alarming  symptoms  were  pres- 
ent, due  to  hydramnion,  which  was  found  to 
be  due  to  a double  conception  with  the 
death  of  one  foetus  at  about  the  third 
month,  judging  from  the  size  and  consis- 
tency of  the  placenta,  which  appeared  as  a 
distinct  body  from  the  one  that  furnished 
the  living  foetus  at  the  eighth  month,  vesti- 
gages  of  the  membrane  and  the  umbilical 


vessels  were  discernible.  The  case  in  ques- 
tion suffered  from  pressure  symptoms  to 
such  an  extent  that  it  was  necessary  to 
puncture  the  membranes  before  dilatation 
of  the  os-uteri.  The  assay ist,  by  reference  to 
this  peculiar  anomaly,  finds  reference  to  uni- 
oval twins,  in  which  is  found  a dropsical 
amnion,  and  while  the  other  presents  the 
opposite,  oligo-hydramnion,  the  probable 
true  history  in  these  freaks  is  that  the  bal- 
ance of  vital  existence  is  greater  in  one 
than  in  the  other,  and  hence  a natural  hy- 
pertrophy of  the  heart  and  kidneys,  with 
increased  activity,  produces  the  anomaly 
of  hydramnios.  A greater  blood  pressure 
also  is  a stimulation  to  the  action  of  the 
skin,  as  well  as  the  kidneys,  and  hence  the 
tendency  is  to  a great  amount  of  the  serous 
fluid  being  excreted,  and  the  loss  of  the  ab- 
sorbing power  of  the  membranes  increases 
the  volume  and  tension.  In  the  case  here 
referred  to  the  quantity  of  amniotic  fluid 
was  about  three  gallons.  The  family  history 
in  this  case  was  that  of  the  strumous  char- 
acter, with  one  sister  being  an  epileptic  and 
one  child,  a boy  of  about  twelve,  knock- 
kneed,  awkward  and  sullen  in  disposition, 
with  an  absence  of  that  playful  mischievous 
nature  that  is  associated  in  a boy’s  charac- 
ter where  there  is  a marked  degree  of  in- 
telligence; further  than  above  as  to  family 
history  he  knows  nothing. 

SYMPTOMS  AND  DIFFERENTIAL  DIAGNOSIS. 

The  symptoms  of  hydramnion  and  “oligo- 
hydramnois”  are  not  very  unlike  some 
other  cystic  or  other  tumors  of  the  abdomen. 
The  distress  from  pressure  symptoms  in 
hydramnois  is  generally  more  marked  in 
the  rapidity  of  the  secretion,  and  in  fact  it 
is  remarkable  to  what  extent  the  uterus  will 
be  distended  at  times  with  the  effusion  with- 
out very  uncomfortable  symptoms.  We 
find  this  in  those  cases  that  fill  slowly  the 
great  distress  by  pressure  symptoms  in 
the  thorax  and  abdomen  with  cough. 
Pleuritic  pains  and  even  pneumonia  are 
found  in  those  acute  and  rapid  hydramnios 
cases.  The  distressing  symptoms  are  not 
all  due  to  pressure  upon  Ihe  organs  of  the 
thoracic  vicera,  but  the  interference  in  the 
circulation  in  the  limbs  call  at  times  for 
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very  careful  attention.  Varices  are  very 
common,  distressing  conditions,  as  are  hem- 
orrhoidal tendencies. 

Even  when  the  very  alarming  symptoms 
of  constant  vomiting,  anxious  expression, 
cyanosed  face  and  cold  extremities  and  a 
very  rapid  and  maybe  irregular  heart’s  ac- 
tion we  may  be  misled  by  the  history  given 
as  one  of  hydramnios,  due  to  pregnancy, 
when,  in  fact,  there  has  been  no  conception, 
and  the  condition  being  due  to  general  drop- 
sical conditions  that  have  been  slowly  form- 
ing, and  general  anasarca.  These  conditions 
may  be  associated  with  pregnancy,  and  the 
mistake  may  and  has  occurred  where  a mis- 
taken diagnosis  has  lead  to  the  tapping  of 
an  enlarged  bladder  or  supposed  ascites. 
The  essayist  had  such  an  experience  early 
in  his  professional  life,  being  sent  by  the 
senior  physician  who  had  seen  the  woman 
a few  days  before,  at  which  time  he  diag- 
nosed as  a case  of  hydramnos,  due  to  preg- 
nancy of  the  seventh  month.  When  he  saw 
the  patient  she  was  suffering  from  very  an- 
noying pressure  symptoms,  as  interference 
in  breathing,  sick  stomach,  cyanosis  and  a 
general  anasarca,  rapid  heart,  etc.  After 
the  administration  of  calomel  and  magnesia 
and  cream  of  tarter  the  patient  began  void- 
ing great  quantities  of  urine,  and  became 
greatly  relieved.  He  had  occasion  about 
six  months  after  to  be  in  the  neighborhood, 
and  his  former  patient  was  present,  and 
the  query  to  her  was,  “Where  is  your  baby?” 
She  smiled  and  said  she  had  no  baby,  and 
had  lost  none ; that  she  continued  to  get 
smaller  after  the  medication  until  she  reach- 
ed her  normal  size  and  condition,  and  was 
now  regular  and  as  well  as  she  ever  was 
in  her  life.  He  has  realized  several  times 
since  the  difficulty  in  making  a correct  diag- 
nosis in  this  class  of  cases. 

The  treatment  of  these  anomalous  cases 
are  largely  individual,  removing  the  cause 
or  causes,  and  taking  into  consideration  the 
acquired  or  constitutional  degeneracy  of  the 
patient,  the  conditions  always  suggesting 
the  treatment  which  is  largely  empirical. 


CARDIAC  NEUROSES. 

BY  W.  J.  MATTHEWS,  M.D., 

JOHNSON  CITY. 

An  apology  is  due  for  the  length  of  this 
paper.  I first  intended  writing  a paper  on 
palpitation  only,  which  would  be  a large 
subject  if  considered  fully,  but  palpitation 
and  its  kindred  perversions  of  heart  action 
are  so  intimately  associated  and  blended 
with  conditions  manifested  by  pain  and 
distress  in  the  cardiac  region  that  it  is  diffi- 
cult. to  consider  them  separately.  I shall, 
therefore,  call  attention  to  some  of  the 
more  important  features  of  the  whole 
group,  making  no  effort  to  treat  the  sub- 
ject exhaustively.  There  can  be  no  ques- 
tion about  the  importance  of  the  subject. 
Various  medico-legal,  life  insurance,  social 
and  business  questions  arise  in  connection 
with  this  subject  for  the  consideration  of 
the  physician. 

There  is  a great  deal  of  misapprehension 
on  the  part  of  both  profession  and  public  as 
to  the  nature  and  extent  of  heart  affections. 
There  is  a decided  tendency  to  consider 
every  disturbance  of  the  heart  as  a serious 
and  perhaps  incurable  organic  disease. 
There  is  probably  no  fear  more  intense  and 
universal  than  that  caused  by  a knowledge 
of  some  disturbance  of  the  heart  mech- 
anism. These  considerations  make  it  very 
important  that  the  profession  at  least 
have  a reasonably  clear  understanding  of 
the  nature  and  extent  of  these  heart  dis- 
turbances. The  physician  of  this  day  who 
would  irrationally  consider  every  heart  dis- 
turbance as  a serious  and  incurable  organic 
disease  is  as  far  wrong  as  he  who  would 
consider  every  venereal  sore  as  an  evidence 
of  syphilitic  infection. 

I make  no  claim  to  a thorough  under- 
standing of  this  subject  myself,  neither  do 
I claim  any  distinct  originality  for  the  views 
here  presented.  I have  availed  myself 
freely  of  the  literature  on  this  subject,  and 
am  especially  indebted  to  the  works  of 
Osier,  Anders,  Babcock,  Nothnagel,  Strum- 
pell  and  others  for  much  of  the  material 
in  this  paper. 

It  is  manifestly  impossible  to  establish 
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a hard  and  fast  line  of  distinction  between 
strictly  organic  and  purely  functional  dis- 
eases of  the  heart.  In  general  terms,  by 
functional  diseases,  or  “neuroses”  of  the 
heart,  we  mean  those  conditions  manifested 
clinically  by  a perversion  of  the  heart’s  ac- 
tion, or  by  a pain  and  distress  in  the  region 
of  the  heart,  or  a combination  of  the  two, 
and  in  which  no  structural  changes  can  be 
discovered  by  examination.  These  disor- 
ders, though  termed  functional,  are  prob- 
ably the  expression  of  some  disorder  of  the 
nervous  system,  hence  the  term  “Cardiac 
Neuroses.” 

As  we  are  frequently  unable  to  discover 
any  pathological  or  structural  changes,  we 
are  forced  to  conclude  that  some  “neurosis” 
is  responsible  for  the  symptoms,  but  as  the 
heart  symptoms  are  predominant,  it  is  nat- 
ural to  regard  the  symptoms  present  as  due 
to  heart  disease.  As  a rule,  these  patients 
present  other  nervous  symptoms,  either  of 
a general  nature  or  referable  to  individual 
organs. 

It  is  well  known  that  the  condition  of  the 
nervous  system  exerts  a profound  influ- 
ence on  the  heart.  Mental  excitement  may 
even  arrest  the  heart’s  action  and  cause 
death.  Grief,  worry,  anxiety  or  a perverted 
condition  of  the  mind  may  greatly  disturb 
the  action  of  the  heart.  Unguarded  re- 
marks of  the  physician,  newspaper  reports 
of  medical  cases  and  popular  advertising 
literature  may  greatly  contribute  to  the 
popular  dread  of  heart  disease  and  seri- 
ously disturb  the  heart’s  action. 

The  nervous  character  of  heart  symptoms 
is  to  be  determined  chiefly  by  the  existence 
of  nervousness  of  the  patient.  The  extent 
to  which  general  nervousness,  neurasthenia 
or  hysteria  is  present  is  to  be  determined 
in  order  that  we  may  be  able  to  tell  whether 
the  heart  symptoms  are  purely  or  partially 
nervous  in  character. 

The  disproportion  between  the  subjective 
and  objective  symptoms  is  also  characteris- 
tic. The  most  important  of  the  subjective 
cardiac  conditions  is  palpitation,  which  is 
described  as  a temporary  derangement  of 
the  heart’s  action  as  shown  by  changes  in 
the  force,  frequency  and  regularity  of  its 


pulsations,  which  are  perceptible  to  the  pa- 
tient, and  which  may  be,  and  frequently  are, 
accompanied  by  praecordial  pain,  distress, 
dyspnoea  and  anxiety.  The  knowledge  of 
the  disturbed  heart’s  action  by  the  indi- 
vidual himself  is  the  essential  element  in 
palpitation  and  serves  to  distinguish  it  from 
tachycardia  and  arrythemia.  The  most  ex- 
treme disturbance  of  rhythm  may  be  at- 
tended by  distress  or  a knowledge  of  dis- 
turbed heart  action,  and,  on  the  other  hand, 
there  may  be  cases  of  the  most  distressing 
palpitation  in  which  no  irregularity  of  the 
heart’s  action  is  present,  the  condition  be- 
ing entirely  subjective.  These  cases  are 
met  with  principally  in  “neurotic”  subjects. 

Palpitation  is  sometimes  associated  with 
chronic  organic  diseases  of  the  heart,  but 
more  frequently  it  is  independent  of  or- 
ganic conditions.  The  more  important 
causes  of  palpitation  are  mental  excitement, 
emotion  or  depression,  hysteria,  neurasthe- 
nia, digestive  disturbances,  the  abuse  of  tea, 
coffee,  alcohol,  tobacco,  infectious  diseases 
and  disturbances  of  the  ovaries  and  pelvic 
organs.  In  females,  who  are  more  suscepti- 
ble to  the  condition,  it  is  more  common  at 
the  time  of  puberty,  the  menopause,  men- 
struation or  lactation. 

The  symptoms  of  palpitation  are  variable. 
As  a rule,  the  attacks  are  paroxysmal  in 
character  and  the  onset  is  sudden.  The 
patient  is  conscious  of  a disturbance  of  the 
heart’s  action.  He  may  complain  of  throb- 
bing, dyspnoea,  praecordial  pain  and  anx- 
iety; the  latter  symptom  may  be  pronounced 
and  entirely  out  of  proportion  to  the  other 
symptoms. 

In  the  milder  forms  of  the  condition  there 
may  be  nothing  more  than  a slight  flutter- 
ing of  the  heart  and  a sense  of  air  hunger 
or  “goneness.”  The  pulse  rate  varies;  it 
may  reach  160  or  more,  and  it  is  rarely  un- 
der 100.  There  may  be  a great  flushing  or 
cold,  clammy  skin.  Physical  examination 
of  the  heart  is  usually  negative.  Inspection 
shows  cardiac  impulse  diffusible  and  forci- 
ble, with  throbbing  of  the  external  vessels 
of  the  neck.  Auscultation  shows  the  sounds 
clear  and  ringing  with  accentuation  of  the 
second  sound  at  the;  base.  A murmur  may 
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be  heard  in  some  anaemic  or  neurasthenic 
cases.  The  attacks  may  be  transient  or  last 
for  days. 

There  is  a condition  commonly  known  as 
irritable  heart,  which  is  seen  more  often  in 
soldiers,  laborers  and  athletes.  It  may  be 
produced  by  mental  excitement  or  muscular 
exertion.  Palpitation  such  as  described  is 
to  be  distinguished  from  the  comparatively 
rare  cases  in  which  the  heart’s  action  is 
rapid  and  irregular,  or  both,  but  in  which 
no  subjective  sensations  are  produced.  Some 
of  these  cases  are  more  or  less  normal,  and 
some  are  due  to  exhaustion  and  other  causes. 
They  are  not  cases  of  palpitation  because 
there  are  no  subjective  sensations,  but  they 
are  cases  of  tachycardia  or  arrythmia. 

Palpitation  due  to  organic  heart  disease 
is  to  be  distinguished  by  murmurs  and 
physical  signs  present  both  during  and  be- 
tween the  attacks  of  palpitation.  The  sub- 
jective sensations  of  palpitation  are  likely 
to  give  alarm  to  the  patient.  This  may  be 
a marked  feature  in  some  cases.  Fear  plays 
an  important  role,  and  if  we  can  get  the 
mind  quieted  and  make  the  patient  believe 
there  is  no  real  danger  to  life,  much  will  be 
accomplished  in  the  way  of  treatment.  If 
there  is  pallor,  cold  extremities  and  a con- 
tracted pulse,  a rapid  diffusible  stimulant, 
such  as  nitro-glycerin,  aromatic  spirits  of 
ammonia,  camphor,  Hoffman’s  anodyne  or 
whiskey,  should  be  given,  with  hot  drinks 
and  hot  external  applications  or  a mustard 
plaster  to  the  praecordial  region.  If,  on  the 
other  hand,  the  surface  is  warm  and  the 
face  is  flushed,  with  a full,  bounding  pulse, 
stimulants  are  contra-indicated,  and  it  is 
better  to  apply  an  ice  bag  to  the  praecordial 
region  and  head  and  give  a full  dose  of  bro- 
mides, with  or  without  aconite  or  veratrum, 
allowing  the  patient  to  have  cold  drinks  or 
bits  of  ice.  In  neurasthenic  and  hysterical 
subjects  velerian  or  hyoscyamus,  or  both 
combined,  may  be  given  with  bromides.  In 
case  of  an  overloaded  stomach,  ,a  hypo- 
dermic of  apomorphia  will  empty  the  stom- 
ach quickly  and  give  relief  by  its  relaxing 
influence.  Pressure  over  the  pneumo- 
gastric  nerve  in  the  neck  or  the  ovary  will 
sometimes  give  relief.  In  some  instances 


walking  or  exercise  will  give  relief,  but  in 
most  cases  it  is  best  for  the  patient  to  be 
quiet  and  in  the  recumbent  position.  When 
the  above  measures  fail  or  seem  slow  of 
action,  a hypodermic  injection  of  morphine 
should  be  given.  Nothing  is  so  efficient  in 
allaying  the  extreme  fright  and  agitation 
present  in  some  cases.  This  remedy  should 
be  given  without  hesitation  or  delay  when 
indicated.  In  the  intervals  between  attacks 
warm  baths  are  useful,  but  Turkish  baths 
and  depressing  methods  of  all  kinds  should 
be  avoided.  Diet  should  be  such  as  is  easily 
digested,  and  articles  known  to  cause  flatu- 
lency should  be  strictly  avoided.  Tea, 
coffee,  alcohol  and  tobacco  should  be  pro- 
hibited. All  forms  of  nervous  or  emotional 
excitement  or  muscular  over-exertion  should 
be  avoided.  Iron,  arsenic,  and  nux  vomica 
are  to  be  used  in  cases  of  anaemia.  If  the 
heart  muscle  is  weakened,  digitalis  or  stro- 
phanthus  are  indicated. 

Tachycardia  is  a very  interesting  and 
puzzling  derangement  of  cardiac  action, 
which  appears  in  paroxysms  of  varying  du- 
ration and  intensity,  and  not  dependent 
upon  organic  heart  disease.  The  attack  is 
not  generally  attended  by  subjective  sensa- 
tions. The  disturbance  of  rhythm  is  mani- 
fested by  great  rapidity  of  the  heart’s  ac- 
tion, the  pulsations  ranging  from  160  to 
250  or  more  to  the  minute.  A rapid  action 
of  the  heart  is  more  or  less  normal  with 
some  persons,  the  pulsations  ranging  from 
90  to  100.  In  valvular  heart  diseases  the 
pulsations  may  sometimes  reach  140  or  150. 
In  palpitation  the  pulsations  may  sometimes 
reach  160,  but  rarely  more,  so  that  the  very 
rapid  and  paroxysmal  action  is  the  distin- 
guishing feature  of  tachycardia.  There  are 
two  forms — essential  or  neurotic,  and  symp- 
tomatic tachycardia. 

The  chief  causes  of  the  symptomatic  form 
are  tumors;  blood  clots,  or  softening  of  the 
brain  or  spinal  cord ; aneurysms,  tumors  or 
enlarged  lymphatic  glands  in  the  chest  or 
neck;  gastro-intestinal  or  pelvic  irritation; 
thyroid  diseases;  enteroptosis ; various 
forms  of  toxemia  and  organic  heart  dis- 
eases. The  common  causes  of  the  neurotic 
or  essential  form  of  tachycardia  are  chiefly 
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the  same  as  those  conditions  which  cause 
palpitation,  the  two  conditions  being  very 
frequently  associated. 

In  the  essential  form  there  is  no  clinical 
evidence  of  structural  change,  the  term  es- 
sential being  used  to  distinguish  cases  in 
which  paroxysms  of  excessively  rapid  heart 
action  furnish  the  only  clinical  evidence  of 
cardiac  disease. 

There  are  no  anatomical  changes  that  can 
be  definitely  associated  with  the  essential 
paroxysms,  and  no  pathological  basis  upon 
which  an  explanation  of  this  rare  and  pecu- 
liar condition  can  be  made. 

Two  things  are  necessary  if  rapid  action 
of  the  heart  is  to  be  considered  as  essential 
paroxysmal  tachycardia : First,  a rate  of 

at  least  160  to  the  minute  in  an  apparently 
healthy  heart,  and,  second,  the  onset  and 
termination  of  the  attacks  must  be  so  sud- 
den as  to  give  them  the  character  of 
paroxysms. 

The  symptoms  of  tachycardia  are  made 
up  of  recurring  attacks  of  “heart  hurry.” 
The  paroyxsms  come  on  with  suddenness, 
and,  as  a rule,  without  warning.  Sometimes 
vertigo  and  ringing  in  the  ears  precede  the 
attack.  The  pulse  is  small,  compressible 
and  sometimes  irregular.  Sometimes  it  is 
throbbing  and  of  good  tension  and  volume. 
Respiration  may  be  increased,  but  there  is 
usually  not  much  dyspnoea.  The  skin  is 
pale  at  first,  but  soon  becomes  flushed  and 
the  expression  is  anxious.  Unless  palpita- 
tion is  associated  with  the  attacks,  there  is 
not  very  much  mental  suffering  and  dis- 
tress. In  some  cases  the  patient  may  not 
be  even  aware  of  the  rapid  action  of  the 
heart.  In  most  cases  the  attack  is  not  very 
long  and  subsides  suddenly.  There  are  no 
after-effects,  except  a feeling  of  fatigue  or 
oppression.  The  condition  is  to  be  distin- 
guished from  palpitation  by  the  absence  of 
subjective  sensations  and  the  less  pro- 
nounced dyspnoea,  praecordial  pain  and 
mental  anxiety,  and  by  the  more  rapid  heart 
action.  Prognosis  is  usually  good  as  far  as 
danger  to  life  is  concerned,  but  there  is  al- 
ways an  element  of  uncertainty  in  cases  of 
prolonged  “heart  hurry.” 

In  the  majority  of  cases  the  general 


health  is  not  much  impaired,  but  the  course 
;s  hkely  to  be  chronic  and  complete  recov- 
ery is  very  rare.  The  attack  may  be  ex- 
pected to  terminate  favorably  and  abruptly, 
but  there  is  no  certainty  as  to  when  there 
will  be  a return. 

The  indication  for  treatment  is  to  arrest 
the  paroxysm  and  prevent  its  return  by  re- 
moval of  its  cause.  Theoretically,  digitalis 
is  indicated,  but  its  action  is  slow  and  it 
often  entirely  fails.  An  ice  bag  may  be  ap- 
plied to  the  praecordia;  vigorous  friction  of 
the  upper  portion  of  the  spinal  column  and 
pressure  on  the  pneumogastric  nerve  in  the 
neck  may  be  tried.  The  whole  question  of 
treatment  may  be  considered  along  the  gen- 
eral lines  laid  down  for  the  treatment  of 
palpitation. 

Arrythmia  is  the  expression  used  to  de- 
note a deviation  from  the  normal  heart 
rhythm.  Simple  irregularity  may  exist  for 
a long  time  without  any  apparent  ill  effect's. 
The  irregularities  are  manifested  with  ref- 
erence to  time,  force,  frequency  and  dis 
tinct  missing  or  various  combinations  of 
one  or  more  of  these  features.  There  are 
many  conditions  that  may  act  as  causes  of 
the  irregularities.  Convalescence  ^rom  in- 
fectious diseases,  like  typhoid  and  pneu- 
monia, diabetes,  gout,  epilepsy,  digestive 
disturbances  and  poisons  such  as  tea,  coffee, 
alcohol,  tobacco,  digitalis  and  lead,  are  the 
most  frequent. 

Arrythmia  may  exist  for  a long  time  and 
only  be  discovered  accidentally.  When  it 
exists  with  palpitation  or  great  weakness  or 
cardiac  dillitation,  it  is  more  likely  to  be 
noticed. 

The  functional  or  reflex  character  of  the 
irregularity  is  to  be  determined  by  the  pres- 
ence or  absence  of  cardiac  conditions,  in- 
dicating organic  disase. 

Prognosis  depends  upon  the  cause;  when 
due  to  causes  outside  the  heart  itself,  it  is 
favorable  as  a rule.  This  point  may  have 
an  important  bearing  with  reference  to 
medico-legal  and  life  insurance  questions. 

When  the  two  sounds  of  the  heart  are 
heard  close  together,  with  a long  pause,  the 
outlook  is  more  serious. 

In  many  cases  of  irregularity  no  treat- 
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ment  is  indicated  aside  from  physical  train- 
ing and  general  hygienic  measures.  The 
removal  of  the  causes,  such  as  gastro- 
intestinal and  toxic  agencies,  is  indicated. 
When  due  to  heart  disease,  such  remedies 
as  iron,  arsenic,  strychnine,  digitalis  and 
nitro-glycerin  should  be  given  according  to 
symptoms  present.  In  pure  neurotic  cases 
of  pronounced  type,  velerian,  camphor  and 
bromides  are  useful. 

Brachycardia,  or  bradycardia,  is  a dis- 
turbance exhibited  by  slow  heart  action. 
The  condition  is  physiological  in  some  cases. 

Pathological  cases  are  symptomatic  or 
those  associated  with  other  conditions,  and 
neurotic  are  those  associated  with  or  due 
to  nervous  conditions.  Marked  slowness  of 
cardiac  action  frequently  follows  conva- 
lescence from  such  diseases  as  typhoid, 
pneumonia,  gastro-intestinal  and  hepatic 
disorders,  anaemia,  gout,  diabetes,  asthma, 
blood  poisoning,  uraemia  and  alcoholism ; 
neurotic  cases  from  such  conditions  as  epi- 
lepsy, hysteria,  neurasthenia  and  mania. 

The  sole  characteristic  of  bradycardia  is 
slow  cardiac  action,  which  may  be  either 
temporary  or  permanent.  If  it  is  of  a 
paroxysmal  nature,  both  the  onset  and  term- 
ination are  apt  to  be  sudden.  During  the 
attacks  the  patient  may  suffer  from  syncope 
or  become  unconscious.  Prostration  may 
be  marked,  especially  in  cases  associated 
with  true  heart  disease.  The  heart  beats  less 
than  60  and  may  be  as  low  as  20  per  min- 
ute. Cardiac  impulse  and  heart  sounds  are 
weak.  The  diagnosis  is  made  solely  by  the 
slow  heart  action.  Prognosis  is  governed 
by  the  causes.  In  cerebral  and  heart  cases 
it  is  grave.  In  other  cases  it  is  more  fa- 
vorable. Rest  in  the  horizontal  position  is 
indicated,  especially  in  cases  due  to  heart 
disease.  Such  remedies  as  atropine,  strych- 
nine, caffeine,  nitro-glycerin  and  ammonia 
may  be  given  a trial.  In  the  intervals  the 
general  health  should  be  built  up,  and  what- 
ever acts  as  an  exciting  cause  should  be 
sought  out  and  removed  if  possible. 

Angina  pectoris,  sterno-cardia  or  breast- 
pang  is  an  attack  of  agonizing  pain  in  the 
region  of  the  heart,  with  more  or  less  dis- 
turbance of  cardiac  action,  usually  accompa- 


nied by  a feeling  of  constriction  of  the  chest 
and  intense  anxiety  amounting  to  a sense 
of  impending  death.  It  is  not  really  an  in- 
dependent disease,  but  a group  of  symptoms 
associated  with  morbid  heart  conditions,  es- 
pecially sclerosis  of  the  root  of  the  aorta 
and  changes  in  the  coronary  arteries.  True 
angina  pectoris,  which  is  a rare  disease, 
seldom  occurs  as  a pure  neurosis,  though 
sometimes  it  may  be  the  only  outward  clin- 
ical sign  of  disease.  Nothnagel  describes 
a vaso-motor  form  of  angina.  In  cases  of 
excessive  smoking  angina  is  sometimes  the 
result  of  chronic  tobacco  poisoning  without 
any  other  apparent  changes  in  the  heart. 
Similar  attacks  may  occur  sometimes  after 
strong  emotional  excitement,  but  they  have 
more  or  less  connection  with  certain  forms 
of  hysterical  and  neurasthenic  attacks.  True 
angina  pectoris  is  much  more  often  seen  as 
a symptom  of  and  in  association  with  dis- 
eases of  the  heart  and  arteries.  In  a gen- 
eral way  it  may  be  said  that  there  are  two 
forms  of  angina  pectoris — one  incurable 
and  likely  to  end  in  death,  and  the  other 
curable  and  not  likely  to  end  fatally.  In  ac- 
cordance with  this  idea,  Osier,  Walshe  and 
others  speak  of  true  and  false  angina. 
These  terms  are  used  for  convenience  to 
distinguish  mild  from  grave  cases.  Huch- 
ard  classifies  purely  neurotic  cases  which 
are  not  likely  to  end  fatally  as  pseudo  an- 
gina. 

Three  forms  of  pseudo  angina  are  recog- 
nized by  authors — the  reflex,  the  vaso- 
motor, and  the  toxic.  All  three  forms  blend 
into  each  other  to  a greater  or  less  extent. 
The  reflex  form  is  the  most  common,  and  is 
most  likely  to  originate  in  the  abdominal 
organs;  the  vaso-motor  form  may  originate 
in  the  abdomen  or  elsewhere;  the  toxic  form 
is  due  to  toxic  agencies,  the  most  noticeable 
of  which  is  tobacco.  Though  not  strictly 
scientific  or  accurate,  this  classification  is 
justified  by  usage,  as  it  simplifies  the  study 
of  the  subject. 

True  angina,  which  always  carries  with 
it  the  possibility  and  even  probability  of 
death,  is  usuallly  associated  with  and 
thought  to  depend  upon  structural  heart 
disease.  The  various  lesions  found  in  fatal 
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cases  all  seem  to  show  some  interference 
with  the  blood  supply  to  the  heart  muscle. 
Sclerosis  of  the  coronary  arteries  is  the 
most  frequent.  It  is  to  be  remembered  that 
these  conditions  are  predisposing  only,  as 
an  extreme  degree  of  coronary  sclerosis  is 
shown  “post-mortem”  to  be  frequent,  but  a 
majority  of  these  cases  present  no  symp- 
toms of  angina  pectoris.  Other  causes  or 
influences  must  also  be  present,  such  as  an 
impoverished  condition  of  the  blood,  some 
abnormal  or  excessive  cardiac  irritation,  or 
excessive  physical  exertion  or  emotional  ex- 
citement. Either  or  all  of  these  may  act  as 
immediate  exciting  causes  and  bring  on 
paroxysms  of  true  angina. 

The  essential  difference  between  true  and 
false  angina  is  that  in  pseudo  angina  the 
attacks  seem  to  be  independent  of  the  dis- 
ease of  the  heart  or  arteries. 

The  part  played  by  age  and  by  sex  is  an 
important  factor  in  true  angina.  It  is  a 
disease  of  adult  life,  and  occurs  almost  ex- 
clusively in  men  beyond  the  age  of  forty. 
They  are  frequently  well  to  do  and  more  or 
less  sedentary  in  mode  of  life,  and  appear 
to  be  in  good  health  up  to  the  time  of  the 
first  attack.  The  greater  frequency  of 
arterio-sclerosis  and  the  conditions  favor- 
able for  its  development  in  men  at  this  age 
also  accounts  in  part  for  its  more  fre- 
quent occurrence. 

Gout,  syphilis,  alcohol  and  tobacco  are 
also  important  predisposing  causes  of  an- 
gina. 

Any  condition  that  will  raise  blood  pres- 
sure in  the  cardiac  arterial  vessels,  causing 
a diminished  amount  of  blood  to  the  heart 
muscle,  will  act  as  an  exciting  cause  of  an- 
gina pectoris.  Walking  just  after  a hearty 
meal,  running  to  catch  a train  or  car,  walk- 
ing rapidly  upstairs  or  upgrade,  walking 
with  a raw,  cold  wind  blowing  in  the  face, 
emotional  states,  such  as  grief,  anger,  fright 
or  worry,  or  intense  mental  exertion,  may 
intensify  cardiac  action  and  act  as  excit- 
ing causes  of  angina  pectoris. 

The  exciting  causes  of  pseudo  angina  are 
not  excitement  or  bodily  exertion.  The 
origin  of  the  pain  seems  to  be  more  or  less 
spontaneous,  and  it  is  no  doubt  due  to  per- 


ipheral, vaso-motor  or  toxic  influences.  I re- 
cently saw  a case  that  seemed  to  be  due  to  a 
terminal  uraemia  in  a case  of  chronic 
nephritis. 

In  true  angina  the  paroxysmal  attacks  of 
pain  come  on  suddenly  after  extra  physical 
exertion  or  emotional  excitement,  and  with 
the  pain  there  is  a sensation  or  squeezing 
of  the  chest  and  a sense  of  impending  death. 
The  duration  of  the  attacks  is  short — from 
two  or  three  minutes  in  most  cases  to 
twenty  or  thirty  minutes  in  some  cases. 

In  pseudo  angina  the  attacks  are  much 
longer,  lasting  one  or  two  hours  or  more. 
The  attacks  occur  much  more  frequently  in 
the  day  because  the  exciting  causes  are 
more  likely  to  be  present.  The  attacks  may 
occur  at  night  because  of  the  increase  of 
blood  pressure  due  to  the  recumbent  posi- 
tion, and  because  the  increased  blood  pres- 
sure is  slower  in  subsiding,  the  night  at- 
tacks may  be  more  severe  and  prolonged. 

In  pseudo  angina  the  attacks  frequently 
occur  at  night.  In  true  angina  the  first  at- 
tack may  prove  fatal,  or  attacks  may  recur 
at  varying  intervals  for  ten  to  fifteen  years. 

As  a rule,  the  attacks  come  on  suddenly 
and  without  warning,  and  are  of  such  se- 
verity as  to  compel  the  patient  to  stop  and 
lean  on  some  object  for  support,  hardly 
breathing  lest  any  effort  increase  the  pain. 

Whatever  the  attitude  of  the  patient,  the 
position  is  upright  instead  of  horizontal, 
as  the  recumbent  position  increases  blood 
pressure  and  intensifies  the  pain.  The  at- 
tack often  leaves  as  suddenly  as  it  comes, 
and  leaves  the  patient  apparently  as  well 
as  before  the  attack  occurs,  except  a feeling 
of  weakness  and  depression. 

In  pseudo  angina  the  attack  may  termi- 
nate in  an  attack  of  palpitation.  The  usual 
seat  of  pain  is  under  the  middle  portion  of 
the  sternum,  sometimes  at  the  apex  beat  or 
tip  of  sternum. 

In  pseuda  angina  the  pain  may  originate 
in  some  distant  part  and  localize  in  the 
cardiac  area.  Whether  the  pain  originates 
in  the  praecordial  region  or  not,  it  is  always 
radiating  in  character.  The  pain  of  true 
angina  is  described  as  frightful,  agonizing, 
cutting,  tearing,  crushing  or  burning.  In 
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some  cases  the  sense  of  pain  may  be  lost  in 
the  sensation  of  constriction,  dyspnoea  and 
anxiety.  The  patient  is  motionless  at  the 
height  of  the  pain,  hut  may  be  restless  at  the 
beginning  or  termination  of  the  attack. 

In  pseudo  angina  there  may  be  restless- 
ness all  through  the  attack,  and  the  recum- 
bent position  may  be  preferred  by  the  pa- 
tient. The  expression  is  anxious,  the  extrem- 
ities are  cold  and  the  pulse  variable.  Some- 
times the  pulse  remains  unchanged,  but  it  is 
usually  small  and  tense,  regular  or  irregu- 
lar. The  heart  sounds  are  clear,  but  feeble. 
The  cessation  of  the  pain  is  usually  followed 
by  vomiting. 

All  praecordial  pain  is  not  to  be  regarded 
as  true  angina,  it  matters  not  how  sudden 
or  severe  it  may  be. 

The  two  conditions  most  likely  to  be  mis- 
taken for  true  angina  are  intercostal  neu- 
ralgia and  pseudo  angina.  In  each  case  the 
sensation  of  constriction  and  the  fear  of  im- 
pending death,  the  two  essential  elements 
of  true  angina,  are  wanting. 

In  intercostal  neuralgia  tender  spots 
along  the  course  of  the  fourth  and  fifth  in- 
tercostal nerves  are  usually  present.  The 
pain  is  more  stab-like  and  shooting  in  dura- 
tion and  character,  and  neuralgic  pains  are 
met  with  most  frequently  in  females  and 
young  persons  of  either  sex  who  are  apt  to 
be  anaemic  or  otherwise  neurotic. 

In  differentiating  pseudo  angina  the  age, 
sex,  condition  of  the  heart  and  arteries,  the 
influence  of  excitement  or  exertion  on  the 
paroxysms  and  the  characteristics  of  the 
pain  are  all  to  be  considered.  The  pain, 
though  intense,  is  agonizing,  chiefly  because 
of  its  location  in  the  cardiac  region  and  the 
sense  of  oppression  that  it  produces,  but  it 
is  lacking  in  some  of  the  essential  character- 
istics of  true  anginal  pain. 

In  the  toxic  form  of  pseudo  angina, 
which  is  frequently  due  to  tobacco  poison- 
ing, the  pain  is  frequently  subordinate  to  a 
feeling  of  oppression,  vertigo,  syncope, 
praecordial  anxiety,  pallor  and  cold  extrem- 
ities. 

In  the  pronounced  neurotic  form  the  pa- 
tient may  become  cold,  rigid  and  cataleptic. 

In  general,  it  may  be  said  that  the  attacks 


of  severe  praecordial  pains  in  females  or 
youthful  persons  of  either  sex  are  not  true 
angina,  and  that  stiff  arteries  or  signs  of 
heart  disease  associated  with  severe  prae- 
cordial pain  favor  the  supposition  of  true 
angina.  Prognosis  of  true  angina  is  always 
grave.  There  is  always  the  possibility  and 
even  probability  of  death  during  a par- 
oxysm. The  condition  is  incurable,  but 
there  is  no  way  of  telling  how  long  a pa- 
rent may  live.  Other  things  being  equal, 
the  more  severe  and  prolonged  the  attacks 
the  more  danger  of  death.  The  more  easily 
the  attacks  are  brought  on  the  more  grave 
the  complaint.  Increasing  frequency  of  at- 
tacks is  a bad  omen. 

Prognosis  of  pseudo  angina  is  that  of  the 
underlying  neurosis.  In  youthful  subjects 
death  is  not  likely,  and  frequently  a perma- 
nent cure  is  possible. 

The  treatment  of  true  angina  consists  of 
measures  for  the  relief  of  the  paroxysm 
and  the  care  of  the  patient  in  the  intervals. 
Of  many  remedies  suggested,  the  two  most 
reliable  are  the  nitrites  and  morphine. 
Nitrite  of  soda  is  too  slow  in  the  attacks; 
nitrite  of  amyl  and  nitro-glycerin  are  more 
reliable.  Nitrite  of  amyl  may  be  inhaled 
from  a few  drops  on  a handkerchief.  The 
dose  should  be  repeated  every  two  or  three 
minutes  for  a few  doses  if  the  first  fails  to 
give  relief;  or  nitro-glycerin  in  one-minim 
doses  of  a one  per  cent  solution,  dropped  on 
the  tongue  or  given  hypodermically,  and  re- 
peated every  two  or  three  minutes  until 
two  or  three  doses  are  taken  or  relief  ob- 
tained. A tablet  containing  the  proper  dose 
may  be  dissolved  on  the  tongue. 

The  nitro-glycerin  tablets  or  the  nitrite 
of  amyl  in  pearls  or  a bottle  should  be  car- 
ried about  by  persons  subject  to  sudden  at- 
tacks for  instant  use.  Morphine,  one-fourth 
to  one-half  grain,  hypodermicaly,  should  be 
given  in  all  severe  cases  without  hesitation 
or  delay,  as  nothing  so  calms  nervous  appre- 
hension and  fear.  A few  inhalations  of 
chloroform  or  ether  may  be  used.  In  milder 
attacks  of  both  true  and  pseudo  angina 
aromatic  spirits  of  ammonia,  Hoffman’s 
anodyne,  camphor  or  whiskey  in  hot  water 
may  be  used,  either  alone  or  in  conjunction 
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with  the  nitrites.  In  cases  of  pronounced 
nervous  type  elixir  velerianate  of  ammonia 
may  obviate  the  necessity  of  morphine. 

During  the  intervals,  over-eating,  undue 
exposure  to  inclement  weather,  over- 
exertion and  emotional  excitement  should 
be  avoided.  The  use  of  alcohol  and  tobacco 
should  be  prohibited  or  greatly  limited. 

If  regulation  of  diet  and  mode  of  life  does 
not  sufficiently  reduce  the  tendency  to  high 
arterial  tension  in  coronary  and  myocardial 
cases,  nitro-glycerin,  nitrite  of  soda  or 
moderate  doses  of  the  iodides,  given  regu- 
larly, may  be  required.  In  cases  of  begin- 
ning cardiac  insufficiency,  digitalis  or  stro- 
phanthus  in  conjunction  with  the  nitrites 
and  iodides  may  be  tried.  Strychnine  may 
be  permissible  in  some  cases  of  weakness  of 
the  heart  muscle. 
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Professor  of  Mental  and  Nervous  Diseases 

in  the  Medical  Department  of  the  Lin- 
coln Memorial  University , 
Knoxville,  Tenn. 

In  the  study  of  the  natural  sciences,  in- 
cluding all  departments  of  medicine,  our 
knowledge  comes  to  us  from  without — 
through  the  medium  of  the  senses — and  it 
has  been  well  named  “mediate  experience,” 
in  contradistinction  to  that  form  of  knowl- 
edge obtained  by  introspection,  which  is 
termed  “immediate  experience.”  It  is  this 
last  named  method  which  is  used  in  the  in- 
vestigation of  the  problems  of  psychology 
and  psychiatry. 

To  illustrate:  In  the  study  of  anatomy, 
microscopic  and  macroscopic,  whether  we 
investigate  bone  or  muscle,  artery  or  vein, 
nerve  or  cuticle,  not  once  is  consciousness 
interrogated;  this  science  has  no  subjective 
side. 

So  likewise,  for  the  most  part,  is  it  with 
that  great  and  coordinate  science,  physiol- 
ogy ; we  see  here  anatomy  in  motion ; we 
observe  the  circulation  of  the  blood  and 
lymph,  the  absorption  of  food  from  the  ali- 
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mentary  canal,  and  its  conversion  into  liv- 
ing tissue.  Now,  if  we  inquire  whence 
comes  all  this  activity,  this  multifarious 
motion  that  we  call  physiology,  it  is  seen 
to  arise  in  one  tissue  only,  the  nervous.  Its 
unit  is  the  neuron,  composed  of  a nerve  cell 
and  fibre;  the  cell  develops  the  motion  and 
the  fibre  conducts  it.  From  these  neurons 
originate  all  the  spontaneous  activity  of  the 
more  highly  organized  animals.  They  cause 
the  contraction  of  the  voluntary  muscles 
that  change  the  position  of  the  limbs;  they 
are  distributed  to  the  heart  and  blood  ves- 
sels, and  cause  the  blood  to  circulate  to  the 
muscular  coats  of  the  alimentary  canal,  and 
to  every  gland.  In  every  department  of 
physiology  the  over-ruling  prominence  of 
the  nervous  system  is  apparent. 

But  nerves  have  other  functions  than  to 
originate  power  and  transmit  it.  There  are 
sensory,  as  well  as  motor  nerves,  whose  phe- 
nomena cannot  be  understood  by  objective 
examination  alone,  but  require  for  their 
elucidation  other  methods  of  research ; that 
is,  the  interrogation  of  consciousness,  the 
examination  of  the  investigator’s  immediate 
experience.  The  application  of  stimuli  to 
sensory  nerves  produces  characteristic  re- 
actions that  are  understood  only  by  the 
remembrance  of  former  experiences  of  like 
nature  in  ourselves.  The  hypothetical  mole- 
cular motion,  started  by  the  stimulus  at  the 
periphery  of  the  nerve,  is  propagated  to 
cells  in  the  cortex,  where  it  becomes  known 
as  sensation ; but  the  word  sensation  is  a 
symbol  of  a mental  process,  and  cannot  be 
studied  objectively.  There  is  no  way  by 
which  it  can  even  be  conceived  except 
through  our  consciousness.  With  the  vibra- 
tion of  the  brain  cell  then,  the  science  of 
physiology  ceases ; its  correlated  phenom- 
enon sensation  belonging  to  psychology. 
This  science  only  in  the  last  twenty-five 
years  has  been  stripped  of  the  bonds  im- 
posed by  popular  theology,  and  divorced 
from  the  barren  subtleties  of  metaphysics, 
with  which  it  was  fettered,  and  advanced 
to  the  position  of  an  experimental  science. 
Psychology  is  defined  by  its  most  eminent 
living  exponent,  Wilhelm  Wundt,  to  be  the 
science  of  inner  or  immediate  experience. 
To  quote  his  words,  “A  stone,  a plant,  a tree, 
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a ray  of  light  are  as  natural  phenomena 
objects  of  mineralogy,  botany,  physics,  etc., 
but  in  so  far  as  they  arouse  in  us  ideas, 
they  are  at  the  same  time  objects  of  psy- 
chology. For  psychology  seeks  to  account 
for  the  genesis  of  these  ideas,  and  for  their 
relation,  both  to  other  ideas  and  to  those 
physical  processes,  not  referred  to  external 
objects,  such  as  feelings,  volition,  etc.  There 
is,  then,  no  such  thing  as  an  inner  sense, 
which  can  be  regarded  as  an  organ  of  in- 
trospection, and  thus  distinct  from  the 
outer  senses  of  organs  or  objective  percep- 
tion. Ideas,  whose  attributes  psychology 
seeks  to  investigate,  arise  through  the  outer 
senses  no  less  than  do  the  sense  perceptions 
on  which  natural  science  is  based,  while  the 
subjective  activities  of  feeling,  emotion  and 
volition,  which  are  neglected  in  natural  sci- 
ence, are  not  known  through  special  organs, 
but  are  directly  and  inseparably  connected 
with  ideas  referred  to  external  objects.  It 
follows  then  that  the  expression,  outer  and 
inner  experience,  do  not  indicate  different 
objects,  but  different  points  of  view  from 
which  we  start  in  the  consideration  and 
scientific  treatment  of  unitary  experience. 
As  the  science  of  immediate  experience,  it 
is  supplementary  to  the  natural  science,  and 
any  fact  can,  strictly  speaking,  be  under- 
stood in  its  full  significance  only  after  it 
has  been  subjected  to  the  analysis  of  both 
natural  science  and  psychology.” — Wundt's 
Outlines  of  Psychology,  pages  2 and  16. 

The  elements  of  psychology  are  sensations 
and  feelings.  Sensations  have  already  been 
defined.  They  are  the  bases  of  ideas.  Feel- 
ings may  be  described  as  the  impressions 
that  we  receive  from  ideas ; the  way  we  are 
affected  by  them,  whether  pleasantly,  un- 
pleasantly or  indifferently;  they  are  compo- 
nents of  the  emotions.  Physical  compounds 
are  ideas,  emotions  and  volitional  processes. 
These  elements  and  their  compounds,  taken 
with  their  interconnections,  associations  and 
memorial  processes,  constitute  the  sum  total 
of  a man’s  conscious  life — his  existence. 
These  physical  phenomena  are  based  upon, 
and  the  product  of  physical  phenomena  in 
nerve  tissue. 

From  the  above  proposition  it  is  obvious 


that,  for  the  normal  manifestation  of  the 
emot'ons  and  intellect  a sound  nervous  sys- 
tem is  necessary,  for,  if  each  manifestation 
of  mind  is  based  upon  and  the  result  of  ac- 
tivity of  nerve  cells  and  fibres,  it  follows 
that  with  their  disordered  action  we  have 
disordered  mentality,  i.e.  insanity,  just  as 
we  have  death  or  unconsciousness  with  their 
ablation. 

Insanity  is  to  psychology  what  pathology 
is  to  physiology,  and  its  elements  are  to  be 
looked  for  in  the  disorder  of  psychological 
elements  and  compounds,  such  as  disordered 
sensation,  producing  false  ideas,  which 
usually  manifest  themselves  in  hallucina- 
tions of  sight  and  sound,  disturbed  feelings, 
resulting  in  the  excitement  of  mania,  or  the 
depression  of  melancholia,  impairment  of 
attention,  and  in  consequence  want  of  con- 
nected thought  and  language. 

Contrary  to  the  popular  conception  of 
insanity,  the  chief  symptom  of  the  disease 
is  not  impairment  of  the  intellect,  but  dis- 
turbance of  the  feelings.  Delusions,  discon- 
nected ideas,  and  impairment  of  volitional 
processes  grow  out  of  and  are  the  results 
of  unnatural  emotional  activity.  This  is 
evident  from  the  classification  of  insanity 
into  mania,  melancholia  and  dementia. 

In  mania  there  is  excitement,  and  in  mel- 
ancholia depression  of  the  feelings,  and 
each,  if  unchecked  by  treatment,  terminates 
in  dementia,  which  may  be  defined  as  in- 
duced idiocy.  Elevation  of  the  feelings  is 
the  initial  symptom  of  mania,  while  depres- 
sion precedes  melancholia. 

A gently  sinuous  line  like  the  above  may 
be  taken  to  represent  the  natural  healthy 
flow  of  the  spirits,  the  slight  elevations  and 
depressions  representing  their  natural  vari- 
ation. In  the  commencement  of  mania  the 
elevation  is  higher  and  more  persistent  than 
is  natural  to  the  individual;  his  ideas  are 
more  vivid,  their  associations  better,  while 
there  is  an  accompanying  feeling  of 
strength  and  well-being.  As  the  disease 
progresses  ideas  succeed  each  other  with 
greater  and  greater  rapidity,  while  the  abil- 

Note — Dualists  deny  that  mind  is  the  product  of 
physical  processes,  and  Wundt  has  invented  the  phrase 
"psycho  physical  parallelism.”  However,  the  bizarre 
hypothesis  of  a psycho-physical  parallelism  obscures 
but  little  the  elucidation  of  the  phenomena  of  insanity. 
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ity  to  fix  the  atention  is  greatly  impaired, 
and  finally  lost.  Logical  thought  and  the  vol- 
untary activity  of  the  constructive  imagina- 
tion ai'e  replaced  by  the  wildest  play  of  un- 
controllable fancy.  At  this  stage  illusions, 
delusions  and  hallucinations  arise  from  hy- 
peresthesia of  the  sensory  and  ideational 
centers,  unchecked  by  reason  of  loss  of  the 
power  to  compare  and  observe  the  relations 
of  ideas. 

As  I have  said,  terminal  dementia  is  in- 
duced idiocy,  and  represents  organic  change 
brought  about  by  long  continued  mania  or 
melancholia,  but  the  progress  of  mania  to 
dementia  is,  as  a rule,  much  more  certain 
and  rapid  in  mania  than  in  melancholia ; 
therefore  exists  the  greater  necessity  for 
prompt  and  vigorous  treatment,  for  in  ter- 
minal dementia  the  patient  has  passed  the 
point  beyond  which  restoration  may  be  ex- 
pected. 

When  complete,  the  intellect  is  abolished, 
and  his  emotional  nature  fails  to  respond  to 
the  strongest  stimulants.  After  the  storm 
of  mania,  or  the  protracted  psychalgia  of 
melancholia,  ideation  is  restricted  to  a min- 
imum, the  emotions  can  no  longer  be 
aroused,  and  the  sufferer  finds  rest  in  a con- 
dition that  is  painful  for  his  friends  to  con- 
template, but  the  most  fortunate  for  him 
when  his  malady  cannot  be  cured. 


A TREATMENT  OF  FRACTURED 
FEMUR.* 

BY  J.  F.  GALLAGHER,  M.D., 
NASHVILLE,  TENN. 

It  may  be  said  without  fear  of  serious 
contradiction  that  many  surgeons  and  most 
general  practitioners  approach  the  treat- 
ment of  fractures  with  no  little  misgiving. 
The  dislike  for  this  part  of  practice  may 
be  found,  as  in  many  other  phases  of  our 
profession,  not  so  much  to  the  lack  of  skill 
as  to  a lack  of  knowledge  of  the  best  pro- 
ceedure  to  adopt.  Waiving  this,  however, 
we  are  conscious  of  the  fact  that  an  error 
in  the  treatment  of  fractures  may  be  fol- 
lowed by  permanent  impairment  of  form 

* Read  before  the  Nashville  Academy  of  Medicine. 


or  function  of  a limb  which  may  not  only 
seriously  affect  the  patient’s  future,  but  be 
a constant  source  of  chagrin  to  the  physi- 
cian. 

It  is  with  no  sense  of  apology,  therefore, 
that  I would  briefly  call  your  attention  to 
an  appliance  for  the  treatment  of  fractures 
of  the  femural  shaft.  Though  comparative- 
ly little  used  in  this  section  of  the  country, 
it  is  at  once  an  extremely  simple  and  most 
efficient  apparatus  for  the  treatment  of  this 
condition.  I refer  to  the  Hodgen  splint. 

This  device  is  by  no  means  new,  it  being 
a modification,  conceived  by  Hodgen  many 
years  ago,  of  the  old  Nathan  Smith  ante- 
rior splint.  The  original  Hodgen  was  diffi- 
cult to  keep  in  order,  and  it  is  due  to  Dr. 
Qeorge  S.  Brown,  of  Birmingham,  Ala., 
that  we  have  the  splint  in  the  perfected 
form  as  shown  here.  It  is  the  original 
Hodgen  splint  and  not  Brown’s  efficient 
modification  that  we  see  pictured  in  most 
text-books  which,  only  too  frequently,  refer 
to  the  splint  in  the  briefest  manner  (if  at 
all),  though  in  the  main  commendatory. 

At  a risk,  therefore,  of  being  somewhat 
tiresome,  I shall  briefly  describe  the  splint, 
for  a comprehensive  working  knowledge 
cannot  be  gained  from  most  of  the  text- 
books on  surgery. 

Let  me  say  in  the  beginning  that  any 
blacksmith  or  tinsmith  can  make  the  splint 
in  a very  few  minutes  if  given  the  dimen- 
sions. The  material  is  3-16  brass  or  iron, 
or  No.  4 wire,  all  in  one  piece.  The  distal 
extremity  is  six  inches  wide  and  the  proxi- 
mal eight,  the  ends  of  the  latter  being  con- 
nected by  an  arch  of  such  height  as  to  pass 
well  over  the  thigh.  The  length  over  all  is 
36  inches.  On  the  upper  side  of  the  frame 
four  loops  of  smaller  wire  are  placed,  those 
nearer  the  proximal  extremity  being  9 
inches  from  the  end,  while  those  toward 
the  distal  extremity  being  10  inches  from 
its  respective  end.  These  loops  are  for  the 
supporting  cords  or  straps.  Twelve  inches 
from  the  proximal  end  the  splint  is  bent  at 
an  agle  of  about  170  degrees.  This  angle 
will  allow  the  limb  to  assume  a position 
which  gives  most  comfort,  viz. : that  of  par- 
tial flexion. 
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To  the  supporting  loops  are  attached  ad- 
justable straps  with  buckles,  or  small  cords 
equipped  with  test-blocks,  and  are  passed 
through  a ring  about  14  inches  above  the 
frame.  The  latter  is  attached  to  a rope  or 
sash  cord  swung  from  the  ceiling  or  some 
convenient  support  not  connected  with  the 
bed. 

A piece  of  ordinary,  unbleached  domestic, 
or  light  canvas,  is  so  attached  to  the  frame 


which  has  been  attached  to  the  ends  of  the 
adhesive  on  the  leg,  is  tied  to  the  cross  piece 
at  the  end  of  the  splint.  The  splint  con- 
taining the  limb  is  now  suspended  on  the 
sash-cord  hanging  from  the  ceiling. 

A pair  of  spring  scales  may  be  inter- 
posed between  the  rope  and  the  ring  for 
the  measurement  of  the  amount  of  traction  ; 
first  weighing  the  limb  and  then  moving  the 
bed  away  from  the  point  of  suspension  un- 


as  to  form  a hammock  in  which  the  limb  is 
to  rest.  This  is  draped  across  so  as  not  to 
form  wrinkles  and  pinned  on  either  side 
with  safety  pins. 

The  preparation  of  the  limb  is  the  same 
as  one  would  adopt  for  the  application  of  a 
Buck’s  extension.  That  is,  the  limb  is 
shaved  on  each  side,  dried  and  two-inch 
adhesive  applied,  extending  well  above  the 
knee.  The  malleoli  are  protected  and  a 
spiral  reverse  bandage  thrown  around  the 
limb,  paying  especial  attention  to  the  region 
of  the  ankle,  as  here  the  adhesive  will  loosen 
if  not  held  firmly  in  place  by  the  bandage. 
To  the  free  ends  of  the  adhesive  short  pieces 
of  bandage  are  attached  which  are  to  hold 
the  limb  to  the  distal  extremity  of  the  splint. 
This  will  supply  traction  when  the  splint  is 
in  place,  and,  in  fact,  is  the  only  attach- 
ment the  limb  has  to  the  splint. 

The  limb  and  splint  having  been  pre- 
pared, we  are  now  ready  for  the  application. 
With  the  limb  in  the  hands  of  an  assistant 
standing  at  the  foot  of  the  bed  and  making 
steady  traction,  the  splint  is  slipped  on  the 
limb,  the  loop  over  the  thigh,  and  passed 
well  up  to  the  perineum.  The  bandage. 


til  an  additional  ten  or  fifteen  pounds  reg- 
isters, which,  of  course,  is  the  amount  of 
traction  imposed  upon  the  limb. 

The  eversion  is  slightly  over-corrected 
(as  well  as  the  normal  longitudinal  axes  of 
the  limb  preserved)  by  adjusting  the  four 
straps,  or  cords  with  tent  blocks,  as  the 
case  may  be.  The  bed  is  pushed  to  one  side 
so  as  to  slightly  abduct  the  limb.  The  pull 
on  the  limb  will  have  a tendency  to  drag  the 
patient  toward  the  foot  of  the  bed  so  the 
patient  must  be  instructed  to  keep  well 
up  to  the  head.  Indeed,  he  will  soon  learn 
that  the  constant  traction  of  ten  or  fifteen 
pounds  will  overcome  the  muscle-spasm  and 
give  more  comfort  when  in  the  correct  posi- 
tion, so  this  advice,  as  a rule,  will  not  have 
to  be  repeated. 

The  splint  at  all  times  must  be  entirely 
suspended.  Rest  upon  a pillow  or  bed  or 
bedstead  will  defeat  every  object  of  the 
appliance.  After  attention  to  the  splint  is 
nothing.  An  occasional  adjustment  of  the 
supporting  cords  of  straps  is  all,  and  this  is 
required  very  seldom. 

The  principle  on  which  the  splint  works  is 
as  simple  as  the  application  and  its  mainte- 
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nance.  The  femur  is  surrounded  more  com- 
pletely and  by  larger  muscles  than  any  other 
bone  of  the  body.  After  fracture,  gravity 
and  muscular  contraction  give  rise  to  the 
deformity.  By  supporting  the  limb  in  the 
hammock  and  preserving  the  normal  axis  of 
the  shaft  of  the  bones,  gravity  is  overcome. 
This  may  be  done,  yet  the  deformity  due  to 
muscular  contraction  not  be  dissipated.  By 
making  constant  and  sufficient  traction,  not 
only  is  the  muscular  spasm  overcome,  but 
the  muscle  itself  is  paralyzed  and  the  lower 
fragment  of  the  fractured  bone  is  drawn 
gradually  in  the  axis  of  the  bone  to  the  place 
from  which  it  came.  The  ham-string  mus- 
cles behind  and  the  quadriceps  extensor  an- 
teriorly form  strong  longitudinal  bands 
when  stretched  taut  and  which  efficiently 
splint  the  two  fragments  of  bone. 

From  the  beginning  the  patient  may  be 
allowed  to  sit  up  in  bed  with  a back-rest  to 
eat,  read,  write,  use  the  bed-pan  and  move 
about  to  facilitate  the  changing  of  the  bed 
linen.  These  may  be  done  without  the 
slightest  fear  of  disturbing  the  bones  at  the 
seat  of  fracture,  for  when  the  body  is  moved 
the  limb  in  the  splint  moves  as  a whole 
from  the  hip  joint,  the  easiest  point  for 
motion  to  occur. 

That  this  splint  is  efficient  no  one  who  has 
ever  used  it  will  dispute.  I have  never 
seen  more  than  a half  inch  of  shortening 
following  its  use  in  simple  fracture.  In 
most  cases  there  is  none,  and  in  a few  I have 
seen  a positive  increase  in  the  length  of  the 
limb.  Unfortunately,  I have  never  kept  a 
record  of  the  cases  treated,  as  most  of  them 
occurred  in  the  hospital  in  which  I was  a 
resident,  or  in  consultation  since  beginning 
active  practice.  In  the  latter  cases  it  has 
never  been  necessary  for  me  to  return  to 
the  patient,  as  the  attending  physician  was 
always  able  to  make  the  slight  adjustments, 
if  necessary.  The  physicians  report,  how- 
ever, results  entirely  satisfactory  and  be- 
come ardent  advocates  of  the  appliance. 

The  application  of  this  splint  is  by  no 
means  limited  to  the  treatment  of  simple 
fractures.  If  it  is  efficient  here  it  is  inval- 
uable in  treating  compound  fractures  of 
the  femur.  A piece  of  the  hammock  may  be 


cut  across,  unpinned  opposite  the  wound 
and  thrown  to  the  opposite  side  when  a 
dressing  can  be  applied  without  disturbing 
the  fragments. 

All  of  us  realize  the  dangers  of  a pro- 
longed recumbent  posture  in  the  aged,  which 
is  necessitated  by  the  ordinary  treatment 
of  intra-capsular  fracture  of  the  femur. 
The  treatment  of  this  condition  with  a 
Hodgen  splint,  by  which  we  apply  traction 
and  rest,  letting  the  patient  sit  up,  is  most 
satisfactory. 

The  mother  of  a member  of  this  Acad- 
emy was  so  unfortunate  as  to  have  intra- 
capsular  fractures  of  both  hips,  each  at 
a different  time,  within  a year.  She  was 
treated  with  this  splint,  and  he  tells  me 
today  that,  so  far  as  the  function  of  the 
hips  are  concerned,  the  results  are  perfect. 

To  summarize,  then,  I would  say  that: 

1.  The  splint  is  cheaply  and  easily  made. 

2.  It  is  easy  to  apply  and  easy  to  keep 
in  order. 

3.  It  gives  the  patient  almost  complete 
comfort  during  his  six  weeks’  stay  in  bed. 

4.  The  results  are  in  nearly  every  case 
all  that  is  desired. 

5.  It  may  be  used  to  great  advantage  in 
other  affections  of  the  lower  extremity, 
notably  intra-capsular  fracture. 
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EXTRA  UTERINE  PREGNANCY.* 
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this  is  one  of  the  most  alarming  calami- 
ties, to  say  the  least,  that  may  befall  a 
healthy  woman  in  the  prime  of  life.  While 
its  occurrence  is  comparatively  infrequent, 
yet  in  the  light  of  its  serious  consequences 
it  occurs  altogether  too  frequently. 

I know  of  nothing  in  the  whole  realm  of 
medicine  and  surgery  that  requires  more 
careful  consideration,  both  from  the  stand- 

* Read  before  Upper  Cumberland  Medical  Society, 
May,  1911. 
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point  of  diagnosis  and  treatment,  especially 
after  the  occurrence  of  rupture. 

Extra  uterine  pregnancy  without  any 
modification  includes  all  pregnancies  exist- 
ing outside  the  uterine  cavity, but  in  this  dis- 
cussion shall  only  consider  the  cases  of  tubal 
origin,  omitting  the  rare  forms  such  as 
abdominal,  ovarian  and  tubo-ovarian. 

The  etiology  of  this  anamolous  location 
of  the  products  of  gestation  is  compara- 
tively unimportant,  as  it  has  no  bearing 
upon  the  treatment  except  in  so  far  as  it 
may  pertain  to  prophylaxis. 

The  most  important  etiological  factor  in 
the  causation  of  ectopic  gestation  is  inflam- 
mation, and  it  is  not  at  all  necessary  that 
the  inflammation  be  of  a severe  grade,  but 
it  seems  that  the  milder  forms  are  even 
more  important  than  the  severe.  Indeed, 
the  inflammation  may  be  of  such  low  grade 
that  it  cannot  be  detected  clinically,  but 
only  by  a microscopical  examination  of  the 
lining  of  the  tube;  this  form  of  inflamma- 
tion is  just  as  important  from  an  etiological 
standpoint. 

Williams,  in  a careful  study  of  a series 
of  cases,  demonstrated  inflammatory 
changes,  not  only  in  all  the  tubes  contain- 
ing the  fetus,  but  in  the  tubes  on  the  oppo- 
site side  also,  thus  explaining  the  existence 
of  ectopic  pregnancy  in  both  tubes  either 
at  the  same  time  or  a later  period. 

Neisser  infection,  more  than  any  other, 
predisposes  to  tubal  gestation,  not  only  be- 
cause it  changes  the  character  of  the  cells 
lining  the  tubes,  but  by  also  producing  false 
diverticula  in  the  mucous  membrane  lining 
the  tube. 

Barrett  claims  that  75  per  cent  of  the 
cases  of  ectopic  gestation  have  had  gonor- 
rhea and  that  frequently  a pus-tube  is 
found  on  the  opposite  side. 

Tuberculosis  of  the  tube  is  possibly  a 
more  frequent  cause  than  we  have  formerly 
believed.  Taylor  found  that  forty-two 
of  the  patients  out  of  sixty-four  extra 
uterine  pregnancies  had  tubercular  tubes. 
While  I feel  that  this  was  certainly  a very 
exceptional  series,  yet  it  shows  that  tuber- 
culosis of  the  tube  is  a cause  to  be  reckoned 
with. 


Inflammatory  adhesions  that  interfere 
with  the  normal  peristalsis  of  the  tube,  also 
pressure  from  without,  such  as  fibroid  of 
the  uterus  might  produce,  have  been  sug- 
gested as  possible  factors  in  the  etiology  of 
extra  uterine  pregnancy. 

The  pathology  of  tubal  pregnancy,  of 
course,  is  the  morbid  anatomy  produced  by 
the  above  mentioned  causes,  plus  the  loca- 
tion of  the  fetus  in  the  tube;  that  is, 
whether  it  occupies  the  isthmus,  ampulla 
or  infundibulum. 

The  symptoms  of  extra  uterine  ges- 
tation are  in  the  typical  cases.  First,  pain 
following  a delayed  or  missed  menstruation 
from  three  days  to  three  weeks,  but  just 
here  let  me  call  your  attention  to  the  fact 
that  it  is  not  necessary  that  we  should  have 
a delayed  menstruation.  While  this  does 
occur  in  the  majority  of  cases,  we  must 
not  let  the  fact  that  no  menstruation  has 
been  missed  banish  the  thought  of  ectopic 
from  our  minds. 

The  pain  is  usually  intermittent,  begin- 
ning in  the  region  of  the  tube  affected,  then 
extending  to  the  whole  pelvis,  finally  ra- 
diating over  the  entire  abdomen.  It  is  colicy 
in  character  prior  to  the  period  of  rupture. 
Pain  is  not  due  so  much  to  tension  in  the 
tube,  produced  by  growth  of  the  fetus,  as  to 
bleeding  in  the  tube  acutely  distending  it, 
or  bleeding  into  the  peritoneal  cavity  which 
may  be  often  repeated  before  bleeding 
enough  occurs  that  the  symptoms  of  inter- 
nal hemorrhage  may  be  manifested. 

The  pain  of  rupture  is  very  sudden  in 
onset  and  stabbing  in  character,  followed 
by  collapse  and  shock,  the  degree  depending 
upon  the  extent  and  location  of  the  rupture. 

Second.  Bloody  flow  appearing  several 
days  after  the  date  for  the  normal  menstrual 
period.  This  flow  may  be  either  profuse  or 
scanty,  and  the  character  of  the  discharge 
is  quite  different  from  normal  menstrual 
discharge  being  very  much  darker  in  color, 
ropy  and  sticky  in  consistence  due  to  an 
excessive  amount  of  mucous. 

Some  observers  claim  that  the  character 
of  the  flow  is  pathognomonic.  The  associa- 
tion of  pain  and  hemorrhage  is  indeed  an 
important  point  to  be  remembered.  In  the 
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great  majority  of  instances  pain  occurs  first 
followed  very  closely  by  the  hemorrhage, 
only  a few  clays  or  a week  at  most  interven- 
ing between  the  onset  of  pain  and  appear- 
ance of  the  flow. 

Third.  The  presumptive  signs  of  preg- 
nancy are  usually  indistinct,  for  in  a large 
per  cent  of  the  cases  the  pain  and  bleeding 
are  manifest  before  the  early  signs  of 
pregnancy  are  recognizable,  but  in  a con- 
siderable number  of  cases  nausea  and  vom- 
iting, discolored  and  tender  nipples,  colos- 
trum in  the  breast,  which  is  only  significant 
in  the  primi-para,  enlargement  of  the 
uterus,  which  is  somewhat  less  than  it  would 
be  in  intra-uterine  pregnancy,  with  char- 
acteristic softening  of  the  cervix  are  of 
great  value  when  they  can  be  demonstrated 
in  the  presence  of  the  pain  and  hemor- 
rhage. 

Fourth.  Passing  of  decidual  membrane 
which  occurs  in  about  50  per  cent  of  the 
cases  is  an  important  symptom,  but  one  that 
that  led  us  into  error  more  frequently  than 
any  other  sign  or  symptom  associated  with 
the  condition. 

If  we  are  not  careful  to  examine  all  clots 
or  membranes  we  may  be  content  to  think 
that  an  ordinary  abortion  is  to  be  dealt  with. 

Diagnosis  of  ectopic  gestation  is  especial- 
ly difficult,  although  very  important  prior 
to  the  period  of  tubal  abortion  or  rupture. 

It  is  claimed  by  some  that  we  should  be 
able  to  make  at  least  a presumptive  diag- 
nosis in  the  great  majority  of  cases,  while 
others  insist  that  a diagnosis  cannot  be 
made  prior  to  hemorrhage,  either  intra  or 
extra  tubal.  Whatever  we  should  or  should 
not  be  able  to  do,  the  fact  remains  that  only 
a very  small  per  cent  of  the  cases  are  diag- 
nosed before  rupture,  but  I am  constrained 
to  believe  that  if  we  gave  these  cases  the 
proper  consideration,  at  last  half  of  them 
would  be  recognized  before  rupture.  A care- 
fully taken  and  complete  history  is  all  im- 
portant when  ectopic  pregnancy  is  under 
consideration.  It  is  of  more  significance 
than  is  usually  accorded  it.  I had  rather 
risk  a diagnosis  on  a complete  history  with- 
out a physical  examination  than  an  exami- 
nation without  carefully  taken  history. 


Ectopic  gestation  occurs  during  the  most 
active  child-bearing  period  of  a woman’s 
life  between  twenty  and  thirty-five  years 
of  age. 

It  used  to  be  said  to  occur  in  women  that 
are  relatively  sterile  and  following  abor- 
tion, but  now  we  are  able  to  go  back  a little 
further  and  say  that  its  occurrence  follows 
infection  in  the  tube,  realizing  that  the  rela- 
tive sterility  was  due  to  infection  and  that 
the  abortion  was  followed  by  infection,  even 
though  it  be  of  low  grade  with  no  distinct 
clinical  symptoms  at  the  time  of  abortion. 

By  a careful  pelvic  examination  we  should 
be  able  to  detect  the  non-tender  mass  sit- 
uated on  either  side,  behind  or  even  in  front 
of  the  uterus,  which  is  not  associated  with 
fever. 

In  the  treatment  of  ectopic  gestation 
many  things  are  to  be  taken  into  considera- 
tion. 

If  a diagnosis  is  made  prior  to  the  period 
of  rupture,  there  is  no  one  who  does  not  en- 
dorse the  wisdom  of  immediate  laparotomy, 
and  by  immediate  is  understood  as  soon  as 
the  proper  surroundings  can  be  secured, 
whether  by  the  preparation  of  the  home  or 
removal  to  a hospital,  which,  of  course,  is 
preferable  and  usually  safe  as  to  welfare 
of  patient. 

It  is  in  the  cases  where  tubal  abortion  or 
rupture  has  already  occurred  that  so  much 
difference  of  opinion  is  manifest.  Opinion 
of  the  majority  is  in  favor  of  immediate 
operation,  their  contention  being  that  if  we 
have  a bleeding  vessel  it  should  be  ligatured 
at  once  that  the  bleeding  may  be  stopped. 
This  is  good  theory  and  excellent  logic,  but 
when  compared  with  the  facts,  do  not  be- 
lieve that  it  will  stand  the  test.  Cobb  states 
that  95  per  cent  will  recover  from  the  pri- 
mary hemorrhage,  and  Zinke  reports  sixty- 
three  consecutive  cases  that  were  not  oper- 
ated upon  at  once  without  death,  while  in  a 
series  of  over  500  cases  that  were  subjected 
to  immediate  laparotomy,  the  mortality  was 
19  per  cent,  which  is  very  much  greater 
than  in  cases  that  are  allowed  to  react. 

It  is  said  that  it  is  impossible  to  tell  when 
the  bleeding  has  stopped,  which  is  quite 
true,  but,  on  the  other  hand,  it  is  just  as 
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difficult  to  determine  that  we  have  a con- 
tinuation of  the  bleeding.  When  we  con- 
sider the  fact  that  tubal  abortion  is  the 
termination  in  50  per  cent  of  the  cases,  and 
that  rupture  occurs  in  the  outer  extremity 
of  the  tube  in  the  large  majority  of  the  re- 
maining 50  per  cent,  in  either  event  we 
would  not  expect  fatal  hemorrhage,  and 
then  to  these  cases  may  be  added  the  cases 
where  rupture  is  between  the  folds  of  the 
broad  ligament  where  it  is  impossible  to 
have  fatal  hemorrhage,  thus  a very  small 
per  cent  is  left  in  which  fatal  hemorrhage 
will  quite  likely  occur,  and  in  this  number 
there  will  be  cases  that  will  succumb  before 
the  surgeon  can  even  reach  the  bedside, 
hence  it  seems  to  me  the  number  in  which 
we  would  at  all  be  justified  in  making  an 
immediate  section  would  be  very  small  in- 
deed, very  much  smaller  than  the  mortality 
from  added  shock  should  we  subject  every 
case  to  immediate  operation.  We  owe  a debt 
of  gratitude  to  the  men  that  have  had  the 
courage  to  wait  for  a reaction  in  these  cases 
in  spite  of  weight  of  surgical  opinion.  This 
is  a striking  example  of  where  it  requires 
more  courage  not  to  operate  than  it  does  to 
operate.  I realize  there  are  a few  cases 
that  may  be  saved  by  immediate  operation, 
but  they  are  certainly  the  exception  and  not 
the  rule.  I think  a good  plan  by  which  we 
can  occupy  middle  ground  in  these  cases 
is  immediately  on  seeing  the  case  to  begin 
preparations  for  an  aseptic  operation  either 
by  preparing  the  house  or  moving  the  pa- 
tient to  a hospital,  should  this  be  deemed 
advisable.  The  condition  of  the  patient 
being  carefully  noted  when  first  seen  and 
then  the  change  that  has  taken  place  during 
the  time  of  preparation,  which  at  best  will 
consume  from  twro  to  four  hours.  Should 
the  patient  not  have  lost  any  ground  dur- 


ing this  time,  I feel  that  we  would  be  en- 
tirely safe  in  allowing  this  patient  to  react 
before  operation,  but  should  she  show  evi- 
dences of  continued  bleeding  after  the  lapse 
of  this  amount  of  time,  1 believe  we  would 
be  justified  in  opening  this  case  in  an  at- 
tempt to  save  her  life.  These  are  the  cases 
that  will  die  unless  surgical  interference 
c?n  l-escue  them,  which  is  indeed  doubtful, 
but  I feel  they  should  have  the  benefit  of 
any  chance  that  may  be  left  to  them. 

In  view  of  the  small  mortality  of  5 per 
cent  from  primary  hemorrhage,  I should 
not  think  we  would  ever  be  justified  in  mak- 
ing an  operation  without  the  best  aseptic 
precautions  that  can  be  obtained  under  the 
existing  circumstances.  I do  not  believe 
that  the  “jack-knife  and  shoe-string”  offer 
us  any  hope. 

When  operating  upon  a ruptured  tubal 
pregnancy  it  should  be  done  in  the  least 
possible  time  consistent  with  good  work, 
practically  no  time  given  to  the  removal  of 
blood  clots,  the  largest  ones  may  be  hur- 
riedly removed  with  a few  rapid  sweeps  of 
the  hand. 

Conclusions : 

1.  The  importance  of  low  grades  of  in- 
flammation in  the  etiology. 

2.  The  extreme  value  of  a carefully  taken 
and  complete  history  in  making  a diagnosis. 

3.  By  being  alert  the  diagnosis  can  be 
made  in  a considerable  number  of  cases  be- 
fore rupture. 

4.  Only  the  exceptional  cases  should  be 
operated  upon  during  the  shock  from  pri- 
mary rupture. 

5.  All  aseptic  precautions  possible  should 
be  employed  in  every  case,  and  that  the 
“jackknife  and  shoestring”  are  never  jus- 
tifiable. 
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LORD  LISTER. 

Joseph  Lister,  Baron,  the  founder  of  anti- 
septic surgery,  died  at  his  home  in  Lon- 
don, England,  on  February  11,  1912,  in  the 
eighty-fifth  year  of  his  age. 

Graduated  in  medicine  from  the  Univer- 
sity College  Hospital,  London,  in  1854,  he 
went  at  once  to  Edinburgh  to  take  a clin- 
ical course  under  Syme  at  the  Royal  Infirm- 
ary. Here,  fascinated  by  the  special  con- 
sideration which  this  great  surgeon  and 
teacher  gave  to  the  pathologic  side  of  his 
work,  he  remained  six  years  as  resident 
surgeon  and  lecturer  on  surgery.  During 
this  time  he  wooed  and  won  Syme’s  daugh- 
ter. 

In  1860  he  was  called  to  Glasgow,  where 
he  was  made  Professor  of  Surgery  in  the 
University  of  Glasgow  and  surgeon  to  the 
Glasgow  Royal  Infirmary.  It  was  while  lo- 
cated here  that  he  first  made  use  of  car- 
bolic acid  as  an  antiseptic  in  clinical  sur- 
gery, in  1865,  and  two  years  later  delivered 
his  first  address  upon  the  subject  at  the 
Dublin  meeting  of  the  British  Medical  As- 
sociation. In  this  address  for  the  first  time 
he  stated  his  belief  that  suppuration  in 
wounds  (infection)  was  caused  by  contami- 
nation from  floating  particles  in  the  air,  in- 
stead of  by  oxygen,  as  had  been  previously 
taught.  At  the  same  time  he  announced 
that  suppuration  might  be  prevented  by 
the  use  of  an  agent  (carbolic  acid)  capable 
of  destroying  the  constaminating  material, 
without  the  exclusion  of  air  from  the 
wounds. 

In  1869  Lister  was  called  back  to  Edin- 
burgh to  fill  the  chair  of  Clinical  Surgery 
in  the  University  of  Edinburgh,  made  va- 
cant by  the  retirement  of  his  father-in-law 


from  active  work.  Here  he  continued  his 
investigations  into  the  nature  and  cause  of 
infection  and  the  relative  value  of  various 
antiseptic  agents.  In  1877  he  accepted  the 
Professorship  of  Clinical  Surgery  in  King’s 
College,  London,  retaining  this  connection 
during  the  remainder  of  his  life. 

In  a very  real  sense  Lister  was  the  father 
of  modern  surgery.  In  order  to  realize  the 
value  of  his  work,  it  is  only  necessary  to 
recall  the  conditions  which  prevailed  in  the 
hospitals  prior  to  his  advent.  The  mor- 
tality from  tetanus,  hospital  gangrene  and 
other  forms  of  septic  infection  was  appall- 
ing. In  the  larger  institutions  surgery  was 
undertaken  with  a dread  shared  alike  by 
operator  and  patient.  Primary  union  in 
operative  wounds  was  the  exception  instead 
of,  as  now,  the  rule,  and  “laudable  pus” 
was  looked  upon  with  friendly  tolerance. 
Accidents  and  injuries  resulting  in  open 
lesions,  however  trivial  in  themselves,  were 
regarded  with  the  gravest  apprehension  as 
certain  to  be  marked  by  infection  and  pro- 
longed convalescence.  Compound  fractures 
were  scarcely  less  formidable  than  brain 
surgery  is  today.  A penetrating  gunshot 
wound  of  the  abdomen  or  thorax  meant  the 
death  of  the  victim  almost  as  inevitably  as 
though  the  heart  had  been  pierced.  Chlo- 
roform and  ether  had  been  in  general  use 
for  a considerable  time,  but  the  surgical 
procedures  rendered  possible  by  them  were 
rarely  attempted  because  of  the  ever  pres- 
ent fear  of  sepsis.  The  evolution  of  surgi- 
cal tecnic  as  we  know  it  at  the  present  time 
had  not  even  begun. 

Such  were  the  conditions  when  Lister 
came  upon  the  scene.  By  reason  of  an  in- 
vestigative turn  of  mind,  the  pathological 
side  of  surgery  appealed  to  him  with  pecu- 
liar force,  and  the  research  work  which  the 
occasion  demanded  found  him  willing  and 
prepared.  With  that  patience  and  enthu- 
siasm which  invariably  characterize  the  la- 
bors of  great  investigators,  he  attacked  the 
problems  which  had  so  long  barred  the 
progress  of  his  chosen  profession,  and, 
solving  them,  had  the  rare  privilege  of  liv- 
ing to  see  and  glory  in  the  full  fruition  of 
his  efforts. 
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Measured  by  the  only  true  standard  of  a 
useful  life — service  to  humanity — Lister 
ranks  with  the  world’s  greatest  benefactors. 
At  first  discredited  in  his  own  country,  as 
is  so  often  the  case,  he  was  later  showered 
with  honors  both  at  home  and  abroad. 
Probably  no  other  medical  man  ever  re- 
ceived so  many  degrees  and  decorations 
from  foreign  countries,  and  he  was  one  of 
the  very  few  whom  England  has  distin- 
guished with  the  title  of  Baron.  But  these 
must  have  seemed  empty  honors  to  the  man 
who  realized  that  he  had  been  the  instru- 
ment under  Providence  of  mitigating  suffer- 
ing and  saving  countless  lives  of  his  fellow- 
mortals. 

A.  B.  C. 


MCCORMACK  UNDER  FIRE. 

Under  the  guise  of  a bill  introduced  at 
the  present  session  of  the  Kentucky  Legis- 
lature to  repeal  the  law  authorizing  the 
Governor  to  fill  vacancies  upon  the  State 
Board  of  Health  from  nominations  made 
by  the  several  state  medical  societies,  a 
most  vicious  attack  was  made  upon  Dr.  J.  N. 
McCormack,  the  medical  laws,  and  the  med- 
ical profession  of  the  state  in  general.  At 
the  request  of  its  author,  the  bill  was  re- 
ferred to  the  Committee  on  Kentucky  Stat- 
utes and  made  the  occasion  of  a sweeping 
investigation,  evidently  designed  to  dis- 
credit Dr.  McCormack  before  both  profes- 
sion and  the  people  at  large. 

Taking  advantage  of  the  attack,  or  per- 
haps inspiring  it,  the  notorious  National 
League  of  Medical  Freedom,  which  has  for 
several  years  antagonized  the  medical  pro- 
fession and  its  every  attempt  to  promote 
health  interests,  deluged  the  desks  of  the 
legislators  with  “literature”  intended  to 
prejudice  with  false  and  sinister  misrepre- 
sentations any  who  might  be  inveigled  into 
reading  it. 

It  is  with  peculiar  satisfaction  that  we 
chronicle  the  complete  and  ignominious  fail- 
ure of  the  well-laid  scheme.  The  commit- 
tee’s report  not  only  exonerated  Dr.  McCor- 
mack, but  commended  him  and  his  long  and 
faithful  conduct  of  the  Board  of  Health 


affairs.  We  congratulate  the  people  of 
Kentucky.  No  commonwealth  in  the  Union 
has  a more  efficient  set  of  medical  laws,  and 
in  none  have  they  been  administered  with 
greater  fidelity  and  with  more  conspicuously 
beneficent  results.  If  every  state  were 
blessed  with  a health  officer  as  fearless, 
competent  and  tireless  in  his  zeal,  the  cause 
of  public  health  would  be  advanced  in  keep- 
ing with  its  importance  and  with  progress 
along  other  lines. 

Personally,  Dr.  McCormack  needed 
neither  vindication  nor  defense  before  the 
members  of  the  medical  profession.  His 
labors  in  the  national  field  have  been  as  suc- 
cessful as  the  results  which  have  followed 
and  will  continue  to  follow  them  will  cer- 
tainly prove  enduring.  And  as  the  neces- 
sary and  inevitable  outgrowth  of  these  la- 
bors, immeasurable  increase  in  the  health 
and  happiness  of  the  people  must  result 
through  the  activities  of  an  awakened  and 
united  profession.  No  medical  man  of  the 
present  generation  in  America  has  ren- 
dered greater  service  to  humanity. 

A.  B.  C. 


COLLIER’S  WEEKLY  AND  FAKE 
MEDICINE. 

For  several  years  the  policy  of  this  very 
excellent  weekly  has  been  to  educate  the 
public  against  the  frauds  of  the  patent 
medicine  exploiter,  fake  medical  and  quasi- 
medical institutions  of  all  kinds.  To  the 
best  of  our  knowledge  they  were  the  first 
to  undertake  this  campaign  of  reform,  re- 
fusing advertisements  from  the  many  varied 
classes  of  illegitimates,  and  thereby  loosing 
thousands  of  dollars  annually;  publishing 
the  strong  articles  of  Samuel  Hopkins 
Adams  and  making  their  editorial  pages 
ring  with  the  vicious  nature  of  these  blights 
upon  the  American  people.  They  have,  by 
their  continued  efforts,  gained  the  assist- 
ance of  other  publications,  until  at  this  writ- 
ing there  is  a long  list  of  creditable  and 
reputable  daily  papers,  weekly  publications 
and  monthly  magazines  who  refuse  adver- 
tisements of  drugs  of  questionable  value  or 
remedies  making  false  claims.  That  their 
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efforts  have  been  of  value  in  making  medical 
journals  “clean  house”  can  be  readily  seen 
by  glancing  at  the  advertising  pages  of  any 
of  our  so-called  better  journals.  We  are 
pleased  to  see  the  announcement  from  our 
much  admired  and  highly  prized  contempo- 
rary, Surgery,  Gynecology  and  Obstetrics, 
that  they  will  in  the  future  conform  to  the 
requirements  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.,  and  it  is  to 
be  sincerely  hoped  that  the  State  journals 
not  yet  in  line  will  soon  fall  in  with  the  pro- 
cession and  keep  their  pages  clean. 

We  have  in  the  past  been  unwittingly 
guilty  of  permitting  reputable  houses  to  ad- 
vertise products  which  had  not  been  sub- 
mitted to  the  Council,  but  we  promise  more 
rigid  censorship  in  the  future. 

It  is  the  duty  of  the  profession  to  give 
their  support,  endorsement  and  encourage- 
ment in  every  possible  way  to  Collier’s 
Weekly  for  the  good  they  have  done  and 
are  still  doing  in  the  commendable  fight 
upon  a group  of  typical  American  frauds. 


HEALTH  CONFERENCE. 

A meeting  of  the  State  Health  Officers 
Association  has  been  called  for  April  2-4. 
This  will  be  the  second  meeting  of  this  or- 
ganization, the  first  having  been  held  in 
1910.  Much  good  is  expected  to  come  from 
this  getting  together  of  the  men  engaged  in 
the  public  health  service  of  the  State.  It  is 
only  in  this  meeting  that  the  county  and  city 
health  officers  can  consider  the  problems 
with  which  they  have  to  deal  in  the  protec- 
tion of  the  health  of  the  whole  people  and 
discuss  their  plans  together.  A tentative 
program  has  been  arranged  for  the  meet- 
ing, and  on  it  appear  the  names  of  men  of 
national  prominence  as  well  as  those  of 
some  of  the  best  in  Tennessee.  Dr.  Wick- 
liffe  Rose,  widely  known  as  an  educator  and 
recently  very  prominent  in  public  health  af- 
fairs by  reason  of  his  official  connection 
with  the  Rockefeller  Sanitary  Commission, 
has  signified  his  willingness  and  pleasure 
to  come  to  Tennessee  and  take  part  in  this 
meeting.  It  is  hoped  to  have  Dr.  H.  W. 
Wiley,  whose  magnificent  work  for  the  pro- 


tection of  the  pure  food  and  drugs  supply  of 
the  nation  has  attracted  world-wide  atten- 
tion and  has  earned  for  him  the  lasting 
gratitude  of  a nation,  to  deliver  an  address 
at  the  opening  meeting  to  be  held  one  even- 
ing during  the  session.  Passed  Assistant 
Surgeon  Lumsden,  of  the  United  States 
Public  Health  and  Marine  Hospital  Service, 
will  contribute  a paper  on  some  phase  of 
typhoid  fever  of  interest  to  health  officers 
in  particular  and  of  great  importance  to 
everybody.  Dr.  Lumsden  is  undoubtedly 
one  of  the  best  informed  men  in  the  whole 
country  on  typhoid,  having  given  a great 
deal  of  time  to  the  study  of  this  disease. 
Hon.  C.  P.  J.  Mooney,  editor  of  the  Mem- 
phis Commercial  Appeal,  will  read  a paper 
on  “The  Relation  of  the  Press  to  Public 
Health,”  or  a subject  of  like  nature.  Mr. 
Mooney  is  recognized  generally  as  a very 
able  man,  and  has  given  a great  deal  of 
study  to  health  problems.  He  has  always 
contributed  his  help  in  every  possible  way 
for  the  advancement  of  the  health  service 
of  Tennessee.  Dr.  W.  S.  Leathers,  State 
Director  of  Sanitation  in  Mississippi,  will 
apepar  on  the  program,  and  it  goes  without 
saying  that  Dr.  Leathers  will  have  a prac- 
tical subject  presented  in  a practical  way. 
He  has  done  a wonderful  work  in  his  State, 
and  has  done  it  in  a manner  that  insures 
lasting  benefits.  Dr.  H.  M.  Tigert,  of  Nash- 
ville, who  has  recently  organized  the 
Tuberculosis  Bureau  of  the  Nashville  De- 
partment of  Health,  which  is  already  doing 
great  good  for  the  control  of  tuberculosis 
in  Nashville  and  Davidson  County,  will  have 
a paper  on  some  feature  of  the  tuberculosis 
situation.  Others  not  members  of  the  asso- 
ciation will  probably  read  papers  or  deliver 
addresses.  The  profession  of  the  State  will 
be  welcomed  at  all  of  the  sessions,  and  it  is 
hoped  that  many  physicians  will  attend. 


VITAL  STATISTICS. 

The  transcribing  of  vital  statistics  for 
the  years  ending  June  30,  1910,  and  June  30, 
1911,  has  just  been  completed  in  the  office 
of  the  Secretary  of  the  State  Board  of 
Health.  These  statistics,  especially  the 
birth  records,  are,  of  course,  of  great  value, 


464 

but  are  not  what  we  ought  to  have.  Under 
the  present  law  vital  statistics  are  collected 
by  the  school  census  enumerators  and  are 
not  as  accurate  and  reliable  as  important 
statistics  of  this  kind  should  be.  This  is 
particularly  true  of  the  death  records.  Some 
of  the  causes  of  death  as  they  are  given  by 
the  enumerators  are  more  ridiculous  than 
can  be  well  imagined,  and  in  numbers  of  in- 
stances, where  the  cause  of  death  assigned 
is  more  or  less  intelligently  stated,  the 
case  must  be  assigned  to  the  “ill-defined” 
column.  The  cost  of  the  collection  of  vital 
statistics  under  the  present  plan  is  about 
what  it  would  be  if  the  uniform  law  were 
in  force.  Every  physician  in  Tennessee 
should  use  his  influence  to  secure  the  pass- 
age of  the  uniform  vital  statistics  law  by 
the  next  Legislature,  and  after  it  has  been 
passed  they  should  help  in  every  way  to 
make  its  operation  and  enforcement  easy 
and  beneficial  to  the  State.  Until  we  can  get 
a better  system,  help  all  you  can  with  the 
one  we  have. 


PURE  MILK. 

That  infant  mortality  can  be  materially 
reduced  by  furnishing  pure  milk,  has  been 
amply  proven  by  many  cities  in  this  country 
and  Europe.  The  public  demands  that  the 
frightful  epidemics  of  typhoid  from  milk 
infection  shall  cease  and  look  to  the  profes- 
sion to  lead  them  in  the  right  direction.  Why 
are  our  professional  brothers  so  delinquent 
in  matters  pertaining  to  public  health?  Is 
personal  practice  and  its  care  so  irksome 
that  they  have  no  heart  for  matters  of  pub- 
lic interest,  or  is  the  lethargy  which  is 
affecting  our  public  health  officers  affecting 
the  entire  profession?  Last  May  we  called 
attention  to  a Milk  Commission  appointed 
by  the  President  of  the  Davidson  County 
Society,  which  commission  promised  some 
startling  surprises  to  Nashville  by  furnish- 
ing pure  milk.  Have  they  lost  the  enthu- 
siasm with  which  they  began  this  very  ex- 
cellent work  or  do  they  propose  to  make 
good  their  promise?  If  so,  we  urge  that 
plans  may  be  formulated  before  the  hot 
summer  months  and  polluted  milk  begin  to 
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cut  down  and  harvest  the  innocent  babies 
who  are  sure  to  be  infected. 


UNJUSTIFIABLE  CONDUCT. 

The  County  Health  Officer  of  one  of  the 
best  counties  in  Tennessee,  whose  profes- 
sional men  rank  well  up  with  the  best,  came 
into  the  office  of  the  State  Board  of  Health 
recently  and  explained  his  failure  to  re- 
port communicable  disease  on  the  ground 
that  the  doctors  of  his  county  failed  to  re- 
port a single  case  to  him.  In  explanation 
of  their  failure,  he  said  that  he  was  not  very 
popular  with  the  profession  of  the  county. 
Is  this  becoming?  It  certainly  does  not 
seem  justifiable  conduct  on  the  part  of  mem- 
bers of  a profession  as  unselfish  as  ours 
should  be.  Just  at  this  time,  when  we  need 
all  the  “ammunition”  we  can  get  to  shoot 
at  the  “American  League  for  Medical  Free- 
dom” and  other  enemies  of  medicine  in  gen- 
eral, and  State  medicine  in  particular,  it 
does  seem  that  the  physicians  of  the  State 
would  do  their  utmost  to  help  bring  about 
the  improvement  of  our  public  health  serv- 
ice in  all  of  its  branches.  Have  we  forgot- 
ten the  scenes  and  the  sentiment  of  the  last 
meeting  of  our  State  Medical  Association? 


DEATHS. 

Dr.  J.  R.  Jump,  of  Lenoir  City,  died  Feb- 
ruary 23.  He  was  a prominent  physician 
of  that  place,  and  is  survived  by  his  wife. 


Dr.  T.  W.  Cash,  aged  70  years,  died  at  his 
home  near  Pinewood,  Tenn.,  February  20. 
He  was  a prominent  physician  of  that  place 
for  many  years.  He  is  survived  by  his  wife 
and  five  children. 


Mrs.  Inez  Marable,  wife  of  Dr.  Samuel 
Marable,  a prominent  physician  residing 
near  Marable’s  Crossing,  Montgomery 
County,  died  suddenly  at  her  home  Febru- 
ary 26  after  a short  illness.  She  is  sur- 
vived by  her  husband  and  one  son. 


Dr.  J.  C.  Eaves  died  February  27  at  the 
home  of  his  daughter,  Mrs.  Wiley  Gold- 
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stein,  of  Quebeck,  Tenn.,  after  a prolonged 
illness.  He  is  survived  by  one  son  and  three 
daughters. 


Dr.  J.  B.  Hanna,  of  Bethpage,  died  Feb- 
ruary 24  from  the  effects  of  paralysis,  from 
which  he  had  suffered  for  more  than  two 
years. 


NEWS  NOTES  AND  COMMENT 


Dr.  W.  H.  Baskette,  formerly  of  Nash- 
ville, is  reported  very  seriously  ill  at  his 
home  in  Boston,  Williamson  County. 


Dr.  E.  L.  Morris  of  Moscow,  Tenn.,  was 
seriously  injured  in  a wreck  on  the  South- 
ern Railway  near  Somerville,  February  22. 


Dr.  Harvey  W.  Wiley  will  address  the 
Conference  of  County,  City  and  State  Health 
Officers,  which  meets  in  Nashville,  April  2, 
3 and  4. 


Drs.  E.  L.  Roberts  and  John  W.  Moore  of 
Nashville  were  appointed  by  the  Nashville 
Board  of  Education  as  medical  inspectors 
for  the  public  schools  of  this  city. 


Dr.  A.  M.  Gamble,  of  Maryville,  Tenn., 
was  appointed  by  Gov.  Hooper  to  succeed 
Dr.  J.  R.  Rathmell  of  Chattanooga,  as  a 
member  of  the  State  Board  of  Health. 


Dr.  E.  C.  Mason  of  Ravenscroft  is  doing 
post-graduate  work  at  Vanderbilt  Univer- 
sity, Nashville. 


The  Davidson  County  Board  of  Health 
are  planning  a barbecue  for  the  delegates 
to  the  Health  Conference,  which  will  be 
given  at  the  Davidson  County  Tuberculosis 
Hospital,  on  the  Buena  Vista  pike,  afford- 
ing the  delegates  an  opportunity  to  inspect 
this  institution. 


C.  H.  Pierce,  a medicine  peddler,  was  ar- 
rested Monday,  February  19,  on  a charge  of 
peddling  medicine  in  Nashville  without  a 
license,  and  was  dismissed,  but  later  arrest- 


ed on  a charge  of  violating  the  pure  food 
and  drugs  law,  but  was  discharged  on  a 
promise  to  leave  Nashville  permanently. 


A very  attractive  social  and  scientific  pro- 
gram has  been  arranged  for  the  State 
Health  Conference,  which  meets  in  the  Sen- 
ate Chamber  in  Nashville,  April  2,  3 and  4. 
Gov.  Hooper  will  welcome  them,  and  the  fol- 
lowing partial  program  has  been  arranged : 
Prof.  Wickliffe  Rose,  Executive  Secretary 
of  the  Rockefeller  Sanitary  Commission : 
Subject,  “What  the  County  Health  Officer 
Can  Do  for  His  County.” 

Dr.  W.  S.  Leathers  of  the  University  of 
Mississippi:  Subject,  “Rural  Sanitation.” 
Symposium  on  Typhoid  Fever,  by  Drs.  S. 
S.  Lumsden  and  A.  M.  Gable  of  Washington, 
D.  C.,  Drs.  William  Litterer,  R.  E.  Fort  of 
Nashville  and  Louis  Leroy  of  Memphis. 

C.  P.  J.  Mooney,  Editor:  Subject,  “The 
Relation  of  the  Press  to  Public  Health.” 

S.  A.  Mynders,  former  Superintendent  of 
Public  Instruction:  Subject,  “Medical  In- 
spection of  Schools.” 


Dr.  J.  R.  Rathmell  of  Chattanooga  ten- 
dered his  resignation  to  Gov.  Hooper  re- 
cently, as  a member  of  the  State  Board  of 
Health.  Dr.  Rathmell  states  that  such  ac- 
tion became  necessary  because  he  could  not 
spare  the  time  required  from  his  private 
practice. 


We  are  informed  that  the  Committee  on 
Arrangements  are  making  every  effort  to 
give  the  members  attending  the  State  Asso- 
ciation meeting  in  Chattanooga,  April  9,  10 
and  11,  the  greatest  diversity  of  social  en- 
tertainment ever  tendered  the  State  Society. 


Commissioner  Peck  and  State  Live  Stock 
Inspector  Dr.  Geo.  W.  White  are  also  on 
the  program. 


The  Scientific  Program,  published  else- 
where in  this  issue,  when  completed,  prom- 
ises to  be  the  most  attractive  and  interest- 
ing one  ever  arranged  for  the  State  meeting. 

The  social  features  promise  to  be  especial- 
ly entertaining.  The  historic  and  civic 
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beauty  of  Chattanooga  are  so  well  known 
that  comment  is  unnecessary.  Make  your 
arrangements  to  attend. 

All  expecting  to  attend  the  Chattanooga 
meeting  should  make  hotel  reservations  at 
an  early  date.  This  promises  to  be  the  best 
meeting  in  the  history  of  the  Association. 


The  Interstate  Medical  Journal,  of  St. 
Louis,  Mo.,  announce  for  their  March  issue 
an  especially  attractive  symposium  on  “Dis- 
eases of  the  Digestive  Tract.” 

The  following  attractive  original  articles 
will  appear  in  this  number:  “Points  in  the 
Diagnosis  and  Non-Surgical  Treatment  of 
Duodenal  Ulcer,”  George  Herschell,  M.D., 
London;  “Proctoscopy  and  Sigmoidoscopy,” 
Prof.  H.  Strauss,  Berlin ; “The  X-Ray  in  the 
Diagnosis  of  Gastro-Intestinal  Diseases,” 
Ludwig  Kast,  M.D.,  New  York;  “Diagnostic 
Value  of  the  Test  for  Occult  Blood  in  the 
Stomach  Contents  and  Feces,”  H.  W.  Soper, 
M.D.,  St.  Louis;  “The  Diagnosis  of  Cancer 
of  the  Stomach,”  J.  W.  Weinstein,  M.D., 
New  York;  “Splanchnoptosis:  Enteropto- 
sis,”  John  C.  Hemmeter,  M.D.,  Baltimore; 
“Some  General  Remarks  on  the  Treatment 
of  Gastric  Diseases,”  Jacob  Kaufmann, 
M.D.,  New  York;  “Intestinal  Parasites,”  C. 
C.  Bass,  M.D.,  New  Orleans;  “Duodenal  Ali- 
mentation,” Wm.  Gerry  Morgan,  M.D., 
Washington. 


We  are  pleased  to  note  the  reappoint- 
ment, of  Dr.  Lucius  P.  Brown  to  the  position 
of  Pure  Food  and  Drugs  Inspector  by  Gov. 
Hooper.  Dr.  Brown  has  faithfully  and  fear- 
lessly fulfilled  the  duties  of  his  office,  and 
we  are  especially  glad  to  chronicle  his  re- 
appointment. 


Dr.  W.  D.  Haggard,  accompanied  by  Dr. 
Charles  Mayo  of  Rochester,  Minn.,  left  Feb- 
ruary 29  for  Clearwater,  Fla.,  where  they 
will  be  joined  by  Mrs.  Haggard,  who  will 
accompany  them  to  Cuba  for  a stay  of  sev- 
eral weeks. 


Dr.  R.  E.  Fort  of  Nashville  was  elected 
President  of  the  State  Board  of  Health,  Dr. 


A.  M.  Gamble  of  Maryville,  Vice-President, 
and  Dr.  R.  Q.  Lillard  of  Lebanon,  Secretary 
and  Executive  Officer  of  the  Board.  Dr. 
Fort  succeeds  Dr.  T.  E.  Abernathy,  of  Chat- 
tanooga. Dr.  Gamble  succeeds  Dr.  Louis 
Leroy  of  Memphis,  and  Dr.  Lillard  succeeds 
Dr.  J.  A.  Albright. 


The  Nashville  Anti-Tuberculosis  League 
will  meet  in  annual  session  on  the  evening 
of  March  14,  in  the  auditorium  of  the  Cen- 
tennial Club,  with  Dr.  Hoyt  E.  Dearholt 
of  Milwaukee,  who  is  the  Executive  Secre- 
tary of  the  Wisconsin  Anti-Tuberculosis 
League,  and  one  of  the  leading  workers  of 
the  country  in  the  fight  against  this  disease, 
as  the  principal  speaker. 


Dr.  Jabez  N.  Jackson,  of  Kansas  City, 
Mo.,  addressed  the  Nashville  Academy  of 
Medicine  at  its  regular  meeting,  Tuesday, 
March  5.  Subject:  “Membranous  Peri- 
colitis.” The  subject  was  capably  handled 
by  Dr.  Jackson,  and  the  academy  profited 
much  from  his  address. 


MARRIED. 

Dr.  H.  A.  Laws.  Jr.,  of  Lynchburg,  and 
Miss  Cora  Faulkinberry,  of  Blanche,  Tenn., 
were  married  in  Fayetteville,  January  11, 
1912. 


SOCIETY  PROCEEDINGS 


LINCOLN  COUNTY. 

The  regular  monthly  meeting  of  the  Lin- 
coln County  Medical  Society  was  held  at 
Fayetteville  in  Dr.  J.  M.  Anderson’s  office 
on  the  morning  of  February  29. 

The  society  was  called  to  order  by  the 
President,  Dr.  J.  T.  Graham.  The  minutes 
of  the  last  meeting  were  read  and  approved. 

The  following  members  were  present: 

Dr.  Farrar,  Noblett,  McWilliams,  Good- 
rich, Blair,  Anderson,  Cannon,  Holland, 
Graham,  McClain,  Forbes,  Gilliam,  Bryant 
and  Patrick. 

Dr.  J.  M.  Cullum  reported  a case  to  the 
society  which  was  very  interesting  and  free- 
ly discussed. 
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Drs.  Farrar,  Cannon,  Blair  and  Gilliam 
also  reported  interesting  cases. 

Dr.  J.  M.  Cullum  read  a most  interesting 
paper  on  “Smallpox.”  The  subject  was  well 
discussed  by  all  members  present,  Dr.  Cul- 
lum closing  the  discussion. 

No  further  business  coming  before  the 
society  it  adjourned  to  meet  the  last  Thurs- 
day in  March. 

The  following  is  the  program  for  the  rest 
of  the  year : 

— March — “La  Grippe,”  Drs.  Anderson  and 
Bryant. 

April — “Uterine  Displacement,”  Doctor 
Yearwood ; “Endometritis,”  Dr.  Holland. 

May — “Heart  Stimulants,”  Dr.  Patrick; 
“Heart  Depressants,”  Dr.  Cannon. 

June — “Diarrhoeal  Trouble  in  Children, 
Acute  Indigestion  and  Acute  Gastro-Enteri- 
Infection,”  by  Dr.  Blair;  “Acute  Ilio-Coli- 
tis,”  by  Dr.  Gilliam. 

July — “Typhoid  Fever:  Etiology,  Pathol- 
ogy and  Symptomatology,”  by  Dr.  Goodrich  ; 
“Differential  Diagnosis  and  Treatment,”  by 
Dr.  Joplin. 

August — “Anterior  Poliomyelitis,”  by  Dr. 
Farrar;  “Spinal  Meningitis,”  by  Dr.  Forbes. 

September — “Malarial  Typical,”  by  Dr. 
Graham ; “Malarial  Atypical,”  by  Dr.  Can- 
non. 

October — “Acute  Rheumatism.”  by  Dr. 
Shelton;  “Neuritis,”  by  Dr.  Sloan. 

November — “Symptomatology,  Differen- 
tial Diagnosis  of  Tonsilitis,”  by  Dr.  Laws. 

“Operative  Treatment  of  Tonsilitis  and 
Adenoids,”  by  Dr.  McWilliams. 

December — “Serum,”  general  discussion 
led  by  Drs.  McRady  and  Wyatt;  report  of 
cases;  election  of  officers. 

The  society  meets  the  last  Thursday  in 
every  month. 

Thos.  A.  Patrick,  M.D.,  Secretary. 


BEDFORD  COUNTY. 

The  Bedford  County  Medical  Society  held^ 
its  regular  monthly  meeting  February  15. 
Dr.  S.  S.  Moody  presented  a paper  on  “Vac- 
cination for  Prevention  of  Smallpox,”  which 
was  a very  interesting  paper  and  discussed 
by  all  members  present. 


The  matter  of  taking  an  eclectic  physician 
into  our  Society  was  again  taken  up  and 
discussed  and  passed  over  for  further  action 
at  some  subsequent  regular  meeting. 

F.  B.  Reagor,  M.D.,  Secretary. 


HICKMAN  COUNTY. 

The  Hickman  County  Medical  Society  met 
at  the  City  Hall,  in  the  town  of  Centreville, 
Tenn.,  on  February  6,  for  the  purpose  of 
electing  officers  for  the  ensuing  year.  The 
following  officers  were  elected  : 

President,  Dr.  John  S.  Beasley,  Centre- 
ville. 

Vice-President,  Dr.  J.  W.  Thompson,  Cen- 
treville. 

Secretary-Treasurer,  Dr.  W.  K.  Edwards, 
Centreville. 

Delegate,  Dr.  R.  P.  Beasley,  Centreville. 

Alternate,  Dr.  K.  I.  Sutton,  Centreville. 

The  meeting  was  well  attended  and  this 
promises  to  be  the  best  year  in  the  history 
of  this  organization. 

W.  K.  Edwards,  M.D.,  Secretary. 


NOTICE,  COUNTY  SECRETARIES. 

At  the  last  meeting  of  the  State  Associa- 
tion, held  in  Nashville,  Dr.  George  E.  Petty, 
of  Memphis,  introduced  a resolution  making 
the  following  changes  in  the  constitution : 

Article  VIII — Strike  out  of  Sections  1,  2 
and  3 all  reference  to  Trustees  of  the  Jour- 
nal and  rewrite  Article  to  read  as  follows : 

OFFICERS. 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  three  Vice-Presidents, 
a Secretary,  a Treasurer  and  ten  Council- 
ors, one  of  the  Councilors  shall  be  from  each 
Congressional  District  of  the  State. 

Sec.  2.  All  the  officers  shall  be  elected  an- 
nually, except  Councilors. 

The  term  of  office  shall  be  two  years.  At 
each  annual  session  five  Councilors  shall  be 
elected  to  serve  for  two  years. 

The  President  and  Secretary  shall  be 
members  of  the  Council,  ex-officio,  and  any 
five  Councilors  shall  constitute  a quorum. 

Sec.  3.  All  the  officers  of  this  Associa- 
tion shall  be  elected  by  the  House  of  Dele- 
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gates  on  the  morning  of  the  last  day  of 
the  annual  session,  but  no  delegate  shall  be 
eligible  to  office  except  that  of  Councilor, 
and  no  person  shall  be  elected  to  any  office 
who  is  not  in  attendance  at  the  annual  ses- 
sion. No  one  shall  be  eligible  for  President 
of  this  Association  who  has  not  been  a 
member  in  good  standing  for  the  five  years 
next  preceding  the  election,  nor  for  Vice- 
President  who  has  not  been  a member  in 
good  standing  for  the  three  years  next  pre- 
ceding. 

ARTICLE  IX — BOARD  OF  TRUSTEES. 

Strike  out  entire  Article  and  renumber 
other  articles,  making  Articles  X,  XI,  XII, 
take  numbers  of  IX,  X,  XI. 

BY-LAWS. 

CHAPTER  VI. — DUTIES  OF  OFFICERS. 

Sec.  3.  Strike  out  in  third  paragraph  the 
words  “as  provided  for  in  Chapter  IX,  as 
defined  and  set  forth  in  the  duties  of  the 
Board  of  Trustees,”  and  insert  in  lieu  there- 
of the  following:  On  a written  order  from 

the  President,  countersigned  by  the  Secre- 
tary. 

Sec.  4.  Strike  out  the  words,  “He  shall  be 
the  editor  of  the  Journal  of  the  Association, 
and  he  shall  discharge  such  duties  as  the 
Trustees  shall  direct,”  and  insert  in  lieu 
thereof : “He  shall  publish  the  proceedings 
of  the  House  of  Delegates  and  of  the  Scien- 
tific Session  of  this  Association,  together 
with  such  other  matter  as  is  pertinent  there- 
to, in  the  form  of  a bound  volume.  He  shall 
publish  said  bound  volume  of  transactions 
as  soon  after  the  adjournment  of  each  an- 
nual session  of  the  Association  as  is  prac- 
ticable, and  shall  send  a copy,  prepaid,  to 
every  member  of  the  Association  and  to  each 
of  the  public  libraries  within  the  State,  and 
shall  discharge  such  other  duties  as  the 
House  of  Delegates  may  direct. 

CHAPTER  IX. 

Section  1.  Strike  out  of  first  paragraph 
the  following  words : “And  subscription  to 
the  Journal  of  this  Association.” 

It  is  the  duty  of  the  Secretary  to  give 
notice  to  the  Secretaries  of  the  County  Med- 


ical Societies  of  this  pending  amendment  to 
the  Constitution  in  order  that  action  may  be 
taken  and  delegates  properly  instructed.  Be 
kind  enough  to  bring  this  to  the  attention 
of  your  local  body. 

Respectfully, 

Perry  Bromberg,  M.D., 

Secretary. 


PRELIMINARY  PROGRAM. 

“The  Sliding  Flap  Operation  for  Cata- 
ract,” by  L.  Webster  Fox,  M.D.,  Philadel- 
phia, Pa. 

Paper  (subject  to  be  announced  later), 
by  J.  H.  Musser,  M.D.,  Philadelphia,  Pa. 

Paper  (subject  to  be  announced  later) , by 
Edward  S.  Judd,  M.D.,  Rochester,  Minn. 

“Acute  Anterior  Poliomyelitis,”  by  James 
H.  Atlee,  M.D.,  Chattanooga. 

“Surgery  of  the  Tonsil  as  Related  to 
Chronic  Diseases,”  by  C.  B.  Wylie,  M.D., 
Chattanooga. 

“The  Consideration  of  Some  of  the  Hae- 
molytic Factors  in  Sub-Tropical  Anaemia,” 
by  W.  Henry  Cheney,  L.M.,  M.D.,  Chatta- 
nooga. 

“The  Traumatic  Neuroses,  Due  to  Actual 
or  Alleged  Injury,  from  the  Medico-Legal 
Standpoint,”  by  Raymond  Wallace,  M.Sc., 
M.D.,  Chattanooga. 

“The  Treatment  of  Compound  Fracture 
of  the  Long  Bones,”  by  S.  R.  Miller,  M.D., 
Knoxville. 

“Anaphylaxis,”  by  Carroll  G.  Bull,  M.D., 
Knoxville. 

“Rupture  of  the  Gall  Bladder,  with  Re- 
port of  Cases,”  by  Battle  Malone,  M.D., 
Memphis. 

“The  Tonsils,”  by  C.  B.  Jones,  M.D., 
Knoxville. 

“Intestinal  Obstruction,”  by  Richard  A. 
Barr,  M.D.,  Nashville. 

“Laewin’s  Method  of  Anesthesia,”  by  W. 
A.  Bryan,  M.D.,  Nashville. 

“Injection  Treatment  of  Hemorrhoids,” 
by  A.  B.  Cooke,  M.D.,  Nashville. 

“Lithopedian  ; Presentation  of  Specimen  ; 
Report  of  Operation,”  by  C.  P.  Fox,  M.D., 
Greeneville. 

“The  Surgical  Treatment  of  Acute  Infec- 
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tions  of  the  Uterus  and  Adnexa,  with  Spe- 
cial Reference  to  Puerperal  Septicemia,”  by 
J.  A.  Crisler,  M.D.,  Memphis. 

“The  Present  Status  of  Brain  Surgery; 
with  Report  of  Cases,”  by  L.  L.  Sheddan, 
M.D.,  Knoxville. 

Paper  (title  to  be  announced  later),  by 

J.  W.  Macquillan,  M.D.,  Chattanooga. 

“A  Report  of  One  Hundred  Consecutive 
Cases  of  Abdominal  Section,”  by  J.  Hugh 
Carter,  M.D.,  Memphis. 

“Sacro-Iliac  Strain,”  by  A.  G.  Nichol, 
M.D.,  Nashville. 

Paper  (title  to  be  announced  later) , by 
Wm.  St.  John,  M.D.,  Bristol. 

“Post-Operative  Uremia,”  by  E.  M.  San- 
ders, M.D.,  Nashville. 

“Management  of  Syphilis,”  by  W.  F. 
Glenn,  M.D.,  Nashville. 

“Further  Report  of  an  Interesting  Case 
of  Katatonia,”  by  J.  W.  Stevens,  M.D., 
Nashville. 

“Duodenal  Ulcer,”  by  J.  S.  Bachman, 
M.D.,  Bristol. 

“Medical  Inertia,”  by  0.  Dulaney,  M.D., 
Dyersburg. 

“Etiology  of  Diabetic  Glycosuria,”  by  W. 

K.  Vance,  M.D.,  Bristol 

“A  Plea  for  Larger  Doses  of  Antitoxin  in 
Laryngeal  Diphtheria,”  by  W.  S.  Farmer, 
M.D.,  Cookeville. 

“Diphtheria,  With  Report  of  Cases,”  by 
O.  W.  Hill/M. D.,  Knoxville. 

“The  Surgical  Management  of  Exophthal- 
mic Goiter,”  by  W.  D.  Haggard,  M.D.,  Nash- 
ville. 

“Treatment  of  Earache,”  by  Walter  Dot- 
son,  M.D.,  Gallatin. 

Paper  (title  to  be  announced  later),  by 
M.  M.  Hannum,  M.D.,  Maryville. 

“The  Treatment  of  Peritoneal  Infec- 
tions,” by  W.  M.  McCabe,  M.D.,  Nashville. 


RAILROAD  RATES  FOR  CHATTA- 
NOOGA MEETING,  APRIL 
9,  10  AND  11. 

The  following  information  is  issued  by 
the  Southeastern  Passenger  Association  for 
the  benefit  of  those  desiring  to  attend  the 

Chattanooga  meeting,  April  9,  10  and  11. 


The  following  instructions  are  published 
for  your  benefit,  and  if  you  will  secure  a 
certificate  when  you  purchase  your  ticket 
you  will  save  two-thirds  of  your  return  fare. 
In  order  to  secure  this  rate,  it  is  necessary 
to  have  200  certificates.  Be  sure  to  ask  for 
certificate  when  you  purchase  ticket  to  Chat- 
tanooga : 

All  delegates  or  members  holding  stand- 
ard form  certificate-receipts  secured  from 
and  executed  by  agents  at  starting  points, 
evidencing  payment  of  tariff  rate  to  place 
of  meeting,  will  be  sold  tickets  for  return 
trip,  under  the  following  rules,  at  one-half 
of  the  first-class  fare  in  effect  from  place  of 
meeting  to  original  starting  points,  plus  50 
cents,  via  routes  traveled  on  going  trip  as 
specified  on  certificate-receipts.  (When 
routing  is  via  a steamship  line,  the  steam- 
ship arbitrary  will  be  added.) 

Going  T Tip — It  is  necessary  that  such 
persons  procure  certificate-receipts  from 
agents  when  going  tickets  are  purchased. 
If  through  tickets  to  place  of  meeting  can- 
not be  procured  at  starting  stations,  per- 
sons should  purchase  to  most  convenient 
stations  at  which  such  through  tickets  can 
be  obtained  and  there  re-purchase  through 
to  place  of  meeting,  procuring  certificate- 
receipt  from  each  agent  from  whom  a ticket 
is  purchased,  and  presenting  all  certificate- 
receipts  to  special  agent  at  place  of  meet- 
ing. No  refund  of  fare  will  be  made  be- 
cause of  failure  to  procure  certificate- 
receipts. 

Return  Trip  (a)  Validation  for  Return — 
Certificate-receipts  will  not  be  honored  for 
return  tickets  unless  signed  with  ink  by 
authorized  officer  of  our  meeting  and  by 
special  agent  appointed  by  carriers,  who 
will  sign  certificate-receipts  only  when  sat- 
isfied that  two  hundred  (200)  or  more  dele- 
gates or  members  holding  properly  executed 
certificate-receipts  have  attended  meeting. 
You  therefore  see  how  important  it  is  to 
procure  certificate-receipts  when  purchas- 
ing going  tickets. 

Time  Limits — No  certificate-receipts  pro- 
cured more  than  three  (3)  days  (not  count- 
ing Sundays)  prior  to  or  more  than  two 
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(2)  days  after  date  fixed  for  the  commence- 
ment of  meeting  will  be  honored. 

Certificate-receipt  must  be  presented  to 
ticket  agent  during  time  meeting  is  in  ses- 
sion or  within  three  (3)  days  (not  counting 
Sunday)  after  date  fixed  for  adjournment 
of  meeting. 

Not  Transferable — Neither  certificate- 
receipts  nor  tickets  issued  in  exchange 
therefor  are  transferable,  and  if  presented 
by  any  other  person  than  original  purchas- 
ers they  will  not  be  honored,  but  will  be  for- 
feited. 

Tickets  for  return  trips  issued  in  ex- 
change for  certificate-receipts  will  be  lim- 
ited to  continuous  passage  by  first  train  or 
steamer  leaving  place  of  meeting  after  pur- 
chase. 

Certificate-receipts  must  be  presented  to 
ticket  agents  a sufficient  time  in  advance  of 
departure  of  trains  or  steamers  to  permit 
agents  to  properly  issue  tickets  and  check 
baggage.  They  will  not  be  honored  by  con- 
ductors or  pursers. 

Return  tickets  at  reduced  rates  will  be 
sold  only  to  stations  within  territory  de- 
scribed by  carriers  in  their  tariffs  announc- 
ing arrangements  for  this  meeting. 

No  certificate-receipt  evidencing  payment 
of  less  than  75  cents  for  going  ticket  will 
be  honored  for  reduced  fare  returning. 

No  certificate-receipt  issued  in  connection 
with  children’s  half-fare  ticket,  mileage, 
clergy,  charity  or  employe’s  ticket,  or  any 
other  form  of  transportation  at  less  than 
the  full  regular  first-class  fare,  will  be  hon- 
ored for  reduced  fare  returning. 

Be  sure  to  secure  certificate-receipt  from 
ticket  agent  when  purchasing  your  ticket 
to  place  of  meeting. 


BOOKS  REVIEWED. 

Manual  of  the  Diseases  of  the  Eye.  By  Chau 
H.  May,  M.D.,  Published  by  Wm.  Wood  & Co.,  New 
York  City. 

This  is  the  seventh  edition,  revised,  of  this  valuable 
work  from  the  pen  of  Doctor  May.  It  follows  in 
general  the  lines  of  the  former  editions.  It  is  a clear, 
concise  presentation  of  the  generally  accepted  facts 
regarding  the  more  prevalent  diseases  of  the  eye. 
Theoretical  discussions  are  in  the  main  avoided,  but 
the  more  generally  accepted  remedies  and  the  various 


operative  procedures  are  well  set  forth.  The  book  is 
written  in  a clear  and  entertaining  style,  and  is  pro- 
fusely illustrated,  containing  a large  number  of  col- 
ored plates,  well  executed.  This  is  a book  especially 
suited  to  undergraduate  students  and  to  busy  general 
practitioners,  and  the  ophthalmic  surgeon  will  find  in 
it  much  to  entertain  and  instruct  him. 

Hilliard  Wood. 


Ophthalmic  Myology.  By  G.  C.  Savage,  M.  D., 
Published  by  The  Auhor.  137  Eighth  Avenue,  North, 
Nashville,  Tenn. 

This  is  the  second  edition  of  this  work  from  the  pen 
of  Doctor  Savage.  It  is  written  along  the  lines  of  the 
first  edition,  but  is  somewhat  larger  and  more  explicit. 

In  the  first  chapter  the  Doctor  renews  his  contro- 
versy with  the  formerly  accepted  theory  of  Helmholtz 
regarding  the  location  of  the  ocular  axis,  the  secondary 
visual  lines  and  the  planes  of  rotation.  The  authority 
of  Helmholtz  was  so  great  that  anything  he  taught, 
whether  true  or  untrue,  was  almost  universally  ac- 
cepted, and  even  up  to  this  day  is  scarcely  denied. 
His  chapter,  however,  on  axes  of  the  eye  and  ocular 
rotations  has  never  been  satisfactory  to  me.  Years 
ago  Doctor  Savage,  whose  originality  and  whose  en- 
thusiasm in  the  study  of  ocular  muscles  is  well  known, 
dissented  from  the  theory  of  Helmholtz  and  has  him 
self  worked  out  a theory  which  in  all  fairness  I think 
he  has  demonstrated  to  be  true,  and  I think  it  is  cer- 
tainly far  more  satisfactory  than  the  more  complex 
theory  of  Helmholtz.  In  this  brief  review  it  is,  of 
course,  impossible  to  go  into  a detailed  statement 
but  frankly,  it  seems  to  me  that  Dr.  Savage’s  theory 
is  correct,  and  I think  he  has  demonstrated  it  to  be 
correct,  especially  that  the  macula  is  always  the  poste- 
rior pole  of  the  eye.  Dr.  Savage  has  often  written 
and  spoken  on  this  subejct,  but  the  present  volume 
seems  to  sum  up  the  whole  argument.  I believe  the 
day  will  come,  and1  is  coming,  when  the  theory  of 
Dr.  Savage  with  regard  to  the  ocular  axis  and  planes 
of  rotation  will  be  generally  accepted. 

The  various  forms  of  muscular  errors  are  elab- 
orately discussed  in  the  succeeding  chapters  of  the 
work,  the  well-known  views  of  Dr.  Savage  being 
stated  clearly  and  fully.  The  work  is  of  necessity 
purely  technical,  and  while  it  would  probably  fail  to 
interest  the  general  practitioner,  it  could  not  fail  to 
impress  the  ophthalmic  surgeon  with  the  careful  re- 
search into  muscular  abnormaliies  which  Dr.  Savage 
has  made. 

The  work  is  written  in  a clear,  explicit  style ; is 
well  illustrated,  and  is  a full  and  frank  discussion  of 
the  matter  in  hand,  bringing  the  subject  of  ocular  rota- 
tions entirely  up  to  date.  The  originality  of  the  book 
must  appeal  to  the  reader,  for  unlike  so  many  of  our 
books,  it  is  not  a copy  of  the  ideas  of  any  other  one. 
Whether  one  entirely  agrees  or  not  with  Dr.  Savage, 
it  is  but  just  to  admit  his  painstaking  and  thorough 
research,  and  his  originality,  which  is  manifest 
throughout  the  entire  work.  This  is  easily  the  most 
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thorough  and  comprehensive  work  upon  ocular  rota- 
tions which  has  come  to  my  notice 

Hilliard  Wood. 

The  Practical  Medicine  Series,  comprising  ten  vol- 
umes on  The  Year’s  Progress  in  Medicine  and  Sur- 
gery, under  the  general  editorial  charge  of  Gustavus 
P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical  School, 
and  Charles  L.  Mix.  A.M.,  M.D.,  Professor  of  Phys- 
ical Diagnosis  in  the  Northwestern  University  Medical 
School.  Volume  VII,  “Pediatrics,”  edited  by  I.  B. 
Aht,  M.D.,  and  May  Michael,  M.D.,  and  “Orthopedic 
Surgery,”  edited  by  John  Ridlon,  A.M.,  M.D.,  and 
Charles  A.  Parker,  M.D.,  series  1911.  Price,  $1.25. 
The  Year  Book  Publishers,  180  Dearborn  Street, 
Chicago. 

The  editors  of  this  volume  have  collected  the  im- 
portant advancements  in  these  branches  that  have  ap- 
peared in  current  literature  for  the  year  1911.  The 
volume  is  well  edited  and  is  valuable  to  the  readr. 
Many  "interesting  and  important  points  are  brought 
out.  A.  G.  N. 


BOOKS  RECEIVED. 

Microscopy,  Bacteriology  and  Human  Parasitol- 
ogy, by  P.  E.  Archinard,  A.M.,  M.D.,  Bacteriologist, 
Louisiana  State  Board  of  Health  and  City  Board  of 
Health,  New  Orleans.  New  (second)  edition,  thor- 
oughly revised.  i2mo,  267  pages,  with  100  engravings 
and  6 plaes.  Cloth,  $1.00  net.  The  Medical  Epitome 


Series.  Lea  & Febiger,  publishers,  Philadelphia  and 
New  York,  1912. 

Physiology,  a manual  for  students  and  practi- 
tioners, by  A.  E.  Guenther,  Ph.D.,  Professor  of  Phys- 
iology in  the  University  of  Nebraska,  and  Theodore 
C.  Guenther,  M.D.,  Attending  Physician,  Norwegian 
Hospital,  Brooklyn,  N.  Y.  New  (second)  edition, 
thoroughly  revised.  i2mo,  269  pages,  illustrated. 
Cloth,  $1.00  net.  The  Medical  Epitome  Seres.  Lea  & 
Febger,  publshers,  Phladelpha  and  New  York,  1912. 


The  Physiology  of  Faith  and  Fear,  or  The  Mind 
in  Health  and  Disease.  By  William  S.  Sadler,  M.D., 
Professor  of  Physiologic  Therapeutics,  The  Post- 
graduate School  of  Chicago;  Director  of  the  Chicago 
Institute  of  Physiologic  Therapeutics ; Member  of  the 
Illinois  State  Medical  Society;  The  American  Medical 
Association';  The  American  Association  for  the  Ad- 
vancement of  Science,  etc.  Author  of  “The  Science  of 
Living,  or  The  Art  of  Keeping  Well,”  “The  Cause 
and  Cure  of  Colds,”  etc.  Illustrated.  Price,  $1.50  net. 
A.  C.  McClurg  & Co.,  Chicago. 


A Treatise  on  Tumors.  For  the  use  of  Physicians 
and  Surgeons.  By  Arthur  E.  Hertzler,  M.D.,  of  Kan- 
sas City,  Mo.,  Assistant  Professor  of  Surgery  in  the 
University  of  Kansas.  Octavo,  728  pages,  with  538 
illustrations  and  8 plates.  Cloth,  $7.00,  net;  half  Per- 
sian morocco,  gilt  top,  de  luxe,  $9.00,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York,  1912. 


MEMBERS 

T^he  Social  and  Scientific 
* program  which  has  been 
arranged  for  Chattanooga 
meeting  promises  to  be  the 
best  ever  offered  in  this 
State  before.  Make  your  ar- 
rangements to  attend  this 
meeting  and  you  will  get  the 
habit. 

One  and  one  third  fare  on 
the  certificate  plan.  Be  sure 
to  ask  for  certificate  as  200 
are  necessary  to  secure  this 
rate. 
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PERITONITIS. 

( Continued  from  March  Issue.) 

BY  RICHARD  A.  BARR,  M.D., 

Professor  of  Surgery  and  Clinical  Surgery, 
Vanderbilt  University,  Nashville. 

Diagnosis  of  Acute  Non-Tubercular  Per- 
itonitis. 

Since  peritonitis  is  a complication,  and 
since  its  treatment  is  to  a great  extent  de- 
termined by  the  location  and  character  of 
primary  focus  of  disease,  diagnosis  is  large- 
ly a question  of  determining  the  etiology 
of  the  process.  No  other  pathology  is  likely 
to  be  confused  with  peritonitis  if  the  neces- 
sity of  determining  the  cause  is  kept  in 
view.  Pneumonia,  especially  in  children, 
may  cause  referred  pain  in  the  abdomen, 
and  pleuritic  involvement  may  cause  mus- 
cular rigidity;  meningitis  may  cause  vomit- 
ing, constipation  and  tympanitic  distension, 
but  a syndrome  that  would  point  satisfacto- 
rily to  any  of  the  various  abdominal  causes 
of  peritonitis  is  absent.  The  rare  cases  of 
metastatic  peritonitis  are  most  elusive  of 
recognition,  because  of  the  absence  of  an  ab- 
dominal focus.  The  presence  of  peritonitis 
can  seldom  be  long  overlooked,  and  though 
the  extent,  type  of  exudate  and  bacterial 
causes  are  more  difficult  to  determine,  they 
are  chiefly  of  importance  in  prognosis. 

Let  us  emphasize  once  more  that  the  di- 
agnostic question  of  difficulty,  and  it  may  be 
said  of  importance,  in  peritonitis  is  the  rec- 
ognition of  the  primary  focus  of  disease. 


Prognosis  of  Acute  Non-Tubercular  Per- 
itonitis. 

The  same  factors  that  have  already  been 
discussed  as  influencing  the  course  and 
symptoms  of  peritonitis  will  necessarily  in- 
fluence the  prognosis.  To  these  may  be 
added  one  more  which  is  often  of  prime 
importance — that  is  the  time  at  which  the 
operation  is  done.  The  extremely  fatal 
nature  of  streptococcus  and  colon  bacillus 
infections  has  already  been  pointed  out,  as 
well  as  the  mildly  pathogenic  nature  of  the 
staphylococcus  albus  and  of  the  gonococcus. 
The  danger  added  by  the  escape  of  the  irri- 
tating and  infectious  contents  of  the  hollow 
viscera  needs  no  comment. 

The  mortality  of  peritonitis  is  so  much 
involved  with  that  of  the  cause,  focal  and 
bacterial,  that  it  is  useless  to  attempt  to 
figure  general  percentages. 

We  are  protected  in  case  of  peritoneal 
infection  by : 

(1)  Bacterial  action  of  the  peritoneal 
fluid,  which  may  be  explosive,  or  take  one 
or  two  hours  (Buxton  and  Torrey) 

(2)  Phagocytosis  in  the  cavity,  on  the 
peritoneum  and  after  absorption,  apparent- 
ly not  effective  against  streptococci  (Mur- 
ohy),  in  the  organs,  the  mediastinal  lymph 
nodes  being  the  most  active  site  in  the  tis- 
sues. 

(3)  Production  of  plastic  exudate  and 
localization  of  infective  process. 

Treatment  of  Acute  Non-Tubercular  Per- 
itonitis. 
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Peritonitis  is  ordinarily  preventable  by 
the  proper  handling  of  conditions  likely  t 
lead  to  its  development.  Once  established, 
its  treatment  is  inseparably  bound  up  With 
that  of  the  primary  focus  in  the  majority 
of  instances,  metastatic  infections  and  some 
of  those  originating  from  the  female  gen- 
itals being  the  more  important  except  ons. 
The  desirability  of  removal  or  sequestra- 
tion of  the  primary  focus,  when  it  lies 
within  the  abdomen,  is  questioned  by  none 
though  there  may  be  some  difference  of 
opiir.on  at  times  as  to  the  possibility  of  do- 
ing this  without  causing  more  harm  than 
benefit.  In  judging  the  value  of  any  plan 
of  treatment  we  must  keep  this  question  of 
the  primary  focus  constantly  in  mind. 
Medical  Treatment — There  has  been  used 
in  the  recent  past  several  plans  of  medical 
treatment — now  fallen  into  disuse  to  a great 
extent  except  for  post-operative  purposes. 

The  Alonzo  Clark  plan  was  based  on  the 
assumption  of  an  idiopathic  peritonitis  cou- 
pled with  the  belief  that  opium  was  a spe- 
cific for  it.  Enormous  doses  of  opium  were 
given.  One  patient  took  one  thousand 
grains  of  opium  in  one  week  and  recovered, 
which  shows  that  peritonitis  at  least  estab- 
lishes a marked  tolerance  for  this  diug.  At 
present  the  use  of  opium  in  any  form  or 
dcsage  is  strenuously  opposed  by  many,  and 
is  confined  by  all  to  relief  of  pain  and  ner- 
vousness and  to  checking  peristalsis.  It  acts 
at  the  same  time  as  a mild  stimulant  and 
makes  possible  increased  respiratory  move- 
ment. Opium  is  said  by  Dudgeon  and  Sar- 
gent to  check  phagocytosis  and  to  this  ex- 
tent is  contraindicated. 

The  Tait  method  consists  in  giving  small 
doses  of  saline  purges  at  short  intervals  in 
order  to  eliminate  infection  through  the 
bowel.  If  successful  in  getting  free  wa- 
tery movements  we  do  by  this  method  de- 
plete the  bowel,  and  eliminate  more  or  less 
infection.  After  operat:on  and  possibly  in 
met  - static  peritonitis  its  theoretical  vahr 
can  be  seen,  and  it  is  still  used  by  many  in 
such  conditions. 

Gonorrheal  infections  form  the  only  class 
of  cases  with  intra-abdominal  primary 


focus  of  infection  in  which  the  Tait  method 
seems  rational.  In  gonorrheal  peritonitis 
we  have  a self-limited  process,  and  for  that 
reason  surgery  of  the  primary  focus  is  not 
indicated  in  the  acute  stage.  Since  there 
is  little  or  no  danger  of  injury  to  the  pri- 
mary focus  or  of  spreading  infections  by 
peristaltic  movement,  and  since  both  the 
primary  focus  and  the  bowel  are  probably 
benefited  by  depletion,  and  the  patient 
made  more  comfortable  by  getting  rid  of 
gas,  purgation  is  at  least  permissible. 

The  Ochsner  plan  includes  withdrawal 
of  all  food,  water  or  medicine  given  by  the 
stomach,  gastric  lavage,  low  enemata  to 
empty  colon,  proctoclysis  and  rectal  feed- 
ing. It  aids  nature  in  an  effort  at  localiza- 
tion. In  metastatic  peritonitis,  in  gonor- 
rheal peritonitis,  in  peritonitis  of  puerperal 
origin,  and  after  abdominal  operations,  it 
has  advantages  that  cause  many  to  prefer 
it  to  the  Tait  method.  In  other  types  of 
peritonitis,  when  the  patient  refuses  oper- 
ative treatment,  it  is  theoretically  and  prac- 
tically the  best.  When  the  patient’s  condi- 
t'on  is  too  desperate  to  justify  any  effort 
to  dispose  surgically  of  the  primary  focus 
the  Oschner  method  alone  offers  any  hope. 
By  adding  morphine  and  leaving  off  the  nu- 
trient enemata  an  improvement  is  made  in 
this  plan  of  treatment.  The  local  use  of  ice 
bags,  hot  water  bottles,  turpentine  sprays, 
hot  douches,  etc.,  as  an  adjunct  to  either 
Tait’s  or  Osehner’s  plan  of  treatment  will 
help  relieve  discomfort  and  at  times  has  a 
curative  value. 

The  Surgical  Treatment  of  Acute  Non- 
Tubercular  Peritonitis. 

It  is  essential  to  keep  from  confusing  the 
surgical  treatment  of  peritonitis  with  the 
surgical  treatment  of  conditions  likely  to 
be  or  already  complicated  by  peritonitis. 
The  prevention  of  peritonitis  by  the  surgi- 
cal elinrnation  of  threatening  cond:tions  is 
ideal.  The  advisability  of  attempting  to 
cut  off  the  source  of  an  established  infec- 
tion will  depend  upon  circumstances.  If 
the  character  and  location  of  the  primary 
trouble  can  be  determined,  and  there  is  rea- 
sonable hope  of  being  able  to  take  care  of 
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it  rapidly  and  without  manipulation  of  the 
inflamed  peritoneum,  it  can  now  hardly  be 
questioned  that  this  should  be  done,  if  the 
patient's  condition  is  not  hopeless.  It  is  a 
difficult  task  to  settle  this  question  of  hope- 
lessness and  to  determine  when  the  shock 
of  the  surgery  necessary  for  disposal  of  the 
primary  focus  will  be  sufficient  to  insure 
the  death  of  the  patient.  Mistakes  will  nec- 
essarily be  made,  but  the  advantage  of  cut- 
ting off  the  source  of  infection  has  been 
proven  of  such  value  that  we  must  take  des- 
perate risks.  When  prolonged  operation 
involving  manipulation  of  extensive  areas 
of  peritoneum  (gun  shot  or  stab  wounds 
of  small  intestine  area,  for  instance)  would 
be  required,  it  is  the  part  of  wisdom  to  re- 
fuse to  operate  in  the  face  of  frank  perito- 
nitis. If  streptococcic  infection  is  neces- 
sarily fatal  any  surgery  in  its  presence  is 
contraindicated,  but  unfortunately  the  bac- 
terial agent  cannot  be  definitely  determined 
before  operation.  In  acute  peritonitis  of 
puerperal  origin  surgery  of  the  primary 
focus  is  of  questionable  propriety. 

In  treatment  of  the  peritoneum  itself, 
lavage  to  remove  septic  material;  drainage 
to  relieve  pus  tension ; intraperitoneal  in- 
jections of  oils,  etc.,  to  check  absorption; 
intraperitoneal  injection  of  horse  serum, 
nucleic  acid,  etc.,  to  aid  leucocytosis ; en- 
terotomy  to  empty  the  bowel  of  poisonous 
fluids  and  gases  come  up  for  consideration. 

Lavage  was  first  exploited  by  John  G. 
Clark  of  Philadelphia.  His  plan  was  to 
wash  out  all  exudate  (thinking  in  this  way 
to  get  rid  of  most  of  the  infection),  fill  the 
belly  full  of  saline  solution  to  dilute  what 
infection  was  left,  and  then  lower  the  head 
of  the  patient’s  bed  to  hasten  absorption. 
Since  the  exudate  is  often  comparatively 
free  of  bacteria  while  they  are  numerous 
on  the  peritoneum  the  next  step  was  to 
scrub  the  peritoneal  surfaces.  Gauze  was 
somet’mes  used  for  this  purpose,  and  a’l 
flakes  of  lymph  that  could  serve  as  hiding 
places  for  bacteria  were  removed.  The 
folly  of  traumatizing  the  peritoneum  has 
long  been  recognized,  but  careful  irrigation 
is  still  carried  out  by  many  surgeons.  They 


do  not  hope  to  remove  and  dilute  the  infec- 
tion sufficiently  to  be  willing  to  try  to 
hasten  the  absorption  of  what  is  left,  so  the 
Clark  inverted  position  is  no  longer  used 
in  after  treatment.  Dudgeon  and  Sargent 
have  shown  that  in  many  instances  at  least 
the  exudate  is  a protection  to  the  patient 
through  the  leucocytes  it  contains,  and  to 
remove  it  is  to  injure  the  patient’s  chance 
of  recovery.  In  addition  to  this  it  is  a me- 
chanical impossibility  to  flush  clean  the 
cavity  of  the  peritoneum.  In  attempting  to 
do  so  we  cause  traumatism,  for  the  very 
fluid  used  probably  traumatizes  (we  know 
that  the  contact  of  blood  does  so)  and  the 
inflamed  peritoneum  is  very  resentful  of 
traumatism.  Here  we  seem  to  have  good 
reasons  for  not  using  lavage,  as  already 
said,  but  many  European  surgeons  and  a 
minority  in  this  country  still  use  careful 
flushing  or  rinsing,  because  in  parallel  se- 
ries of  cases  they  claim  to  get  better  re- 
sults in  those  that  are  rinsed.  In  strepto- 
coccic and  pure  colon  bacillus  infection  the 
fluid  exudate  contains  few  or  no  leucocytes, 
and  is  a poison  pure  and  simple.  In  these 
cases  the  removal  of  the  exudate,  if  it  could 
be  done  thoroughly  and  without  trauma- 
tism, would  be  of  some  advantage.  Since 
this  is  impossible,  and  since  even  if  it  were 
we  would  leave  behind  the  majority  portion 
of  the  infection  on  the  surface  of  the  perito- 
neum and  in  the  sub-peritoneal  connective 
tissue,  it  is  not  likely  that  the  extremely 
high  mortality  of  these  conditions  could  be 
favorably  influenced  by  flushing.  Lavage 
for  removal  of  food  and  fecal  matter  when 
operation  is  done  immediately  after  per- 
foration is  more  rational  than  when  done 
later  after  the  development  of  peritonitis. 

Drainage — By  tube  or  gauge  drains  or 
by  combination  of  these  it  is  hoped  to  re- 
lieve pus  tension.  When  the  pus  is  local- 
ized by  adhesions  drainage  is  not  only  ad- 
vantageous but  essential.  There  is  little 
chance  of  termination  of  the  infection  by 
absorption  of  exudate.  In  such  cases  since 
the  lymphatics  are  plugged,  so  to  speak, 
and  the  peritoneum  locally  has  been 
changed,  and  is  practically  a pyogenic  mem- 
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brane,  again  where  necrotic  tissue  is  left 
behind,  where  a weak  suture  line  or  dam- 
aged viscus  threatens  perforation,  or  some 
similar  condition  is  present,  drainage  for 
local  effect  is  imperative.  The  question  of 
the  possibility  of  satisfactorily  draining 
the  general  cavity  of  the  peritoneum  is  de- 
batable. It  has  been  proved  by  Mikulitz  to 
be  an  impossibility  to  drain  it  clear  of  fluid 
even  in  the  cadaver.  It  seems  futile  to 
hope  to  lower  to  any  marked  degree  the 
general  intra-abdominal  tension  by  drain- 
age tubes  put  through  the  belly  wall.  The 
pressure  in  peritonitis  comes  from  gas 
within  the  bowel,  and  can  only  be  relieved 
by  emptying  the  coils  or  giving  them  more 
room.  Whatever  value  the  drain  possesses 
for  relieving  the  general  pus  tension  is 
promptly  lost  through  the  formation  of 
adhesions  around  it.  These  adhesions  form 
in  six  hours  in  reaction  patients  (Zates.) 
If  we  accept  Dudgeon  and  Sargent’s  esti- 
mate of  the  defensive  value  of  many  exu- 
dates we  are  forced  to  the  conclusion  that 
m these,  at  least,  drains  will  do  harm  to 
whatever  extent  they  act  as  such  for  the 
general  cavity.  When  the  infection  is  too 
virulent  for  adhesions  to  form,  drains  as 
well  as  other  measures  are  probably  futile. 
Drains  put  in  the  cavity  predispose  to  in- 
testinal obstruction.  No  drain  should  ever 
be  put  in  a wound  made  for  purpose  of  op- 
eration if  it  is  possible  to  avoid  doing  so, 
for  it  predisposes  to  wound  infection. 
Drains  should,  when  possible,  be  brought 
out  of  separate  stab  incisions.  This  holds 
good  for  drains  of  the  operating  wound 
itself. 

Oils  to  check  absorption.  Olive  oil  and 
Lanolin  have  been  proved  by  experiment 
to  check  absorption  by  plugging  the  lymph 
channels.  Camphorated  oil  10  per  cent  has 
been  used  to  a considerable  extent  in 
prophylaxis,  and  its  protective  value  is  un- 
doubted. When  used  in  established  perito- 
nitis it  is  necessarily  less  efficient,  and  has 
yet  to  prove  its  real  worth. 

Nuclein  (5  per  cent  solution)  when  in- 
jected into  the  peritoneal  cavity  some  hours 
in  advance  of  infection,  has  been  proved  ex- 


perimentally to  be  protective.  Its  action 
may  be  due  to  the  production  of  a leucocy- 
tosis,  or  to  irritative  coffer-damming  of 
lymphatics  (Murphy)  or  to  both.  Its  prac- 
tical value  in  established  peritonitis  is  like 
that  of  horse  serum,  normal  salt  solution 
and  other  substances  recommended  for  pro- 
ducing leucocytosis,  questionable. 

Enterotomy  with  immediate  evacuation 
of  intestinal  contents  requires  too  much 
manipulation  of  the  bowel  to  be  admissible 
when  peritonitis  is  present.  Enterostomy 
done  at  some  point  rather  low  on  the  ileum 
would  greatly  hasten  evacuation  of  small 
intestines  and  help  prevent  such  absorption 
of  poison  as  takes  place  from  its  mucous 
membrane.  This  procedure  might  save  an 
occasional  life,  but  is  so  unesthetic  that  it 
is  not  likely  to  get  a fair  trial. 

Nitrous  oxide  gas,  followed  by  some  ether 
if  needed,  is  the  correct  anesthetic. 

Gastric  lavage  should  be  done  before  the 
anesthetic  is  commenced. 

The  abdomen  should  be  prepared  by  a 
dry  shave  and  the  application  of  tincture 
of  iodine. 

Post-Operative  Treatment. 

The  Fowler  position  (semi-sitting)  is 
much  used  after  operation  in  connection 
with  pelvic  drainage  to  favor  the  evacua- 
tion of  pus  and  to  oppose  the  influence  of 
gravity  to  absorption.  It  necessarily 
throws  some  strain  upon  the  heart,  and  is 
not  justified  at  all  unless  in  conjunction 
with  drainage. 

Stimulation  is  best  gotten  through  the 
use  of  normal  salt  solution.  This  should 
be  given  in  most  cases  by  Murphy’s  method 
of  proctoclysis,  supplemented  by  hypoder- 
moclysis  or  intravenous  infusion  if  neces- 
sary. For  proctoclysis  a fountain  syringe 
with  three-eighths-inch  tubing  and  a hard 
rubber  vaginal  douche  nozzle  is  used.  No 
constriction  is  put  on  the  tube,  but  the  syr- 
inge is  only  elevated  six  to  fourteen  inches 
above  the  patient’s  buttocks,  so  there  is  no 
opportunity  for  more  than  very  slight  hy- 
drostatic pressure  in  the  rectum  or  colon. 
The  fluid  can  pass  readily  back  into  the  syr- 
inge with  slight  expulsive  effort.  Occasion- 
ally a patient  will  retain  more  satisfactorily 
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small  clysters  (half  a pint  or  so),  given  at 
short  intervals.  From  one  to  two  pints 
every  two  hours  is  considered  a satisfactory 
amount  of  salt  solution  for  the  patient  to 
retain.  In  addition  to  its  stimulating  effect 
proctoclysis  relieves  thirst  and  encourages 
renal  activity. 

The  stomach  should  be  kept  free  of  accu- 
mulation by  lavage,  and  neither  food  or 
water  should  be  given  by  the  stomach  unt’l 
toxic  symptoms  have  subsided.  Vonrting 
may  be  absent  with  large  accumulations  of 
poisonous  fluid  in  the  stomach.  In  case 
of  doubt  as  to  the  presence  of  this  fluid  ir. 
the  stomach,  use  lavage,  as  it  is  of  great  im- 
portance for  the  comfort  and  safety  of  the 
pat;ent. 

By  operation  the  principal  contraindica- 
tion to  the  use  of  purgatives  is  removed, 
and  if  the  bowels  can  be  gotten  open  much 
infe^t’ous  material  will  be  evacuated.  Per- 
istalsis also  prevents  the  formation  of  ad- 
hesions and  breaks  up  those  already  form- 
ed. Calomel  is  the  only  drug  that  is 
likely  to  be  retained  on  the  stomach,  though 
caster  oil  and  epsom  salt  given  through  the 
stomach  tube  immediately  after  lavage  will 
sometimes  stick.  Eserin  (grains  1-100  every 
four  hours  by  hypodermic)  and  pituitary 
extract  are  recommended  to  stimulate  per- 
istalsis in  the  paralyzed  bowel. 

Enemata  are  of  great  advantage  in  getting 
bowel  movements  when  the  stomach  is  too 
upset  for  the  satisfactory  administration 
of  purgatives  by  that  route.  The  enema 
should  be  given  slowly  with  ordinary  rec- 
tal tip  on  syringe,  and  the  patient  should 
retain  it  as  long  as  possible.  A mixture  of 
mag.  sulph.  2 ounces,  glycerine  2 ounces, 
turpentine  1 drachm  beaten  up  with  yellow 
of  an  egg  with  enough  water  to  make  one 
pint  usually  works  well.  Tincture  asafoe- 
tida  2 drachms  to  one  pint  of  water  is  also 
good,  as  is  powdered  alum  1 ounce  in  a pint 
of  water. 

Sera  and  vaccines  have  both  been  used, 
the  former  on  better  theoretical  basis. 
Neither  have  gotten  results  that  are  en- 
couraging, probably  due  to  the  fact  that 


they  have  not  been  prepared  to  fit  the  spe- 
cial infecting  agent  present. 

To  recapitulate  and  to  summarize  short- 
ly: In  America  today,  while  surgeons  be- 
lieve in  peritoneal  lavage  the  only  surgical 
measure  in  common  use  for  the  treatment 
of  peritonitis  per  se  is  drainage.  Its  value 
is  questionable.  If  drainage  is  of  real 
value,  it  should  be  instituted  in  all  cases 
of  severe  generalized  infection,  whether 
anything  further  is  done  in  a surgical  way 
or  not.  The  institution  of  drainage  is  a 
matter  entirely  separate  from  the  surg:cH 
treatment  of  the  primary  focus.  As  an  aid 
to  dra'nage  cr  for  use  in  undra’ned  cases 
we  have  two  plans  of  medical  treatment, 
Tait’s  and  Oschner’s,  one  aiding  elimina- 
tion, the  other  aiding  localization  of  infec- 
tion. When  danger  from  the  primary  focus 
can  be  ignored  (gonococcic  infect:ons  and 
in  most  cases  after  operation)  elimination 
seems  most  rational.  When  danger  from 
the  primary  focus  cannot  be  excluded  it  is 
safer  to  work  for  localization. 

The  question  of  cutting  off  the  source  of 
infection  is  paramount.  The  desperate  con- 
dition of  the  patient  and  the  necessity  for 
prolonged  and  extensive  handling  of  the 
peritoneum  are  the  contraindications  to 
surgery  for  this  purpose.  There  are  un- 
doubtedly cases  in  which  it  is  best  to  leave 
the  primary  focus  alone,  but  the  selection 
of  these  cases  is  one  of  the  most  difficult 
decisions  a surgeon  is  called  on  to  make, 
and  with  such  light  as  we  have  at  present  it 
is  probably  best  to  run  the  risk  of  erring 
on  the  side  of  operation. 


APPENDICITIS,  ITS  TOPOGRAPHICAL 
VARIATIONS  AND  TREATMENT.* 

BY  J.  B.  HASKINS,  M.D., 
CHATTANOOGA,  TENN. 

It  is  not  my  purpose  in  the  scope  of  this 
paper  to  present  anything  new  in  either 
etiology,  pathology,  diagnosis,  prognosis, 
surgical  technique,  or  medicinal  treatment, 
unless  it  be  perchance  under  topographical 

* Read  before  the  Chattanooga  Academy  of  Medi- 
cine and  Hamilton  County  Medical  Society,  Feb.  2. 
1913. 
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variations,  but  it  is  my  earnest  desire  to 
impress  upon  you  to  always  be  on  the  alert 
for  appendicitis  when  pain  in  the  belly  is 
complained  of,  and  to  give  your  patient  as 
good  treatment,  either  medicinal  or  surgi- 
cal, as  possible. 

Appendicitis  as  an  entity  and  as  a pre- 
cursor of  peritonitis  in  many  instances  was 
suspected  as  far  back  as  1750.  However,  it 
remained  to  the  great  and  renowned  Dr. 
Reginald  Fitz,  of  Boston,  in  1886,  to  per- 
suade the  medical  world  that  the  appendix 
is  the  real  seat  of  most  inflammations  in 
the  right  iliac  fossa. 

ANATOMY. 

We  can  truthfully  maintain  that  the  ap- 
pendix, which  is  a relic  of  what  was  prob- 
ably a large  cecal  pouch,  is  a cecum  of  the 
cecum.  Its  point  of  origin  is  constant  and 
may  be  found  about  one  inch  from  the  ileo- 
cecal orifice.  Wherever  the  ileum  enters  the 
cecum,  just  one  inch  from  that  point  will 
be  found  the  origin  of  the  appendix.  To  all 
intents  and  purposes  the  appendix  and  the 
cecum  have  a common  vascular  supply.  In 
women  there  is  sometimes  an  additional 
supply  by  a vessel  running  in  the  appen- 
diculo  ovarian  ligament.  They  are  affected 
by  the  same  nerves  distributed  from  the 
superior  mesenteric  plexus. 

The  structure  of  the  appendix  is  similar 
to  that  of  the  colon  except  that  the  mus- 
cular coat  is  ill-developed  and  trivial  in 
amount.  It  varies  in  length,  the  shortest 
on  record  three-fourths  of  an  inch,  the 
longest  thirteen  inches.  Its  diameter  is,  as 
a rule,  about  equal  to  that  of  a No.  9 
English  bougie.  Its  canal  is  narrow  and  is 
partly  closed  by  the  valve  of  Garlach.  Its 
location  depends  greatly  upon  the  length 
of  the  appendix  per  se  and  upon  the  length 
of  the  meso  appendix. 

The  physiologists  of  today  have  fully  de- 
cided that  the  appendix  has  no  function, 
saying  that  it  merely  represents  an  organ  in 
retrogression. 

ETIOLOGY. 

Sundry  theories  have  been  advanced  as 
to  the  cause  of  appendicitis,  a few  of  which 
I shall  make  mention. 


1.  Heredity,  which  has  been  considered 
by  many  eminent  authorities  as  a predis- 
posing factor  in  appendictis  and  is  spoken 
of  as  appendicular  diathesis.  In  my  limited 
experience  I have  observed  enough  to  be  a 
believer  in  appendicular  diathesis,  having 
seen  several  cases  of  appendicitis  in  the 
same  family  within  a few  months  of  each 
other. 

I have  a young  doctor  friend  who  suc- 
cessfully operated  upon  three  acute  cases 
of  appendicitis  in  the  same  family  within 
two  weeks. 

2.  Malformations  of  the  appendix.  Es- 
pecially where  the  malformation  favors  the 
formation  of  a closed  cavity. 

8.  Intestinal  worms  have  been  blamed  as 
producers  of  appendicitis. 

4.  Appendicitis  has  been  considered  by 
many  to  develop  from  a co-existent  entero- 
colitis. 

5.  Bacteria  have  been  considered  as  pro- 
ducers of  the  disease  in  from  50  to  75  per 
cent  of  all  cases,  being  produced  occasion- 
ally by  pus  cocci,  but  most  commonly  by 
the  bacterium  coli  commune. 

Van  Zwulenburg,  in  the  Annals  of  Sur- 
gery, March,  1905,  is  quoted:  “The  colon 

bacilli,  which  normally  inhabit  the  appen- 
dix, are  harmless  when  the  appendix  is 
healthy,  but  become  active  for  harm  when 
the  diverticulum  is  bruised,  obstructed,  irri- 
tated by  the  presence  of  uric  acid,  congested 
because  of  chilling  of  the  cutaneous  surface 
of  the  body  or  distended  by  the  ingress  of 
colonic  fluid.” 

6.  Foreign  bodies,  such  as  pins,  fishbones, 
nails,  buttons,  date  stones,  cherry  stones, 
different  seeds,  etc.,  may  enter  the  appendix 
and  produce  an  inflammation  of  that  organ, 
but  they  do  so  far  less  often  than  is  gen- 
erally supposed. 

7.  Inpaction  of  fecal  concretions,  the  ori- 
fice of  appendix  partially  or  completely 
closed.  The  circulation  greatly  impeded,  or 
entirely  cut  off,  the  secretions  being  re- 
tained, the  coats  become  congested,  the 
diverticulum  enormously  enlarges,  microbes 
multiply  with  great  rapidity,  producing  an 
inflammation  which  may  go  on  to  ulcera- 
tion, perforation,  gangrene,  peritonitis,  or 
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abscess,  if  not  apprehended  by  the  surgeon. 

8.  Influenza  has  been  blamed  as  a cause, 
also  measles,  angina,  etc. 

9.  In  women  inflammation  of  appendix  is 
often  secondary  to  tubo  ovarian  disease. 

10.  Prolonged  constipation,  flatulent  in- 
digestion, rapid  eating  and  at  irregular 
hours  often  precede  acute  appendicitis. 

In  my  opinion  it  is  more  correct  to  say 
that  the  primary  cause  of  appendicitis  often 
escapes  our  notice. 

Dr.  Dickinson,  of  Jersey  City,  N.  J.,  in 
the  March  Medical  Record,  writes  “that 
appendicitis  is  a misnomer,  if  we  are  able 
to  think  in  true  pathology,  saying  that  ap- 
pendicitis should  not  be  considered  a strictly 
localized  condition,  but  more  properly  the 
term  ceco-appenditis  should  be  used,  as  the 
probability  is  that  all  cases  of  appendicitis 
originate  in  a previous  cecitis.” 

Sex. — Appendicitis  is  about  four  times 
as  common  in  males  as  in  females,  sup- 
posedly due  to  a better  blood  supply  in  the 
latter.  It  is  more  common  in  summer  than 
in  any  other  season,  and  in  warm  countries 
than  in  cold  or  temperate  climes.  It  is 
rather  rare  in  children  under  five  years  of 
age,  and  in  adults  over  thirty-five  years  of 
age. 

Pathology. — Pathology  of  the  different 
forms  of  appendicitis  represent  all  the  ab- 
normalities that  could  possibly  occur  to  any 
organ  composed  of  similar  histological  ele- 
ments. 

Varieties. — Various  varieties  of  appendi- 
ces have  been  tabulated  by  different 
writers.  To  the  internest  or  surgeon  the 
variety  means  little  or  nothing,  as  the 
uppermost  thought  in  his  mind  is  what 
must  be  done  in  this  individual  case  to  save 
the  patient  from  a long  and  troublesome 
convalescence  and  the  family  the  expense 
of  a funeral.  However,  I will  make  men- 
tion of  a few  of  the  more  common  types. 

1.  Catarrhal,  in  which  mucosa  is  slightly 
inflamed,  slight  edema  and  increased  secre- 
tion. This  form  gives  rise  to  few  symp- 
toms, the  patient  thinking  or  speaking  of 
his  condition  as  a mere  griping  or  belly- 
ache. 

2.  Diffuse.  In  this  variety  the  inflam- 


mation rapidly  extends  from  the  mucosa, 
through  all  the  coats  to  the  peritoneal,  giv- 
ing rise  to  true  appendicular  colic. 

3.  Gangrenous,  which  is  characterized  by 
necrosis  either  local  or  general.  The  tip  is 
most  often  involved,  though  a large  por- 
tion may  be,  and  in  rare  instances  the  entire 
appendix  may  slough  off  from  the  cecum. 

4.  Chronic,  which  usually  follows  the 
catarrhal,  the  organ  from  the  low  grade  in- 
flammation and  the  many  acute  exacerba- 
tions gradually  but  steadily  become  fibrous, 
and  if  not  checked  by  surgical  means,  rap- 
idly becomes  a fibroid  appendix. 

5.  Fulminating,  in  which  type  gangrene 
and  perforation  develop  within  a few  hours 
from  the  initial  onset. 

Symptoms  and  Diagnosis. — If  the  classi- 
cal type,  or  text-book  type  of  the  disease, 
presents  itself  with  the  following  written 
upon  its  face,  viz:  pain  in  epigastric  or 
umbilical  region,  which  in  a few  hours  local- 
izes at  McBurney’s  point,  with  continued 
pain  and  tenderness  in  right  iliac  region, 
rigidity  of  right  rectus  muscle,  nausea  and 
vomiting,  temperature  of  from  one-half  to 
two  degrees  F.,  patient  lying  on  right  side 
in  drawn  up  position,  or  upon  the  back  with 
the  legs  flexed,  the  merest  surgical  tyro  can 
easily  differentiate  and  make  a proper  diag- 
nosis. 

Sad  it  is  that  we  have  so  few  of  the  clas- 
sical or  text-book  types  of  appendicitis  to 
deal  with,  but  variations  from  the  above 
which  are  daily  puzzling  the  minds  of  our 
greatest  internes  and  surgical  genii  of  the 
world.  Any  variation  from  the  above  we 
are  pleased  to  speak  of  as  topographical 
variations  of  which  we  have  many,  and  a 
few  of  which  I shall  make  mention. 

The  first  case  to  which  I wish  to  call  your 
attention  was  in  a boy  seventeen  years  of 
age  who  was  taken  suddenly  about  2 o’clock 
a.m.  with  intense  pain  in  epigastric  region 
for  which  I was  called  to  relieve.  The  pain 
gradually  extended  all  over  the  abdomen, 
accompanied  by  nausea  and  vomiting,  ten- 
derness over  the  entire  abdomen  below  the 
umbilicus,  slight  rigidity  and  temperature. 
The  patient  lay  on  his  left  side  with  limbs 
drawn  up,  and  when  asked  to  lie  on  his  back 
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for  examination  would  flex  the  left  leg. 
When  examination  was  over  the  patient 
would  turn  upon  left  side  and  flex  limbs. 
At  the  end  of  thirty-six  hours  the  pain  be- 
gan to  localize  at  McBurney’s  point,  and  at 
a point  on  left  side  about  one  inch  below 
and  to  left  of  umbilicus.  The  maximum 
point  of  pain,  tenderness  and  rigidity  was 
left  of  the  median  line.  At  the  expiration 
of  forty-eight  hours  the  abdomen  was 
opened  to  find  an  enormously  long  appendix 
transversely  located,  the  tip  well  beyond  the 
median  line,  the  entire  organ  being  in- 
flamed, the  tip  gangrenous  and  perforated. 

The  second  class  of  cases  I wish  to  speak 
of  is  where  the  appendices  hang  low  in  the 
pelvis.  Inflammation  of  the  organ  in  this 
situation  is  accompanied  by  pain  of  an 
indefinite  character.  Nausea,  vomiting, 
frequent  and  painful  urination,  rapid  pulse 
and  obstinate  constipation.  It  has  been  my 
pleasure  to  see  three  of  these  cases,  the 
first  went  on  to  abscess  that  ruptured  into 
the  rectum.  The  second  was  tided  over,  a 
very  acute  attack  being  operated  on  some 
three  weeks  later  to  find  adhesions  galore, 
and  a long  appendix  showing  marked  signs 
of  past  offense.  The  third  and  last  of  this 
series  was  accompanied  by  all  the  signs  and 
symptoms  of  appendicitis  except  the  char- 
acteristic pain  and  rigidity,  with  the  added 
symptoms  of  slight  vesical  disturbances  and 
absolute  constipation,  the  latter  manifest- 
ing itself  thirty-six  to  forty-eight  hours  be- 
fore the  onset  of  the  disease.  Intestinal  ob- 
struction was  strongly  suspected,  and  get- 
ting no  results  from  calomel,  oil  and  salts 
galore,  the  abdomen  was  opened  in  median 
line,  but  instead  of  an  obstruction  we  came 
face  to  face  with  a necrosed  appendix. 

The  third  class  of  cases  of  which  I wish 
to  make  mention  are  long  retro-cecal  appen- 
dices. Inflammation  of  the  organ  in  this 
location  is  often  mistaken  for  duodenitis, 
gall  bladder  disease,  or  some  kidney  lesion. 
I very  vividly  call  to  mind  one  case  of  retro- 
cecal appenditicis  that  resembled  an  attack 
of  gall-stone  colic  and  a diagnosis  of  gall 
stones  was  made.  The  patient  being  dis- 
tinctly jaundiced,  operation  was  postponed 
until  jaundice  cleared  up,  when  operation 


was  performed  the  ordinary  gall  bladder 
incision  was  made,  to  find  a normal  gall 
bladder  but  an  adherent,  chronically  in- 
flamed appendix. 

There  are  cases  where  the  appendices  are 
behind  and  to  the  outer  side  of  the  ascend- 
ing colon.  Have  seen  two  cases  where  the 
point  of  maximum  tenderness  and  rigidity 
was  between  the  crest  of  the  ilium  and  short 
ribs,  and  operation  revealed  the  appendix 
in  that  location. 

Lastly,  we  have  cases  of  appendicitis  oc- 
curring where  there  are  ptoses  of  the  colon 
and  where  the  ascending  colon  is  very  short. 

Chronic  appendicitis  or  fibroid  appendix 
which  produces  a continual  irritation  of  the 
nerves  in  the  ceco  appendix  will  lead  to  a 
condition  known  as  nervous  dyspepsia. 
These  unfortunates  complain  of  discomfort 
in  the  epigastrium,  sometimes  slight  nau- 
sea, rarely  vomiting,  gas  distention  with 
eructations,  a fickle  appetite,  sometimes 
disturbances  after  a careful  meal,  without 
any,  after  a hearty  one,  sense  of  distress  in 
the  bowels,  flatulence,  toxemia  headaches, 
mental  annoyances  and  lassitude.  Stomach 
analyses  will  discover  at  times  an  excess  of 
acid,  at  others  a deficiency,  but  as  a rule 
the  enzymes  do  not  change.  This  perver- 
sion of  gastric  functioning  is  associated 
with  epigastric  pains  and  tenderness  with 
the  tender  area  in  the  median  line  about 
midway  between  umbilicus  and  ensiform. 
It  is  estimated  by  our  most  exalted  authori- 
ties that  60  to  75  per  cent  of  the  supposed 
dyspepsias  are  peripheral  in  origin  and  the 
larger  proportion  of  peripheral  conditions 
inciting  pseudo-dyspepsia  have  their  origin 
in  a fibroid  appendix  or  chronic  appendi- 
citis. 

One  word  of  admonition.  When  you  are  in 
doubt  about  any  intra-abdominal  condition, 
don’t  arrive  at  a diagnosis  too  quickly  or 
haphazardly.  Use  the  best  consultants 
either  internest  or  surgeon,  both  if  neces- 
sary. Study  the  case  closely,  use  all  the 
laboratory  methods  possible  that  you  think 
will  throw  any  light  on  the  case,  and  there 
is  one  thing  that  I deem  absolutely  neces- 
sary, and  should  be  done  routinely  in  dif- 
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ferentiating  any  acute  intra-abdominal  con- 
dition, viz:  a leucocyte  count. 

One  thing  further  which  is  most  impor- 
tant of  all,  don’t  give  an  opiate  in  any  form 
unless  you  are  absolutely  forced  to,  and 
never  a purgative  until  after  a diagnosis  is 
logically  and  scientifically  established. 

Treatment. — many  and  various  theories 
have  we  in  the  treatment  of  appendicitis. 
The  gamut  being  from  Christian  Science 
therapy  to  the  surgical,  which,  to  my  mind, 
is  the  only  logical  and  scientific  method  of 
dealing  with  such  an  obdurate  organ. 

Kocher  says:  “My  experience  has  led  me 
to  recommend  operation  if  the  patient  has 
had  one  definite  attack  of  appendicitis,  or 
repeated  attacks,  even  though  the  symp- 
toms have  been  but  slight,  provided  there 
is  sufficient  evidence  of  existence  of  changes 
in  the  appendix.  It  is  estimated  by  different 
authorities  that  appendicitis  will  recur  in 
from  75  to  90  per  cent  of  all  cases.” 

Murphy  says  that  any  case  of  appendi- 
citis that  is  allowed  to  go  on  involving 
peri-appendicular  tissues  has  thus  far  been 
maltreated. 

Having  decided  that  every  case  of  acute 
or  chronic  appendicitis  should  be  operated 
upon,  the  surgeon,  in  doing  an  appendec- 
tomy should  pursue  his  work  with  the  ut- 
most care,  with  good  judgment  and  with  the 
latest  methods  of  technique,  and  up-to-date 
knowledge  of  the  pathology  of  the  disease, 
of  the  powers  of  recuperation  of  this  part 
of  the  body,  and  of  the  physiological  and  con- 
stitutional reparative  ability  of  the  human 
body  in  general,  and  of  the  special  patient 
under  consideration  in  particular.  The 
operation  should  be  done  rapidly,  carefully, 
and  with  the  latest  and  best  methods.  Per- 
sonal equation  counts  for  much  in  any  oper- 
ation involving  the  opening  of  the  abdomi- 
nal cavity. 

When  to  Operate. — This  has  been  a much 
debated  subject,  and  is  still  a mooted  one, 
having  adherents  of  international  reputa- 
tion on  both  sides.  Some  saying  operate  at 
any  time,  others  at  selected  periods,  the  lat- 
ter claiming  a less  mortality  rate.  Having 
been  taught  and  having  served  a two  years’ 
apprenticeship  under  a surgeon  who,  when 


he  can,  operates  at  selected  periods  of  the 
disease,  the  writer  naturally  is  a student  of 
the  old  school. 

In  acute  appendicitis  operate  within  the 
first  thirty-six  to  forty-eight  hours.  If  for 
any  reason  you  can’t  operate  within  the  first 
thirty-six  to  forty-eight  hours,  unless  your 
patient  is  rapidly  growing  worse,  tide  him 
over  and  operate  in  the  interval,  when  the 
mortality  should  not  exceed  one-fourth  of 
1 per  cent.  If  you  have  a very  sick  patient, 
one  in  whom  you  have  good  reason  to  be- 
lieve the  pathology  is  no  longer  confined  to 
the  appendix,  but  your  patient  gradually 
getting  better,  wait — give  nature  an  oppor- 
tunity to  wall  off  the  offending  pathology, 
giving  you  an  appendicular  abscess,  and  if 
adherent  to  the  anterior  parietes  it  is  then 
an  easy  job  to  prod  through  parietes,  evac- 
uate pus  and  cure  your  patient  some  ten  to 
fifteen  days  later. 

The  operation  which  I will  describe  is  one 
applicable  to  cases  where  the  pathology  has 
never  extended  beyond  the  appendix  and 
appendix  normally  situated.  It  is  known  as 
the  criss  cross  operation,  which  consists  of 
a 3-inch  incision  over  McBurney’s  point, 
through  skin,  superficial  fascie,  and 
through  aponeurosis  of  external  oblique,  a 
separation,  not  an,  incision,  of  the  fibres  of 
internal  oblique  and  transversalis  then 
opening  the  peritoneum.  Deliver  the  cecum 
and  appendix,  ligate  the  meso  appendix, 
leaving  ligatures  long,  incise  meso  appendix 
from  appendix,  with  an  ordinary  artery  for- 
cep  clamp  off  appendix  just  above  clamp. 
Pack  around  with  gauze  and  sever  between 
the  two  forceps.  Tie  off  the  stump  of  ap- 
pendix with  No.  3 catgut,  touch  with  carbol- 
ic acid  followed  with  alcohol,  run  a purse 
string  suture  of  linen  around  base  of  appen- 
dix, invert  stump  of  appendix,  draw  up 
purse-string  suture,  tie  and  lastly  tie  to  long- 
sutures  of  meso  appendix,  using  it  as  a 
buttress.  Sew  up  peritoneum  with  No.  1 
catgut  doubled.  The  muscle  fibres  may  be 
drawn  together  by  one  or  two  sutures, 
though  not  absolutely  necessary;  the  apon- 
eurosis of  external  oblique  is  brought  to- 
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gether  with  No.  3 catgut.  The  skin  and 
superficial  fascia  with  most  any  suture  ma- 
terial, but  preferably  with  horse  hair. 

The  incision  for  topographical  variations 
will  depend  upon  the  location  of  the  appen- 
dix. 


“STAPHYLOCOCCUS  INFECTIONS  OF 
THE  SKIN.”* 

E.  DUNBAR  NEWELL,  M.D., 
CHATTANOOGA,  TENN. 

This  is  not  a subject  of  my  own  selection, 
and  I wish  in  the  beginning  to  apologize  to 
the  society  for  my  ignorance  on  this  sub- 
ject. Your  smooth,  genial  Secretary  in- 
veigled me  into  writing  a paper  on  this  sub- 
ject, but  for  one  night,  and  one  night  only, 
I will  do  my  best  to  be  a skin  specialist. 

The  lesions  of  the  skin  that  are  caused 
by  the  staphylococcus  infection,  or  in  which 
they  are  usually  present,  are  boils,  furuncu- 
losis, carbuncles,  pustular  acne,  pustular 
eczema,  sycosis  and  impetigo  contagiosa. 
The  skin  specialist — not  the  one-night  spe- 
cialist— may  know  many  other  lesions  of 
the  skin  caused  by  the  staphylococcus  organ- 
isms, but  the  above  are  the  only  ones  that 
I am  familiar  with  and  have  treated,  and 
that  is  the  kind  that  I am  going  to  talk 
about.  The  staphylococcus  has  a special 
predilection  for  the  skin,  penetrating  the 
protecting  epithelium,  the  hair  follicles, 
sometimes  through  the  sebaceous  glands  or 
through  some  abrasion  of  the  skin — the 
sweat  glands  are  seldom  invaded.  The 
diagnosis  of  staphylococcus  infection  of  the 
skin  is  made  by  clinical  symptoms,  the 
microscope  and  by  cultures.  In  boils, 
furunculosis,  carbuncles,  sycoses  and  im- 
petigo it  is  practically  always  the  staphy- 
lococcus that  is  the  causative  agent.  In  pus- 
tular acne  we  usually  have  the  staphy- 
lococcus and  the  acne  bacillus  combined. 
Nodular  acne  is  caused  by  the  acne  bacillus 
and  the  staphylococcus  pyogenes  is  not 
usually  present.  In  pustular  eczema  the 
staphylococcus  is  not  the  causative  agent, 
but  a secondary  infection.  In  wound  infec- 

*  Read  before  the  Chattanooga  Academy  of  Medi- 
cine, August,  1911. 


tions  and  abrasions  of  the  skin  it  is  some- 
times difficult  to  know  whether  we  have  a 
staphylococcus  pyogenes  or  a staphylococcus 
pyogenes  invasion.  A smear  examined  with 
the  microscope  is  usually  accurate;  a cul- 
ture, of  course,  far  more  so;  but1  we  have 
clinical  symptoms  that  in  ordinary  prac- 
tice are  accurate  enough.  If  the  skin  wound 
is  infected  by  staphylococcus  alone,  the  in- 
fection is  usually  circumscribed,  is  confined 
to  the  skin;  thick  pus  is  freely  formed  in 
the  wound ; the  patient  has  little  or  no  fever, 
and  general  symptoms  are  good.  Strepto- 
coccus infection  has  an  affinity  for  the 
lymph  channels  and  spaces  in  which  it  trav- 
els widely  and  rapidly;  there  is  very  little 
liquefaction  of  tissue,  and  we  have  thin, 
watery  pus. 

But  by  far  the  most  important  trail  of 
the  streptococcus  pyogenes  is  the  acne 
causing  red  streaks  running  from  the  seat 
of  inflammation  through  the  lymphatics  to 
the  nearest  lymph  nodes.  If  the  infection 
is  caused  by  the  staphylococcus  alone,  it  is 
usually  easily  controlled.  In  streptococcus 
pyogenes  infection  we  usually  have  head- 
ache, fever  and  a general  feeling  of  lassi- 
tude and  illness.  Frequently  the  two  are 
combined,  and  then  we  would  treat  the 
wound  for  the  streptococcus  infection 
mainly  and  the  staphylococcus  secondarily. 

We  will  not  consider  the  differential  diag- 
nosis of  the  other  skin  lesions  by  the 
staphylococcus  pyogenes  infection,  as  the 
diagnosis  is  usually  self-evident.  The  usual 
and  ordinary  treatment  of  these  lesions  is 
well  known,  and  I will  not  burden  the  so- 
ciety with  something  that  you  all  are  very 
familiar  with.  However,  there  is  a new 
treatment  for  all  these  lesions  that,  when 
used  in  conjunction  with  the  usual  treat- 
ment, makes  their  treatment  as  simple  as 
the  treatment  of  diphtheria  with  antitoxin. 
I refer  to  the  method  of  injecting  beneath 
the  skin  dead  bacteria  held  in  suspension 
to  increase  the  opsonins  of  the  blood  serum 
and  thereby  prepare  the  invading  bacteria 
for  easy  and  quick  destruction  by  the  phag- 
ocytes. If  the  elements  in  the  blood  serum 
called  opsonins  are  deficient — this  is  low 
resistance  to  the  particular  germ  in  ques- 
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tion — the  phagocytes  cannot  destroy  the  in- 
vading bacteria,  but  this  deficiency  of  opso- 
nins  can  be  remedied  with  respect  to  a 
given  germ  by  bringing  about  an  increase 
in  the  amount  of  opsonins  in  the  blood,  thus 
affording  in  an  individual  a state  of  im- 
munity so  far  as  that  particular  germ  is 
concerned.  The  injection  subcutaneously 
of  killed  bacteria  in  suspension  favors 
phagocytosis,  as  is  indicated  in  an  increase 
in  the  number  of  germs  microscopically  ob- 
served to  be  enclosed  or  swallowed  by  the 
phagocytes  in  a given  volume  of  blood  of 
the  patient  after  the  vaccine  has  been  ad- 
ministered, and  it  is  especially  with  the 
staphylococcus  vaccines  that  the  most  bril- 
liant results  have  been  observed.  The  vac- 
cines are  prepared  in  two  ways — either 
made  direct  from  the  pus  from  the  patient, 
autogenous  vaccines,  or  made  in  the  labora- 
tory and  sold  as  stock  vaccines.  In  the 
treament  of  skin  affections  by  the  general 
practitioner  the  stock  vaccines  are  the  only 
practical  ones,  the  ones  ordinarily  used,  and 
the  ones  that  I have  used  in  all  the  cases 
that  I have  treated  with  bacterial  vaccines. 

As  I have  before  stated,  for  a bacterin 
to  be  of  any  value  it  must  be  of  the  same 
species  as  that  causing  the  infection,  and  it 
is,  therefore,  necessary  to  make  an  accurate 
diagnosis  before  using  the  bacterin  treat- 
ment. This  diagnosis  may  be  made  by  ex- 
amining the  pus  or  other  discharges  micro- 
scopically, or  by  preparing  cultures  from  it. 
In  many  cases  the  clinical  phenomena  make 
the  bacteriological  diagnosis  almost  cer- 
tain— for  instance,  boils,  carbuncles,  pustu- 
lar acne,  pustular  eczema,  impetigo  con- 
tagiosa, sycosis — and  no  other  determina- 
tion is  necesary.  The  opsonic  index  may 
be  used  to  determine  the  responsible  organ- 
ism either  by  testing  the  blood  against  the 
various  suspected  organisms  and  using  that 
bacterin  to  which  the  index  is  lowest,  or 
by  injecting  bacterins  corresponding  to  the 
same  organism  and  noting  which  injection 
most  strongly  influences  the  index.  I have 
used  the  staphylococcus  pyogenes  vaccines 
with  marked  success  in  boils,  carbuncles, 
pustular  acne  and  pustular  eczema.  The  fol- 
lowing is  illustrative: 


E.  E.,  white,  male,  drummer  from  New 
York,  had  had  a series  of  boils  on  back  of 
neck  for  many  months;  was  suffering  in- 
tensely, when  I saw  him,  from  three  large 
boils  on  back  of  neck.  I opened  them  well 
under  local  anaesthesia  and  cauterized  with 
pure  carbolic  acid  and  injected  150,000,000 
staphylococcus  pyogenes  aureus.  The  first 
few  hours  he  did  not  feel  much  better, 
but  after  that  he  felt  fine,  slept  well  the 
first  night,  and  in  the  morning,  when  he 
came  to  the  office,  he  said  he  was  ready  for 
work.  He  got  two  more  injections  at  48- 
hour  intervals,  and  was  discharged,  cured, 
after  having  had  these  boils  for  many 
months.'  I heard  from  him  several  months 
afterwards  and  he  still  had  had  no  return. 
(Parenthetically,  I will  say  that  he  paid  for 
neither  the  treatment  nor  the  vaccines,  and 
I have  been  sorry  ever  since  that  I cured 
him  at  all.)  Another  case  with  a crop  of 
small  boils  or  abscesses  around  the  rectum 
and  vagina,  of  long  standing,  was  promptly 
relieved  by  bacterial  vaccines. 

On  July  4 I opened  freely  a large  car- 
buncle of  neck  under  cocaine  anaesthesia; 
used  no  local  applications  of  any  kind,  and 
dressed  the  wound  with  dry  sterile  gauze. 
Injected  150,000,000  of  the  staphylococ- 
cus pyogenes  aureus  between  the  shoul- 
ders. On  the  night  of  the  6th  he  re- 
turned for  treatment  and  I removed  the 
original  dressings.  There  was  very  little 
pus  on  the  gauze.  The  deep  purplish  color 
was  gone.  Very  little  tenderness.  The  core 
was  easily  expressed,  and  the  patient  vol- 
untarily acknowledged  that  he  had  been  per- 
fectly comfortable  ever  since  I had  first 
opened  the  carbuncle.  One  more  injection 
and  he  will  be  discharged. 

In  boils,  carbuncles,  impetigo,  pustular 
eczema  and  local  skin  infections  it  is  usually 
the  staphylococcus  pyogenes  aureus  that  is 
the  infecting  organism,  but  in  acne  we  fre- 
quently have  the  staphyloccccus  pyogenes 
aureus,  albus  and  citreus  as  well  as  the  acne 
bacillus,  so  in  these  cases  it  is  usually  nec- 
essary to  give  the  acne  bacillus  vaccine  and 
a polyvalent  vaccine  of  the  combined 
staphylococcus  pyogenes  aureus,  albus  and 
citreus  organisms. 
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The  doses  and  the  interval  between  them 
vary  widely.  Some  investigators  begin 
with  ten  to  twenty-five  millions  of  bac- 
terins  and  increase  the  dose  very  guardedly 
so  as  not  to  have  a too  great  “negative 
phase,”  and  they  do  not  repeat  the  dose  un- 
til the  “positive  phase”  begins  to  decline. 
Other  workers  begin  with  as  large  a dose  as 
300,000,000  and  repeat  every  forty-eight 
hours.  Personally,  I have  seen  very  little 
of  the  “negative  phase,”  and  I think  with 
the  staphylococcus  vaccines  you  have  very 
little  of  that  condition. 

Floyd  and  Worthington,  in  the  Boston 
Medical  and  Surgical  Journal,  state  that  if 
the  bacterin  is  not  effective  it  may  be  on 
account  of  the  fact  that  the  blood  carrying 
the  newly-formed  opsonins  has  not  free  ac- 
cess to  the  infected  area.  The  flow  of  blood 
may  be  prevented  either  by  pressure  on  the 
vessels,  as  in  the  case  of  an  abscess,  or  by 
stagnation  from  chronic  inflammation,  re- 
quiring massage  or  artificial  hyperemia  for 
its  relief,  or,  finally,  by  increased  viscosity 
of  the  blood  which  is  commonly  found  in 
association  with  hard,  brawny  inflamma- 
tory swellings.  This  may  be  controlled  by 
giving  citric  acid  in  teaspoonful  doses  three 
times  a day. 

Ohlmacher,  in  the  Journal  of  the  Amer- 
ican Medical  Association,  reports  a series 
of  cases  treated  by  bacterins.  Two  severe 
cases  of  acne  vulgaris  of  one  and  two  years’ 
standing  he  treated  with  autogenous  bac- 
terins. In  one  case,  after  eight  injections, 
the  nodules  ceased  to  appear,  and  the  sebor- 
rhoea  had  given  place  to  normal  skin.  In 
the  other  case  six  injections  cured  a most 
repulsive  indurated  acne  of  the  face.  A 
case  of  impetigo  was  also  treated  with  auto- 
genous bacterins.  The  first  injection 
brought  the  disease  to  a standstill  and  the 
second  effected  a cure.  In  a case  of  recur- 
rent impetigo  of  fourteen  months’  duration 
two  injections  cured.  A two-year-old  girl, 
in  whom  boils  resulting  from  mosquito  bites 
had  lasted  six  weeks,  was  cured  by  one  in- 
jection. 

Morris  W.  Richardson,  of  Boston,  in  the 
A.  M.  A.  Journal,  says:  “Results  in 

staphylococcus  infection  treated  with  spe- 


cific vaccines  have  been  more  encouraging 
than  in  any  other  variety  of  bacterial  in- 
vasion. Opinion  is  practically  unanimous 
that  acne,  boils,  carbuncles,  sycosis  and 
furunculosis  are  very  favorably  influ- 
enced.” 

Dr.  Lee,  of  Boston,  reporting  his  observa- 
tions in  the  Boston  Medical  and  Surgical 
Journal,  believes  that  the  opsonic  index  is 
of  less  value  as  an  indication  of  the  interval 
between  the  doses  than  the  clinical  symp- 
toms. It  may  be  necessary  to  inoculate  an 
extremely  sick  patient  every  twenty-four 
hours,  while  during  convalescence  every 
five  days  is  sufficient.  It  is  not  enough  to 
know  that  the  infecting  organism  is  a 
staphylococcus;  the  variety  must  be  known. 

A case  is  reported  of  septic  inflammation 
in  the  finger,  due  to  staphylococcus  citreus, 
in  which  an  aureus  bacterin  was  without 
benefit,  but  prompt  cure  resulted  from  the 
use  of  citreus  bacterin. 

In  a case  of  cervical  abscess,  due  to 
staphylococcus  albus,  inoculation  with  au- 
reus was  without  benefit,  but  after  two  in- 
oculations with  albus  the  patient  was  able 
to  return  to  work.  Dr.  Lee  believes  that  if 
we  cannot  determine  the  exact  species  re- 
sponsible for  the  infection,  the  use  of  vac- 
cines is  inadvisable. 


TRACHELORRHAPHY.* 

BY  GEO.  R.  WEST,  M.D., 
CHATTANOOGA,  TENN. 

You  have,  I do  not  doubt,  wondered  why 
I should  ask  you  to  listen  to  a paper  on  so 
trite  a subject  as  the  operation  for  lacera- 
tion of  the  uterine  cervix.  It  would  seem 
that  enough  had  been  said  on  this  subject 
and  that  an  evening  devoted  to  its  consid- 
eration would  be  an  evening  wasted.  I ad- 
mit the  age  of  the  discussion  and  the 
amount  of  material  devoted  to  it  in  the 
past  and  bring  it  before  the  Society  be- 
cause I believe  its  truths  are  so  axiomatic 
that  they  have  been  learned  so  well  and  so 
long  ago  that  they  are  now  being  over- 
looked. 

* Read  before  the  Chattanooga  Academy  of  Medi- 
cine, February  23,  1912. 
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We  are  certainly  living  in  an  age  of  sur- 
gery, and  the  men  who  do  not  do  surgery 
are  very  scarce  and,  because  of  the  wonder- 
ful improvements,  it  is  the  big  surgery  that 
is  attractive.  In  doing  laparotomies,  gall- 
stone operations,  etc.,  surgery  of  less  se- 
rious a nature  is  lost  sight  of.  It  is  for  the 
reason  that  I believe  there  are  a long  chain 
of  symptoms  and  many  serious  conditions 
directly  attributable  to  the  laceration  of  the 
neck  of  the  womb  that  we  are  to  study  that 
subject  tonight. 

Notwithstanding  the  fact  that  nearly  all 
women  who  give  birth  to  children  have 
some  sort  of  a tear  in  the  womb  and  that 
babies  have  been  born  since  the  world  be- 
gan in  the  same  old  way,  we  find  very  little 
account  taken  of  this  condition  until  the 
time  of  Emmett,  about  1865-70.  Emmett’s 
first  published  articles  on  the  subject  in 
1869  and  again  in  1874  were  so  thorough 
and  have  been  improved  upon  so  slightly 
that  they  are  the  recognized  authority  until 
this  day.  Sims,  who  immediately  preceded 
Dr.  Emmett  in  the  Woman’s  Hospital  in 
New  York,  and  who  was  the  father  of 
gynecology,  spoke  often  of  amputation  of 
the  cervix  and,  in  every  case  of  deep  lacera- 
tion requiring  operation,  he  recommended 
amputation  instead  of  the  operation  now 
used  for  paring  the  edges  and  attempting 
to  restore  the  cervix  to  its  original  form. 
Indeed,  at  the  present  time  there  exists  a 
large  number  of  surgeons  who  will  per- 
form the  old  operation  of  amputation  in 
cases  of  very  deep  cervical  tears.  Abroad 
the  operation  has  never  been  very  enthu- 
siastically taken  up.  Lawson  Tait  said  that 
no  more  useless  operation  had  ever  been 
devised,  and  in  Germany  little  has  been 
thought  of  it.  However,  in  America  the 
operation  is  very  popular,  and  even  the  op- 
ponents of  it  will  admit  its  usefulness  un- 
der proper  conditions.  I would  not  advo- 
cate the  repair  of  all  cervical  tears  indis- 
criminately. They  exist  so  commonly  that 
all  women  who  bear  children  would  be  sub- 
jected to  operation.  We  will  try  to  avoid  a 
text-book  treatise  on  the  subject,  but  speak 
from  the  standpoint  of  experience  and  ex- 
press personal  opinions. 


First  as  to  the  primary  operation  or  the 
repair  of  the  tear  when  it  occurs  during 
labor — as  we  recognize  the  puerperal  tear 
as  the  only  one  under  discussion.  I do  not 
approve  of  the  attempt  to  immediately  re- 
pair the  torn  cervix  except,  first,  where  the 
hemorrhage  is  so  great  in  consequence  of 
the  tear  being  so  deep  that  the  loss  of  blood 
becomes  dangerous;  or,  second,  where  the 
tear  of  the  pelvic  floor  is  so  great  that  it 
requires  sewing  and  it  becomes  convenient 
to  sew  up  the  torn  cervix  at  the  same  time. 

I object  to  the  attempt  at  immediate  repair 
of  the  cervical  tear  because,  first,  if  sewed 
sufficiently  tight  proper  drainage  of  the 
puerperal  uterus  will  be  interfered  w;th ; 
second,  increased  danger  of  infection  from 
handling  the  bruised  vaginal  tract;  third,  a 
failure  of  the  edges  to  unite  on  account  of 
the  flow.  As  a substitute  for  the  imme- 
diate repair  some  have  advocated  waiting 
until  the  fifth  day,  that  at  that  time  no 
freshening  of  the  edges  will  be  required 
except  scraping  with  a curette,  that  at  that 
time  involution  has  began  and  union  will  be 
more  likely  to  occur.  Others  advocate  the 
operation  at  the  end  of  the  two  weeks  and 
insist  that  the  repair  is  easily  and  surely 
accomplished  by  the  end  of  the  lying-in 
period  or  six  weeks  after  labor.  My  own 
opinion  is  against  any  attempt  at  immediate 
repair.  It  is  a very  bad  time  to  talk  sur- 
gery I have  found — quite  enough  has  been 
experienced.  In  the  discovery  of  a remain- 
ing tear  which  has  not  united  at  the  time 
of  the  last  examination  of  the  patient  be- 
fore she  is  dismissed,  I believe  in  informing 
the  husband  or  some  one  else  in  authority 
of  the  condition  and  explain  to  them  the 
necessity  of  repairing  the  damage  if  in  the 
future  symptoms  should  be  produced  at  any 
time. 

I note  here  a difference  of  opinion.  First 
we  have  the  obstetrician  who  advocates  the 
immediate  repair ; next  the  one  who  prefers 
waiting  a few  days,  that  because  involution 
of  the  cervix  has  fully  set  in  on  the  fourth 
day  that  at  that  time  it  is  advisable  to 
make  the  operation.  Again  we  find  a num- 
ber of  our  profession  who  will  insist  that 
operation  in  two  or  three  weeks  is  the 
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proper  procedure,  while  I would  advise  the 
waiting  for  symptoms  to  show  the  necessity 
for  an  operation,  and  these  are  frequently 
deferred  for  six  or  eight  years.  I regret 
to  say  that  the  latter  view  is  not  in  keeping 
with  the  modern  commercial  view  of  the 
practice  of  our  noble  art,  which  seems  to 
be  not  to  do  all  you  can  for  the  good  of  the 
patient,  but  to  do  all  to  the  patient  you  can 
for  the  good  of  the  doctor. 

We  need  not  waste  time  in  talking  of  the 
varieties  or  diagnosis  of  the  tears  in  the 
cervix.  The  symptoms  are  best  studied  un- 
der the  two  headings,  local  and  general. 
The  local  symptoms  are  usually  the  ones 
which  cause  the  patient  to  seek  medical  ad- 
vice: dull  pain  in  the  back,  sensation  of 
weight  in  the  pelvis,  pain  in  region  of  ova- 
ries, leucorrhoea  chiefly  of  the  cervico- 
uterine  variety,  menorrhagia,  d.vspareunia, 
sterility  and  habitual  miscarriage.  The 
careful  elucidation  of  each  of  these  symp- 
toms is  unnecessary.  They  are  all  familiar 
to  you  and  are  usually  referred  to  by  a 
patient  as  having  female  trouble  for  a long 
while.  General  symptoms  are  anaemia, 
subinvolution,  hystero-neuroses,  relaxed 
ligaments  with  its  displacements  and  con- 
gested ovaries.  The  evidence  that  the 
woman  is  subject  to  neuroses  by  reason  of 
the  cicatricial  plug  in  a torn  cervix  becom- 
ing an  irritation  to  the  general  nervous  sys- 
tem is  so  strong  and  has  so  accumulated 
over  years  that  we  can  only  mention  that 
their  existence  is  a fact  and  their  method 
of  action  very  mysterious  and  hard  to  be- 
lieve. The  appearance  of  the  eroded  os  of 
the  old  deep  tear  with  its  diseased  mucus 
glands  is  familiar  to  all  of  you,  and  while 
the  idea  of  “ulcers  of  the  womb”  which 
have  to  be  cut  out  is  obsolete,  yet  we  do  be- 
lieve that  the  ulceration  is  not  only  the  en- 
larged os,  but  the  endometritis  beyond,  and 
that  the  irritation  at  this  point  may  produce 
carcinoma  and  does  do  so  more  often  than 
in  any  other  portion  of  the  body.  The  fact 
that  carcinoma  of  the  cervix  uteri  is  due 
alone  to  puerperal  tears  I cannot  pretend  to 
determine,  but  I am  sure  I am  justified  in 
saying  that  my  experience  and  belief  point 
strongly  in  that  direction.  The  significance 


of  cervical  laceration  as  a factor  of  uterine 
disease  is  now  universally  accepted  by  ad- 
vanced gynecologists  all  over  the  world. 
There  is  no  question  that  the  importance  of 
the  lesion  has  been  greatly  exaggerated  in 
the  past;  so  that  every  laceration,  no  mat- 
ter how  trivial,  was  at  once  suspected  of 
dire  consequences  and  was  accused  of  being 
the  author  of  all  sorts  of  mysterious  symp- 
toms. But  now,  as  one  gynecologist  puts  it, 
“We  have  come  to  the  conclusion,  as  a re- 
sult of  experience  and  deliberation,  that  the 
significance  of  a cervical  rent  as  a cause  of 
uterine  disease  lies  not  in  the  existence  of 
the  rent  itself,  but  solely  in  the  symptoms 
which  it  produces,  and  in  the  direct  influ- 
ence which  can  be  traced  to  it  as  the  prime 
factor  in  the  production  or  maintenance  of 
some  pathological  condition  or  functional 
derangement  in  the  pelvic  organs  or  else- 
where in  the  body.” 

After  long  experience  and  close  observa- 
tion I am  not  inclined  to  recommend  any 
palliative  treatment  at  all.  Applications  to 
the  cervix,  medicated  tampons  and  douches 
give  but  temporary  relief  and  should  be  re- 
sorted to  only  while  some  circumstances 
make  the  radical  cure  by  operation  impos- 
sible. I may  be  severely  criticized  by  thus 
summarily  disposing  of  medical  gynecology, 
but  it  is  in  accord  with  my  experience.  Tem- 
porary relief  is  thus  gained,  but  very  quick- 
ly lost. 

The  operation  is  such  an  old  one  and  such 
an  easy  one  that  I hesitate  to  go  into  de- 
tails of  its  performance,  except  that  I am 
convinced  that  it  is  not  easy  to  do  well.  I 
am  convinced  that  to  perform  successfully 
this  as  well  as  any  other  operation  in  sur- 
gery the  requisite  is  to  get  thoroughly  ready 
to  do  it.  A few  days  beforehand,  with  a 
suppression  of  diet,  and  the  bowels  and 
bladder  empty  will  make  easy  sailing  later. 
Thorough  douching  of  the  vagina  and 
cleansing  of  the  rectum  prior  to  operation. 
I say  thorough  douching;  unless  your  atten- 
tion has  been  called  to  it,  you  will  be  sur- 
prised to  know  how  very  unsatisfactory  is 
the  ordinary  douche  in  cleansing  the  vagina. 

The  position  for  the  operation:  I be- 

gan operating  in  the  left  lateral  or  Sims 
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position,  and  yet  that  has  been  so  pre- 
ceded by  the  lithotomy  position  that  I 
doubt  if  many  have  seen  the  operation  done 
with  the  patient  on  the  side.  The  instru- 
ments, too,  had  to  be  changed.  The  Sims 
duck-bill  speculum  has  long  since  given  way 
to  the  self-retaining  operating  speculum. 
The  scissors  replace  the  knife  and  the 
double  and  single  tenaculum.  For  sutures 
we  have  tried  everything  and  look  back 
over  the  period  of  silver  wire  with  or  with- 
out shot,  the  silk  worm  gut  and  down  to 
the  chromicized  catgut  of  today,  which  does 
not  have  to  be  removed,  and  for  this  fact 
the  doctor  and  patient  are  very  grateful. 
The  cervix  is  cut  freely  and  deeply  where 
formerly  we  carefully  removed  the  mucus 
membrane  with  a knife.  I would  empha- 
size what  would  seem  to  be  a simple  fact, 
and  yet,  in  my  mind,  is  very  important.  Do 
not  attempt  too  much  traction  on  the  cer- 
vix; don’t  try  to  pull  the  cervix  to  the  vulva 
in  order  that  you  can  operate  with  ease. 
The  stretched  ligaments  will  result  in  a 
prolapse  and  the  patient’s  last  condition 
will  be  worse  than  her  first.  The  operation 
of  thorough  curettement  with  a dull  curette 
after  moderate  dilatation  of  the  cervix 
should  always  precede  trachelorrhaphy. 

The  contra-indications  to  an  operation 
on  the  cervix  are  existing  disease  of  the 
tubes  especially,  or  any  suppurating  pelvic 
disease  which  would  be  relighted  by  a nec- 
sary  traumatism  of  the  operation.  A few 
tears  may  not  have  to  be  operated  upon ; 
some  deep  tears  may  be  healed  themselves 
primarily  if  not  infected,  but  by  far  the 
greater  majority  will  finally  produce  symp- 
toms either  local  or  general,  and  will, 
therefore,  require  operation.  It  is  esti- 
mated, however,  by  Munde  that  50  per  cent 
of  the  lacerations  of  the  cervix  during  labor 
either  heal  of  themselves  or  they  cicatrize 
and  do  not  produce  sypmtoms.  The  find- 
ing of  a torn  cervix  when  examining  for 
other  disease  does  not  justify  the  sugges- 
tion of  an  operation,  but  a patient  present- 
ing herself  with  the  classic  symptoms  of 


something  wrong  in  the  pelvis,  as  well  as 
the  varied  reflex  neuroses,  is  certainly  en- 
titled to  the  certain  relief  that  comes  from 
the  proper  repair  of  the  long-neglected 
laceration.  While  I believe  that  a lacerated 
cervix  will  produce  a displacement,  both 
prolapse  and  retroversion,  in  various  ways, 
I do  not  think  the  repair  of  the  cervix  will 
replace  the  uterus,  but  invariably  perform 
some  of  the  various  operations  best  suited 
to  the  purpose  to  relieve  that  condition  at 
the  same  time  that  I operate  on  the  cervix. 
I do  not  hesitate  to  do  a curettement,  sew 
up  the  cervix,  repair  the  perineum,  cut  off 
a pile  or  two,  open  the  abdomen  to  remove 
the  appendix  or  do  the  operation  of  hys- 
terorrhaphy  all  at  the  same  time.  If  all  of 
these  are  necessary  in  my  judgment  to 
complete  a cure,  then  I believe  I should  not 
subject  my  patient  to  a second  operation 
and  anaesthetic  if  all  can  be  safely  done  at 
once;  and  after  considerable  experience  I 
am  fully  satisfied  with  this  method.  The 
patient  wants  to  get  well  and  is  submitting 
to  operation  for  that  purpose,  so  I feel  that 
the  result  must  justify  her. 

I want,  then,  by  presenting  the  subject 
of  trachelorrhaphy  to  emphasize  the  impor- 
tance of  not  overlooking  small  things  in 
our  work  of  big  surgery.  That  the  torn 
cervix,  with  its  present  and  remote  symp- 
toms, is  a decided  factor  in  all  the  diseases 
of  women ; that  the  modern  surgeon  will 
do  this  operation  as  one  of  the  various  ones 
necessary  to  restore  the  woman  to  the  en- 
joyment of  perfect  health;  that  in  the  per- 
formance of  the  operation  our  methods  of 
operating,  and,  therefore,  the  instruments 
have  changed  that  I would  urge  against 
the  too  strong  pulling  down  of  the  uterus, 
as  it  does  not  go  back  in  place;  that  dis- 
placements are  not  cured  by  this  operation, 
but,  when  it  is  improperly  done,  are  caused 
by  it;  that  catgut,  ten-day  chromicized,  is 
the  ideal  suture;  that  when  the  perineum 
requires  stitches,  I never  hesitate  to  do  all 
at  the  same  sitting,  even  to  the  necessary 
laparotomy  for  other  diseases. 
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VACCINATION.* 

BY  S.  S.  MOODY,  M.D., 

SHELBYVILLE,  TENN. 

It  was  the  custom  in  China  in  the  most 
ancient  times  to  introduce  the  crusts  of 
smallpox  matter  into  the  nose  in  the  process 
of  inoculation,  and  in  India  to  rub  the  mat- 
ter on  an  abraded  skin.  The  practice  of 
inoculation  wholly  by  the  matter  of  the 
disease  of  the  skin  is  of  very  ancient  origin. 
It  was  introduced  into  England  from  Tur- 
key in  1718  by  Lady  Montague,  the  wife  of 
the  British  Ambassador  in  that  country. 
The  disease  contracted  in  this  way  would 
make  its  appearance  in  about  forty-eight 
hours  after  inoculation  and  run  the  typical 
course  of  variola,  but  in  a mild  way,  and 
the  time  of  the  disease  was  usually  some- 
what shortened.  The  main  drawback  to 
the  method  was  that  the  disease  produced 
was  true  smallpox  and  as  such  would  not 
only  confer  immunity,  but  would  render 
each  subject  a possible  source  of  infection 
to  all  unprotected,  virtually  creating  an 
artificial  epidemic. 

As  early  as  1780  Jenner  was  a medical 
apprentice  at  Sodbury,  when  he  became 
acquainted  with  the  popular  belief  in  the 
protective  influence  of  cowpox,  a subject 
which  he  was  unable  to  dismiss  from  his 
mind.  He  visited  Glouchestershire  and 
made  observations  for  himself.  He  found 
that  there  existed  a widespread  belief 
among  the  dairymen  that  certain  individ- 
uals who  had  contracted  sores  upon  their 
hands  from  contact  with  sores  upon  the 
bags  of  cows  were  never  attacked  with 
smallpox.  Much  contradictory  testimony 
presented  itself  at  first,  and  many  disheart- 
ening exceptions  were  found.  On  May  14, 
1796,  he  took  matter  from  the  hand  of  a 
dairymaid,  Sarah  Nelmes,  who  had  cow- 
pox,  and  inoculated  James  Phipps,  a 
healthy  boy  eight  years  of  age,  by  means  of 
two  superficial  incisions.  The  cowpox  ran 
its  ordinary  course,  and  on  the  first  of  the 
following  July  matter  was  taken  from  a 
smallpox  pustule  and  inserted  into  the  boy, 

1 Read  before  Bedford  County  Medical  Society, 
February  15,  1912. 


but  no  disease  followed.  A number  of  chil- 
dren subsequently  vaccinated  in  succession, 
“one  from  the  other,”  were,  after  several 
months,  exposed  to  the  infection  of  small- 
pox, some  by  inoculation,  others  by  vari- 
olous effluvia,  and  some  in  both  ways,  but 
they  all  resisted  it. 

There  is  evidence  that  Jenner  worked 
with  this  subject,  encountering  and  over- 
coming obstacles  and  opposition  on  every 
hand  for  over  twenty  years  before  he  an- 
nounced it  to  the  world,  and  fully  two  years 
elapsed  between  the  first  vaccination  and 
the  publication  of  his  paper,  entitled  “In- 
quiry Into  the  Causes  and  Effects  of  the 
Variolae  Vaccinae,  a Disease  Discovered  in 
Some  of  the  Western  Counties  of  England, 
Particularly  Gloucestershire,  and  Known 
by  the  Name  of  Cowpox.”  Jenner  lived  to 
see  all  opposition  overcome,  while  the  pro- 
cedure was  at  once  adopted  all  over  the 
world,  and  to  receive  universal  honors  and 
emoluments  as  the  greatest  benefactor  of 
his  kind. 

In  the  United  States  cowpox  was  intro- 
duced by  Benjamin  Waterhouse,  Professor 
of  Physics  at  Harvard,  who,  on  July  8, 
1800,  vaccinated  seven  of  his  children.  In 
Boston  on  August  16,  1802,  nineteen  boys 
were  inoculated  with  the  cowpox.  On  No- 
vember 9 twelve  of  them  were  inoculated 
with  smallpox.  Nothing  followed.  A con- 
trol experiment  was  made  by  inoculating 
two  unvaccinated  boys  with  the  same  small- 
pox virus.  Both  took  the  disease.  The 
nineteen  children  who  were  inoculated  on 
August  16  were  again  unsuccessfully  inocu- 
lated with  fresh  virus  from  these  two  boys. 
This  is  one  of  the  most  crucial  experiments 
in  the  history  of  vaccination,  and  fully  jus- 
tifies the  conclusion  of  the  Massachusetts 
Board  of  Health  that  cowpox  is  a complete 
security  against  the  smallpox. 

Cowpox. — There  is  still  some  difference 
of  opinion  as  to  the  exact  nature  of  cowpox, 
some  claiming  that  it  and  smallpox  are 
two  separate  and  distinct  diseases,  others 
holding  that  they  are  the  same  disease — 
that  cowpox  is  smallpox  modified  by  pass- 
ing through  the  cow.  There  seems,  however, 
to  be  more  evidence  that  the  latter  view  is 
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the  correct  one.  Cowpox  is  an  infectious  dis- 
ease which  appears  in  dairies  from  time  to 
time,  often  at  wide  intervals  of  both  time 
and  space,  and  shows  itself  in  some  par- 
ticular cow,  usually  a young  cow,  a heifer  in 
her  first  milk.  It  never  appears  first  in 
other  cattle  than  milk  cows,  and  never 
shows  itself  elsewhere  than  on  the  teats  or 
at  adjoining  parts  of  the  bag,  as  they  may 
be  affected  by  direct  pressure.  It  appears 
in  the  form  of  scattered  papules,  which,  in 
the  course  of  a few  days,  show  fluid  at  their 
apices,  to  become  transformed  into  distinct 
vesicles.  These  vesicles  are  broken  by  the 
hands  of  milkers,  and  the  disease  is  thus 
disseminated  in  the  course  of  a few  weeks, 
sometimes  months,  throughout  the  entire 
dairy. 

It  is  a mater  of  secondary  importance, 
so  far  as  the  protective  efficiency  of  the 
virus  is  concerned,  whether  so-called  ani- 
mal or  human  lymph  be  employed  in  vacci- 
nating, for  it  is  the  same  virus  in  every 
case.  Animal  lymph  takes  slower  and 
harder,  but  compensates  for  these  objec- 
tions by  freedom  from  any  possible  infec- 
tion with  other  diseases,  as  tuberculosis  or 
syphilis.  Such  instances  are  very  rare,  but 
the  fact  that  syphilis  can  undoubtedly  be 
transmitted  by  vaccination  was  proven  ex- 
perimentally by  Dr.  Robert  Cory,  Chief  of 
the  Natural  Vaccine  Establishment,  Eng- 
land. He  vaccinated  himself  four  times 
from  syphilitic  children,  the  first  three  with 
negative  results,  but  the  fourth  time  he  was 
vaccinated  from  a child  the  subject  of  con- 
genital syphilis.  At  two  of  the  points  of 
insertion  red  papules  appeared  on  the 
twenty-first  day;  on  the  thirty-eighth  day 
a syphilitic  ulcer  was  found,  and  by  the 
fiftieth  day  the  constitutional  symptoms 
were  well  marked.  The  difficulty  as  well 
as  the  possibility  of  transmitting  syphilis 
in  this  way  is  proven  in  this  experiment. 

If  bovine  lymph  is  not  available,  human- 
ized lymph  should  be  taken  on  the  eighth 
day,  and  only  from  perfectly  formed  and 
unbroken  vesicles  which  have  had  a typical 
course.  Pricking  or  scratching  the  surface 
allows  the  lymph  to  exude,  and  it  may  be 
collected  on  ivory  points  or  in  capillary 


tubes.  The  child  from  which  the  lymph  is 
taken  should  be  healthy,  strong  and  known 
to  be  of  good  stock,  free  from  tuberculosis 
or  syphilitic  taint.  The  glycerinated  calf 
lymph  has  now  come  into  general  use. 

Technique. — That  part  of  the  arm  about 
the  insertion  of  the  deltoid  muscle  is  usually 
selected  for  the  operation.  The  site  se- 
lected should  be  thoroughly  cleansed,  but 
not  with  chemical  antiseptics,  as  it  is 
thought  these  may  interfere  with  the  ac- 
tion of  the  virus.  The  skin  should  be  put 
upon  the  stretch,  and  with  a lancet  which 
has  been  previously  sterilized,  or  the  ivory 
point,  cross  scratches  are  made  in  one  or 
more  places,  so  light  as  to  expose  the  super- 
ficial lymphatics  and  draw  no  blood.  The 
lymph  is  then  applied,  and  if  it  has  dried 
on  the  point  it  is  best  to  moisten  it  in  warm 
water,  and  the  virus  should  be  well  rubbed 
into  the  abraded  surface.  The  clothing 
should  not  be  adjusted  until  the  spot  has 
dried,  which  it  will  usually  do  in  ten  to 
thirty  minutes,  and  it  should  be  protected 
for  a few  days,  a small  piece  of  sterile 
gauze,  held  on  with  a couple  of  narrow 
strips  of  adhesive,  making  a very  good 
dressing.  It  is  important  that  no  shield 
be  applied  which  congests  the  parts  by 
peripheral  pressure  or  which  exerts  any 
suction.  Some  writers  have  advocated  vac- 
cination by  the  hypodermic  needle,  claim- 
ing that  little  or  no  scar  results  from  this 
method,  but  this  seems  to  be  a questionable 
advantage. 

Clinical  Manifestations. — The  true  vacci- 
nation shows  all  the  characteristics  of  a 
single  typical  smallpox  pustule.  At  first 
there  may  be  slight  irritation  at  the  site  of 
inoculation,  which  subsides,  and  on  the 
third  or  fourth  day  a papule  is  seen,  sur- 
rounded by  a reddish  zone.  This  gradually 
increases  and  on  the  fifth  or  sixth  day 
shows  a definite  vesicle,  the  margins  of 
which  are  raised  while  the  center  is  de- 
pressed. The  vesicle  is  a reticulated  sac 
divided  into  compartments,  the  puncture  of 
which,  as  for  the  collection  of  lymph,  dis- 
charges its  fluid  contents  by  slow  oozing 
from  the  compartment  punctured,  and  it 
does  not  collapse  as  in  the  vesicle  of  chicken- 
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pox.  By  the  eighth  day  the  vesicle  has  at- 
tained its  maximum  size;  it  is  round  and 
distended,  with  a limpid  fluid,  the  margin 
hard  and  prominent,  and  the  umbillication 
is  more  distinct.  By  the  tenth  day  it  is 
still  large,  and  is  surrounded  by  an  exten- 
sive areola.  It  has  become  opaque  and  yel- 
low; the  serum  has  changed  into  pus,  form- 
ing the  pustule.  The  skin  is  swollen,  in- 
durated and  often  painful.  On  the  eleventh 
or  twelfth  day  the  hyperaemia  diminishes, 
the  lymph  becomes  more  opaque  and  begins 
to  dry,  and  by  the  end  of  the  second  week 
the  pustule  is  converted  into  a brownish 
scab,  which  gradually  becomes  dry  and 
hard,  and  at  the  end  of  the  third  week  sepa- 
rates and  leaves  a characteristic  scar. 

The  cicatrix  of  vaccinia  is  a more  or  less 
circular  depression,  marked  by  minute  pits 
and  radiating  lines,  and  should  measure  one- 
third  of  an  inch  in  diameter;  red  or  pink 
at  first,  its  color  gradually  fades  to  the 
bleached  appearance  of  cicatricial  tissue,  to 
remain  as  a mark  for  life  or  to  gradually 
disappear  in  the  course  of  adolescence  to 
the  faintest  trace.  However  pronounced  a 
cicatrix,  it  should  be  remembered  that  this 
is  evidence  only  of  destruction  of  tissue, 
and  not  of  permanent  protection  against 
smallpox. 

Constitutional  symptoms  of  a more  or 
less  marked  degree  follow  the  vaccination. 
Usually  on  the  third  or  fourth  day  the  tem- 
perature rises,  and  may  persist  in  increas- 
ing until  the  eighth  or  ninth  day.  There  is 
a marked  leucocytosis.  In  children  it  is 
common  to  have  with  the  fever  restless- 
ness, particularly  at  night,  and  irritability, 
but,  as  a rule,  these  symptoms  are  trivial. 
If  the  inoculation  is  made  on  the  arm,  the 
axillary  glands  become  large  and  sore;  if 
on  the  leg,  the  inguinal  glands.  More  ex- 
tensive inflammation,  dermatitis  or  ulcera- 
tion indicate  mixed  infection.  Delay  in  the 
appearance  of  the  vesicle  even  to  the  end 
of  a week  does  not  preclude  success,  pro- 
vided the  subsequent  phenomena  appear  in 
course. 

Prophylactic  Value. — Vaccination  is  so 
thoroughly  established  that  it  needs  no  ar- 
gument to  prove  its  value.  Through  its 


agency  smallpox  becomes  one  of  the  most 
easily  controlled  of  the  epidemic  diseases. 
The  immunity  conferred  by  it  does  not,  as 
Jenner  hoped,  last  for  life,  nor  is  it  claimed 
to  be  an  invariable  preventive  of  smallpox, 
but  in  an  immense  majority  of  cases  suc- 
cessful inoculation  renders  a person  for 
many  years  insusceptible.  No  definite 
statement  can  be  made  as  to  the  length  of 
time  a successful  vaccination  will  confer 
immunity,  this  varying  so  widely  in  differ- 
ent individuals;  in  many  cases  a single 
typical  scar  will  remain  potent  for  a life- 
time, repeated  attempts  at  revaccination 
proving  futile,  and  the  subject  remaining 
immune,  though  frequently  exposed  to  all 
forms  of  the  disease.  In  other  cases  the 
immunity  may  be  of  short  duration,  as  in 
a reported  case  in  which  the  subject  was 
successfully  revaccinated  with  an  interval 
of  only  three  months  elapsing  since  the  pre- 
vious one,  which  had  been  typical,  passing 
through  all  the  stages  and  leaving  a char- 
acteristic scar. 

As  a general  rule,  it  is  best  to  vaccinate 
a child  during  the  first  year  of  life,  again 
at  puberty,  and  then  every  few  years,  for 
if  there  is  no  liability  to  the  disease — that 
is,  no  need  for  vaccination — it  will  not  take 
and  no  inconvenience  will  result;  whereas, 
if  it  does  take,  that  is  positive  evidence 
that  the  person  would  have  been  susceptible 
to  the  disease  if  exposed  to  it.  In  isolated 
cases,  all  persons  who  have  been  exposed 
should  be  vaccinated  immediately.  As  it 
requires  only  six  to  eight  days  for  vaccina- 
tion to  take  effect — and  there  is  some  rea- 
son to  believe  that  some  degree  of  protec- 
tion is  afforded  as  early  as  the  fourth  day 
after  the  inoculation  of  the  virus — and  vari- 
ola rarely  develops  before  the  fourteenth 
day,  this  process  will  almost  invariably 
modify  the  disease  so  that  varioloid  will 
result,  and  in  some  instances  this  will  be 
prevented.  In  case  of  an  epidemic,  no  one 
should  be  exempt  from  vaccination,  as  at 
these  times  all  are  more  liable  to  the  dis- 
ease and  to  successful  vaccination  than  at 
other  times,  even  though  a comparatively 
recent  scar  can  be  shown.  If  no  evidence 
of  a “take”  is  seen  in  a few  days,  the  pa- 
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tient  should  be  revaccinated  several  times 
before  immunity  can  be  positively  stated  to 
exist.  A case  in  this  connection,  which  was 
reported  in  the  army  a few  years  ago,  may 
be  of  interest. 

A Chaplain  in  our  army  in  the  Philippines 
had  been  vaccinated  a number  of  times,  for 
a while  presenting  himself  every  week  or 
two  when  new  squads  of  men  were  lined 
up  for  the  purpose.  As  none  of  the  vac- 
cinations were  successful,  he  allowed  him- 
self to  go  for  a couple  of  months  or  so  with- 
out revaccinating,  during  which  time  he 
contracted  the  disease  and  died  the  third 
day  of  his  illness.  This  simply  indicates 
that  there  is  a time  at  which  one’s  immunity 
ceases,  which  time  can  in  no  way  be  sur- 
mised, and  that  during  an  epidemic  the  only 
safe  course  to  pursue  is  to  vaccinate  repeat- 
edly until  a “take”  is  obtained  or  the  epi- 
demic danger  is  past. 

As  said  above,  vaccination  is  so  thor- 
* oughly  established  that  it  needs  no  argu- 
ment to  prove  its  value,  especially  before 
intelligent  members  of  the  medical  profes- 
sion. However,  much  convincing  evidence 
can  be  had  on  this  subject,  but,  not  wishing 
to  take  further  time  in  quoting  statistics, 
I will  mention  only  one  case — that  of  Ger- 
many, one  of  the  most,  if  not  the  most, 
thoroughly  vaccinated  countries  in  the 
world.  Shulz  shows  that  since  the  opera- 
tion of  the  German  law  the  annual  average 
cases  of  smallpox  per  one  hundred  thou- 
sand was,  in  the  army  of  Germany,  4.94; 
of  France,  169.72;  of  Austria,  374.  Dur- 
ing the  Franco-German  war  (1870-71)  the 
mortality  from  smallpox  in  the  unvacci- 
nated French  army  was  23,469,  while  that 
of  the  vaccinated  German  army  was  but 
261.  The  German  army  since  1874,  the 
date  of  more  stringent  laws,  has  enjoyed 
practical  immunity  up  to  1902,  a period  of 
twenty-eight  years — not  a single  death 
from  smallpox,  except  an  isolated  case  un- 
der peculiar  circumstances  in  1884-85. 
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I do  not  present  this  paper  with  the  idea 
of  giving  you  anything  new  on  the  subject, 
but  to  call  to  your  attention  a condition 
which  is  sadly  neglected.  To  me,  this  is 
one  of  the  most  interesting  subjects  which 
confronts  a genito-urinary  surgeon.  I 
don’t  know  why  it  should  be,  but  seemingly 
very  few  of  the  profession  ever  make  the 
diagnosis.  A trained  finger  is  all  that  is 
necessary,  and  this  is  very  easily  acquired, 
for  the  material  is  plentiful.  The  anatomy 
and  physiology  of  the  genito-urinary  tract 
must  be  understood  before  much  success 
can  be  derived  from  treatment.  In  this 
paper  I must  assume  that  the  anatomy  and 
physiology  of  the  seminal  vesicle  is  familiar 
to  you  all,  but  if  not  understood  I would 
refer  you  to  Dr.  Eugene  Fuller’s  elaborate 
article,  which  appears  in  his  text-book  of 
genito-urinary  diseases.  To  Dr.  Fuller  be- 
longs the  credit  of  most  all  the  pioneer  work 
on  this  subject.  The  seminal  vesicles  can 
be  felt  by  the  finger  tip  pressed  against  the 
portion  of  the  rectal  wall  which  lies  over 
them.  To  do  this  the  finger  must  be  well 
lubricated  and  be  passed  high  up  in  the  rec- 
tum, with  the  patient  standing,  his  knees 
straight  and  body  bent  forward  horizon- 
tally, or  he  may  lie  on  his  right  side  and 
draw  the  knees  well  up  in  front.  The  latter 
is  my  choice  of  position.  In  the  normal 
vesicle,  nothing,  or  very  little,  can  be  felt, 
but  the  diseased  condition  presents  a very 
different  picture.  A little  above  and  to  the 
outside  of  the  prostate  can  be  felt  a soft, 
boggy  tumor,  which  almost  disappears 
after  a few  strokes  of  the  finger  tip.  I for- 
got to  mention  that  this  should  be  done  with 
a full  bladder,  as  this  gives  us  a firmer  base 
upon  which  to  work.  The  expressed  con- 
tents should  always  be  examined  micro- 
scopically, and  usually  there  will  be  found  a 
variety  of  bacteria.  The  gonococcus,  colon 

* Read  before  the  Chattanooga  Academy  of  Medi- 
cine. 
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bacillus,  staphylococcus  and  streptococcus 
are  nearly  always  found. 

In  questioning  these  patients,  one  of  the 
most  important  points  is  to  determine 
whether  or  not  he  has  had  at  any  time  a 
swelled  testicle,  for  if  he  has  and  his  trou- 
ble has  persisted,  most  likely  one  or  both 
of  the  vesicles  are  diseased.  It  would  seem 
from  the  chronic  inflammation  that  the 
ducts  from  the  vesicles  would  become  struct- 
ured, but  investigators  have  proved  this 
not  to  be  so ; however,  they  often  do  be- 
come plugged  by  coagulated  semen,  or  by 
the  thick  and  tenaceous  products  of  inflanr- 
mr  t'on.  Under  such  influence,  the  sacs  are 
prevented  from  emptying  themselves  and 
contracting.  If  the  pathological  condition 
of  the  semen  persists  the  muscular  appa- 
ratus of  ejaculation  becomes  weakened  by 
overwork,  and  the  result  will  be  atony  and 
distention  of  the  sacs.  It  is  useless  to  go 
into  the  long  train  of  symptoms  produced 
by  this  trouble.  Every  charlatan  publishes 
them  in  his  advertisements,  and  if  we  will 
only  hunt  for  the  condition  as  a routine 
measure  the  quack  won’t  have  such  a good 
opportunity  to  profit  from  our  negligence. 
Here  I would  like  to  make  a plea  to  the  busy 
doctor,  who  hasn’t  the  time  to  give  these 
unfortunates  the  proper  care.  Send  the 
cases  to  a man  who  gives  his  whole  atten- 
tion to  these  diseases,  and  stop  relying  on 
“the  sure  shot,”  the  untrained  office  assist- 
ant, and  allowing  the  patient  to  use  the 
treatment  himself,  when  you  haven’t  the 
time  to  give  him.  When  a chronic  vesicu- 
litis is  present  all  the  injections  and  irriga- 
tons  known  will  never  effect  a cure.  One 
patient  with  this  trouble  told  me  his  physi- 
cian had  prescribed  nothing  but  Methylene 
Blue  pills,  and  he  had  used  a car  load  of 
them.  An  ordinary  amount  of  common 
sense  will  go  a long  way  towards  curing 
any  case  of  chronic  gonorrhea.  Make  the 
diagnosis,  and  the  treatment,  though  very 
long,  will  be  successful.  The  diagnosis  is 
as  I said  before  made  by  the  finger  passed 
high  up  in  the  rectum,  and  in  every  case 
of  chronic  gonorrhea  this  should  be  looked 
for  as  a routine.  The  treatment,  in  order 


to  be  effective,  should  aim  to  rid  the  parts 
of  the  inflammation,  also  to  restore  their 
function  of  ejaculation.  Stripping  the  ves- 
icle, as  before  described,  once  every  five  to 
seven  days  must  be  carried  on  for  months, 
and  each  specimen  must  be  compared  with 
the  previous  one,  in  order  to  determine  if 
the  amount  of  coagulated  semen  is  growing 
less.  If  the  case  improves  as  it  should  ele- 
ments of  pus,  blood  and  bacteria  should 
diminish.  It  is  often  noted  before  treat- 
ment that  there  is  a certain  amount  of 
sexual  irritation,  which  diminishes  as  the 
treatment  progresses,  leaving  him  for  the 
time  being  with  a feeling  of  impotency  and 
loss  of  erection.  This  is,  however,  a favor- 
able sign,  for  it  shows  that  the  patient  on 
being  rid  of  the  chronic  irritation  is  left 
sexually  quiescent.  This  condition,  how- 
ever, is  not  lasting,  for  as  the  normal  con- 
dition of  the  vesicle  is  approached  the  sex- 
ual function  will  be  found  to  be  satisfac- 
tory. If  the  sac  be  stripped  immediately 
after  coitus,  and  considerable  pathological 
material  expressed,  all  intercourse  should 
be  forbidden.  But  on  the  other  hand,  if 
the  sac  is  found  to  empty  itself,  coitus  prac- 
ticed in  moderation  is  beneficial.  When 
convalescence  is  fully  established,  there  is 
no  reason  to  believe  that  the  vesicles  will 
return  to  their  former  condition,  except 
through  some  sufficiently  exciting  cause. 
Nutritious  diet  and  tonics  often  hasten  res- 
olution in  the  debilitated  cases.  Local 
treatment  to  the  urethra  and  bladder  should 
be  stopped  unless  there  is  some  very  good 
reason  for  their  use.  The  prognosis  of 
these  cases  is  good  if  the  age  of  the  patient 
is  under  forty.  Beyond  this  it  is  hardly 
as  good  as  regards  a full  restoration  of  lost 
sexual  strength.  This  is  an  extensive  treat- 
ment, often  lasting  from  eight  months  to  a 
year,  but  with  patience  on  your  part  and  a 
willing  subject  there  is  success  ahead.  You 
will  have  made  a friend  of  your  patient, 
who  will  sing  your  praises  as  long  as  he 
lives,  and  you  will  never  find  it  necessary 
to  publish  your  face  in  the  paper  as  a great 
restorer  of  lost  manhood. 
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Chattanooga  is  almost  at  the  junction  of 
three  great  States — Tennessee,  Georgia  and 
Alabama — and  by  a caprice  of  nature,  the 
only  site  for  city  for  miles  in  any  direc- 
tion. The  primitive  Indian  saw  here  the 
advantages  of  a camping  ground,  and  when 
the  first  white  traders  and  trappers  pene- 
trated this  region  it  was  the  great  camping 
ground  of  the  most  populous  Indian  tribes 
in  the  central  South. 

During  the  Civil  War  the  captains  of 
both  armies  realized  the  strategic  impor- 
tance of  Chattanooga,  and  the  bloodiest 
battles  of  that  sanguinary  conflict  followed 
for  the  possession  of  this  key  to  the  South, 
the  final  occupation  of  which  by  the  Union 
army  was  the  turning  point  of  the  war. 

What  the  savage  mind  intuitively  saw, 
what  the  military  mind  with  scientific  fore- 
sight discovered,  the  commercial  mind  has 
since  appreciated,  and  nature’s  designs  are 
now  being  realized  with  marvelous  rapidity. 

Until  1830  the  little  settlement  on  the 
bank  of  the  Tennessee,  which  is  now  the 
city  of  Chattanooga,  was  known  as  “The 
Landing,”  this  being  the  place  where  river 
voyagers  would  embark  for  up-river  points, 
while  those  going  down  the  river  would  dis- 
embark to  avoid  passage  through  the  rapids 
of  the  Tennessee  below  Chattanooga. 

From  John  Ross,  a Cherokee  chief,  the 
name  of  the  Landing  was  changed  to 
“Ross’  Landing,”  which  it  remained  until 
1840,  when  Chattanooga  was  incorporated. 

From  the  time  the  Indians  were  removed 
by  the  government,  in  1838,  until  the  out- 


break of  the  Civil  War,  Chattanooga  grew 
slowly.  In  1840  the  population  of  the  city 
numbered  500,  including  whites,  Indians 
and  negroes.  The  first  census  taken  in 
1870,  following  the  close  of  the  war,  showed 
the  population  of  the  city  to  be  6,073.  The 
forty  years  since  that  date  have  witnessed 
a marvelous  transformation  and  the  build- 
ing of  a community  of  94,000  people. 

CLIMATE. 

The  climate  of  Chattanooga  and  its  sur- 
rounding district  is  what  is  known  as  a 
“year-round”  climate.  From  one  extreme 
of  the  United  States  the  query  arises, 
“Where  shall  we  spend  the  winter?”  From 
another  extreme,  “Where  shall  we  spend 
the  summer?”  Chattanooga  answers  both 
questions  to  the  satisfaction  of  all.  Here 
the  long,  hot  summers  of  the  states  of  the 
extreme  South  and  the  rigid  winters  of  the 
North  and  West  are  unknown. 

The  average  temperature  of  the  year  is 
60  degrees,  the  same  as  that  of  the  north- 
ern part  of  Spain,  the  southern  part  of 
France,  northern  Italy,  Greece,  and  the  is- 
lands of  Japan.  But  the  range  of  the  ther- 
mometer is  much  greater,  enabling  the 
farmers  and  trucksters  to  raise  a larger 
variety  of  crops  than  in  the  countries 
named. 

HEALTH. 

Chattanooga’s  average  elevation  is  700 
feet  above  sea  level,  204  feet  higher  than 
Cincinnati.  The  city  and  county  are  nat- 
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ural  health  resorts  by  reason  of  the  eleva- 
tion, the  mineral  springs  which  abound,  and 
pure  air  and  equitable  climate.  The  an- 
nual death  rate  in  Chattanooga  is  10.83  per 
1,000  inhabitants.  This  demonstrates  the 
healthfulness  of  the  city  when  compared 


with  San  Francisco,  12.89;  Milwaukee, 
13.21;  Detroit,  13.29;  Cleveland,  13.65; 
Memphis,  13.88;  Louisville,  14.12;  Nash- 
ville, 14.46;  Atlanta,  14.49;  New  York, 
16.23;  Boston,  17.75,  and  New  Orleans, 
18.25. 


Orchard  Knob,  Gen.  Grant’s  Headquarters 

Points  of  Interest  Around  Chattanooga 


CHICKAMAUGA  NATIONAL  PARK  AND  FORT 
OGLETHORPE. 

Take  cars  marked  “Chicamauga  Park,” 
at  any  point  on  Market  street,  every  thirty 
minutes,  leaving  Market  and  Fifth  streets 
on  the  hour  and  half-hour.  Large  cars 
make  the  twelve-mile  ride  to  the  park  quick 
and  comfortable,  where  plenty  of  automo- 
biles and  carriages  can  be  secured  at  rea- 
sonable rates  for  drives  through  the  park. 
The  Army  Post  is  only  five  minutes’  walk 
from  the  car  station.  Fare,  15  cents. 

NATIONAL  CEMETERY. 

Take  cars  marked  “East  Lake  Line,”  or 
“Oak  Street.”  Cars  every  fifteen  mmutes 
on  East  Lake  Line,  and  every  ten  minutes 
on  the  Oak  street  line.  Fare,  5 cents. 


MISSIONARY  RIDGE. 

Take  cars  marked  “Oak  Street  Line,” 


Andrews  Raiders  Monument,  National  Cemetery 
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and  transfer  to  the  “Ridge  Car.”  Take 
car  leaving  Market  and  Fifth  Streets  on  the 
hour.  Do  not  miss  this  eight-mile  ride. 
Fare,  only  5 cents. 

LOOKOUT  MOUNTAIN. 

Take  cars  marked  “Alton  Park”  or 
“Lookout  Mountain,”  every  seven  and  one- 
half  minutes,  connecting  at  Incline  Station. 
St.  Elmo,  with  the  Incline  Railway  to  the 
top  of  the  mountain.  Cars  on  top  of  the 
mountain  run  to  the  Mountain  House,  Sun- 
set Park  and  Point  Lookout.  The  view 
from  the  car  as  it  winds  around  the  sum- 
mit is  one  never  to  be  forgotten,  and  well 
worth  the  trip  to  the  mountain. 

GOLF  AND  COUNTRY  CLUB. 

Take  car  marked  “Riverview,”  every 
thirty  minutes.  This  route  crosses  the 
Tennessee  river  and  is  a beautiful  ride  of 
three  miles.  Fare,  5 cents. 

CAMERON  HILL  AND  BOYNTON  PARK. 

Take  cars  marked  “West  Sixth  Street,” 
every  fifteen  minutes.  The  park  is  only  a 


Hamilton  National  Bank,  tallest  building 
in  the  city. 


short  walk  from  the  end  of  the  line.  A fine 
view  of  the  city  can  be  had  from  this  point, 
while  Lookout  Mountain,  Raccoon  Moun- 
tain, Walden’s  Ridge,  Tennessee  River  and 


Hotel  Patten,  headquarters  Tenn.  State  Medical 
Association,  where  meetings  will  be  held. 

Missionary  Ridge  stand  out  in  the  distance. 
Fare,  5 cents. 

SPECIAL  RATES. 

Special  rates  to  Lookout  Mountain  are 
made  for  parties,  Sunday  School  picnics 
and  excursions.  Special  cars  can  be  char- 
tered at  reasonable  rates. 


LOOKOUT  MOUNTAIN. 

Lookout  Mountain  stands  1,700  feet, 
above  Chattanooga.  St.  Elmo,  lying  be- 
tween the  base  of  the  mountain  and  its 
foothills,  forms  the  city’s  nearest  suburb. 
The  summit  is  reached  within  thirty  min- 
utes from  the  business  center,  by  two  lines 
of  electric  cars,  passing  the  hotels  and  de- 
pots and  connecting  with  the  Incline  Rail- 
way at  St.  Elmo.  The  mountain  is  one  of 
the  most  desirable  resorts  on  this  continent, 
and  offers  rest  and  recreation  to  the  en- 
feebled, the  overworked,  or  the  pleasure- 
seeker.  Reasonable  rates  can  be  obtained 
at  the  numerous  hotels  and  boarding  houses. 

Broad,  well-  built  boulevards  traverse  the 
Mountain  Plateau.  The  most  beautiful  spot 
on  the  mountain  has  been  preserved  for  a 
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park.  The  United  States  government  pur- 
chased “The  Point”  of  Lookout  Mountain 
to  make  it  a fitting  completion  of  the  Chick- 
amauga-Chattanooga  National  Military 
Park.  The  $125,000  New  York  State  Mor- 


ground  of  redmen.  The  warlike  Cherokees 
and  their  kinsmen,  the  Chickamaugas, 
dwelt  in  the  valleys  round  about,  and  on  its 
slopes  their  war  parties  made  good  against 
their  tribal  enemies  their  claim  to  the  own- 


Lookout  Mountain  Views 


ument  is  located  in  Point  Park  and  can  be 
seen  for  miles  from  the  surrounding  coun- 
try. 

Among  the  mountains  called  of  battle, 
Lookout  deserves  the  first  place  in  any  his- 
tory of  the  Southern  Appalachians.  Before 
the  first  Anglo-Saxon  saw  its  wooded  talus 
and  grey-green  cliffs  from  the  opposite 
crest  of  Walden’s  Ridge,  it  was  the  battle- 


ership  of  the  “Far  Look”  Mountain.  The 
precipitous  cliff  at  its  northern  extremity 
was  their  signal  height.  The  smoke  of  the 
alarm  fire  rising  from  its  summit  was  the 
warrior’s  call  to  arms. 

In  the  early  settlement  of  Tennessee  the 
cliff-crowned  mountain  at  the  toe  of  the 
moccasin  became  the  battlefield  of  the  races. 
Defeated  in  the  great  valley  of  East  Ten- 
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nessee,  the  Indians  retreated  to  their  fast- 
ness on  Lookout;  and  on  the  western  slope 
of  the  mountains,  within  sight  of  a greater 
future  battlefield,  was  fought  the  last  de- 
ceive conflict  with  the  alked  tiibes.  John 
Sevier  won  it  and  broke  the  organized 
strength  of  the  redmen,  but  for  many  years 
afterward  the  pioneers,  drifting  down  the 
Tennessee  from  the  older  settlements  on 
its  headwaters,  to  the  fertile  valleys  beyond 
the  Cumberlands,  watched  furtively  for  the 
first  glimpse  of  the  sentinel  mountain  stand- 
ing grim  and  silent  at  the  portal  of  the 
ninety-mile  gauntlet  through  the  gorges.  If 
the  skyline  was  clear,  all  went  well,  but  if 
a column  of  smoke  was  hanging  above  the 
signal  heights,  the  hardy  adventurers  look- 
ed to  their  arms,  refilled  the  priming  pans  of 
their  rifles,  and  made  bulwarks  of  the  cargo 
to  protect  the  women  and  children  during 
the  running  fight,  which  would  begin  at  the 
overhanging  bluffs  of  the  great  mountain. 

A peaceful  half-century  followed  the  dy- 
ing out  of  the  last  Indian  signal  fire  on  the 
Point  Rock,  and  then  the  distant  murmur 
of  a fiercer  tide  of  conflict  echoed  from  the 
cliffs  of  Lookout.  One  lambent  autumn  day 
the  tide  of  civil  war  poured  over  the  passes 
of  the  Raccoon  to  submerge  the  fields  in 
Will’s  Valley  and  to  rise  in  billows  of  blue 


Lookout  Mountain  and  Tennessee  River 


on  the  slopes  of  the  historic  mountain  until 
the  marching  thousands  of  Rosecran’s  left 
wing  caught  their  first  glimpse  of  Chatta- 
nooga and  Missionary  Ridge  from  its  wood- 
ed summit. 

The  tide  flowed  onward,  and  a few  days 
afterward  the  eastern  palisades  of  Lookout 
flung  back  the  thunders  of  Chickamauga  to 
Chattanooga  Valley.  Then  the  tide  surged 


backward,  and  when  the  lines  of  circumvolu- 
tion had  been  drawn  about  the  beleaguered 
c'ty  in  the  great  bend  of  the  river,  the  bosom 
of  the  old  mountain  was  scarred  and  fur- 
rowed with  the  intrenchments  of  the  be- 
sieging army,  and  from  summit  and  half- 
way heights  the  batteries  hurled  their  mes- 
sengers of  death  down  upon  the  armed 
hosts  in  the  valley. 

The  final  act  in  the  historic  mountain’s 
tragic  drama  was  played  on  that  November 
day  when  the  mists  of  the  valley  thickened 


Mountain  City  Club 


into  sweating  clouds  on  the  wooded  slopes, 
and  Lookout  hid  its  face  as  if  to  shut  out 
the  sight  of  carnage.  All  the  world  knows 
how  “The  Battle  Above  the  Clouds”  was 
lost  and  won,  what  deeds  of  heroism  and 
brilliant  courage  were  there  enacted,  and 
many  a curious  pilgrim  has  since  stood 
upon  the  time-worn  signal  cliff  to  gaze  down 
upon  the  scene  of  the  mountain’s  final  con- 
flict. 

The  scars  are  healed  now.  The  breast- 
works have  become  grassy  mounds,  and  the 
sightseer  has  to  be  guided  to  the  redoubts 
from  which  the  bellowing  cannon  played 
upon  the  city,  spread  out  in  the  valley  be- 
low. But  after  the  spring  rains  have  wash- 
ed away  the  litter  of  the  years,  the  chil- 
dren, gathering  arbutus  and  the  fragile 
wind  flowers  on  the  slopes  of  the  ancient 
mountain,  find  broken  arrow-heads  bedded 
in  the  mellow  earth  side  by  side  with  bat- 
tered minie-balls  and  fragments  of  shat- 
tered shells;  relics  of  the  earlier  and  later 
struggles  whose  din  has  been  re-echoed  by 
the  gray  cliffs  of  old  Lookout. 

What  pen  can  portray  the  matchless 
beauties  that  are  unfolded  from  the  moun- 
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tain  heights?  At  every  spot  upon  the  brow, 
a bewildering  panorama  of  landscape 
stretches  forth.  There  are  loftier  moun- 


gorges,  but  there  is  no  spot  on  this  western 
world  where  beauty  is  so  charmingly  united 
to  sublimity,  or  where  one-soul  is  so  thrilled 


l. 


Eighth  Street,  looking  east  from  Market.  2.  Masonic  Temple,  Seventh  and  Cherry  Sts. 

3.  The  “Cliff  Dwellers”  view  from  Tennessee  River  Bridge. 


tains,  more  sublime  stretches  of  precipice  without  being  awed  by  appalling  surround- 
and  beetling  cliffs,  taller  peaks  and  deeper  ings;  where  the  limpid  lyrics  of  nature  are 
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so  interwoven  with  epics;  where  the  melt- 
ing hazes  of  purpling  landscape  dissolve 
into  majestic  stretches  of  towering  peaks; 
where  nature  frowns  and  smiles,  and  wooes 
the  enchanted  beholder  thrilled  by  the  glo- 
ries and  the  majesty  of  God’s  handiwork. 

CHICKAMAUGA  PARK  AND  FORT  OGLETHORPE. 

The  Chickamauga  and  Chattanooga  Na- 
tional Military  Park  consists  of  two  dis- 
tinct parks — the  park  proper,  which  em- 
braces the  entire  battlefield  of  Chickamau- 
ga, and  the  approaches. 

The  area  within  the  legal  limits  of  the 
park  is  about  fifteen  square  miles.  The 
approaches  in  the  vicinity  of  Chickamauga 
are  mainly  roads  over  which  armies  reached 
and  left  the  field. 

The  plan  of  establishing  the  park  con- 
templates a restoration  of  the  whole  Chick- 
amauga field,  as  nearly  as  can  be,  to  its  con- 
dition at  the  time  of  the  battle.  Except  in 
the  growth  of  timber,  its  features  have 
changed  but  little  since  that  time.  The  old 
roads,  which  were  those  of  the  battle,  have 
been  reopened  and  improved.  As  a result 


Fort  Oglethorpe,  home  of  the  Eleventh  Cavalry 


of  this  work,  carriages  can  now  drive  in  all 
directions  through  the  great  forests  and 
along  the  lines  of  battle.  Steel  observation 
towers  have  been  erected  at  prominent 
points  in  the  park. 

Historical  tablets  and  monuments  to  illus- 
trate every  important  point  of  action  on 
each  side  in  the  battle  have  been  erected. 

The  fighting  position  of  all  batteries  are 
marked  by  guns  of  the  same  kind  used  in 
battle,  mounted  upon  cast  iron  carriages, 
painted  so  as  to  be  an  exact  representation 
of  the  carriage  of  1861. 

Located  just  to  the  north  and  adjoining 


Chickamauga  Park  is  Fort  Oglethorpe — 
the  finest  calvary  post  in  the  United  States. 
A visit  to  this  post  is  always  interesting 
and  well  worth  the  trip. 

The  best,  most  comfortable  and  econom- 
ical way  to  reach  Chickamauga  Park  and 
Fort  Oglethorpe  is  by  the  electric  cars, 
which  leave  the  city  every  thirty  minutes, 
making  the  twelve-mile  run  one  of  the  most 
pleasant  and  enjoyable  of  rides,  and  land- 
ing passengers  directly  at  the  entrance  to 
the  park  and  within  five  minutes’  walk  of 
Fort  Oglethorpe. 

The  route  is  past  the  hotels  and  Terminal 
Station,  through  Rossville,  Ga.,  and  the 
famous  Rossville  Gap,  near  the  beautiful 


Lookout  fountain  in  the  Distance 


Iowa  monument  and  over  Missionary  Ridge 
— in  view  of  Lookout  Mountain. 

At  the  end  of  the  car  line  will  be  found 
automobiles  and  carriages  in  charge  of  com- 
petent and  well  informed  guides  for  rides 
and  drives  over  the  seventy  miles  of  im- 
proved roads  in  the  park.  Some  of  the 
guides  are  veterans  who  fought  in  the  bat- 
tle, and  who  take  pleasure  in  explaining  the 
great  three-days’  fight  to  visitors. 

The  maximum  rates  for  automobiles  and 
carriages  are  fixed  by  the  Park  Commission, 
which  assures  reasonable  charges  at  all 
times. 

Fare  to  the  park  on  the  large,  comforta- 
ble electric  cars  is  only  fifteen  cents. 

ROADS  AND  AUTOMOBILING. 

Five  hundred  automobiles  owned  by  res- 
idents of  Chattanooga  are  daily  seen  speed- 
ing over  fine  roads  in  all  sections  of  the 
country,  climbing  mountains  and  ridges, 
winding  through  dense  forests,  and  spying 
out  all  the  scores  of  natural  and  scenic 
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wonders  in  which  the  environs  of  the  city 
abound.  Good  roads  have  become  the  pride 
of  Hamilton  County  and  Chattanooga,  and 
as  a result  few  Southern  communities  are 
as  well  provided  with  well-built,  well-main- 
tained thoroughfares. 

The  United  States  government  has  ex- 
pended large  sums  of  money  in  the  con- 
struct'on  of  100  miles  of  perfect  boulevard. 
Tb  s extends  along  the  crest  of  Missionary 
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and  a dozen  large  and  well  equipped  auto- 
mobile garages. 

CHATTANOOGA,  CONVENTION  CITY. 

Chattanooga  is  a leading  convention  city 
of  the  South.  National  conventions  have 
a large  attendance  when  they  meet  in  Chat- 
tanooga. This  fact  is  due  to  the  city  loca- 
tion, its  railroad  facilities,  its  historic  and 
scenic  advantages,  ideal  climate  and  many 
surrounding  points  of  interest. 
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Ridge,  from  which  a striking  panoramic 
view  of  the  valleys  on  either  side  is  obtain- 
ed, and  through  the  Chickamauga  and  Chat- 
tanooga National  Military  Park.  Every 
section  of  the  big  military  reservation  is 
made  accessible  by  means  of  well-built 
roads.  Hamilton  County  has  constructed 
in  the  county  495  miles  of  pike  roads.  At 
a great  cost,  tunnels  have  been  built 
through  Missionary  Ridge,  east  of  Chatta- 
nooga, and  Stringer’s  Ridge,  on  the  north- 
west, to  enable  the  farmers  and  country 
people  to  bring  their  products  to  the  city 
without  having  to  haul  over  these  heights. 

The  country  roads  are  kept  in  repair  by 
the  workhouse  forces  under  the  direction 
of  competent  overseers,  and  as  a result  the 
work  is  done  at  a small  cost  to  taxpayers. 

Chattanooga  has  two  automobile  clubs 


Convention  visitors  find  the  hotel  facil- 
ities of  the  city  complete  in  all  respects. 
The  million-dollar  Hotel  Patten,  twelve  sto- 
ries high,  is  one  of  the  finest  and  most  mod- 
ern hotel  structures  in  the  country.  The 
Read  House,  opposite  the  Union  Depot,  has 
maintained  a standard  of  good  service  since 
before  the  Civil  War,  when  it  was  the  old 
Crutchfield  House.  The  Grand  Hotel,  a 
modern  five  story  building,  has  just  been 
erected  opposite  the  new  Terminal  Stat:on. 
Ten  other  hotels  and  numerous  rooming 
houses  insure  accommodations  for  the 
largest  national  conventions  that  meet  in 
the  United  States. 

Convention  visitors  find  time  passes  all 
too  fast  during  the'r  stay  in  this  city.  Look- 
cut  Mountain,  “Nature’s  Roof  Garden,” 
and  scene  of  the  famed  “Battle  Above  the 
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Clouds”;  Missionary  Ridge,  with  its  broad 
boulevards  and  panoramic  views;  Chicka- 
mauga  Park  and  the  army  post;  the  Nation- 
al Cemetery,  where  sleep  13,000  of  those 
who  wore  the  blue;  the  Confederate  cem- 
etery, the  Tennessee  river,  with  scenery  ri- 
valling that  of  the  Hudson,  or  the  Rhine — 
these  and  a score  of  other  attractions,  serve 
to  make  the  visit  of  the  convention  delegates 
one  to  be  long  remembered. 

Chattanooga’s  Public  Auditorium,  cost- 
ing $50,000  and  seating  4,000  people,  was 
built  especially  for  the  use  of  conventions. 
The  Armory,  numerous  big  churches,  the 
city  hall,  Federal  building,  and  three  the- 
aters, having  a combined  seating  capacity 
of  20,000,  are  at  the  service  of  conventions. 

TRANSPORTATION  FOR  STATE  MEETINGS. 

The  following  information  is  issued  by 
the  Southeastern  Passenger  Association  for 
the  benefit  of  those  desiring  to  attend  the 
Chattanooga  meeting,  April  9,  10  and  11. 

The  following  instructions  are  published 
for  your  benefit,  and  if  you  will  secure  a 


ard  form  certificate-receipts  secured  from 
and  executed  by  agents  at  starting  points, 
evidencing  payment  of  tariff  rate  to  place 
of  meeting,  will  be  sold  tickets  for  return 
trip,  under  the  following  rules,  at  one-half 
of  the  first-class  fare  in  effect  from  place  of 
meeting  to  original  starting  points,  plus  50 
cents,  via  routes  traveled  on  going  trip  as 
specified  on  certificate-receipts.  (When 
routing  is  via  a steamship  line,  the  steam- 
ship arbitrary  will  be  added.) 

Going  Trip — It  is  necessary  that  such 
persons  procure  certificate-receipts  from 
agents  when  going  tickets  are  purchased. 
If  through  tickets  to  place  of  meeting  can- 
not be  procured  at  starting  stations,  per- 
sons should  purchase  to  most  convenient 
stations  at  which  such  through  tickets  can 
be  obtained  and  there  re-purchase  through 
to  place  of  meeting,  procuring  certificate- 
receipt  from  each  agent  from  whom  a ticket 
is  purchased,  and  presenting  all  certificate- 
receipts  to  special  agent  at  place  of  meet- 
ing. No  refund  of  fare  will  be  made  be- 


certificate  when  you  purchase  your  ticket 
you  will  save  two-thirds  of  your  return  fare. 
In  order  to  secure  this  rate,  it  is  necessary 
to  have  200  certificates.  Be  sure  to  ask  for 
certificate  when  you  purchase  ticket  to  Chat- 
tanooga : 

All  delegates  or  members  holding  stand- 


cause  of  failure  to  procure  certificate- 
receipts. 

Return  Trip  (a)  Validation  for  Return — 
Certificate-receipts  will  not  be  honored  for 
return  tickets  unless  signed  with  ink  by 
authorized  officer  of  our  meeting  and  by 
special  agent  appointed  by  carriers,  who 
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will  sign  certificate-receipts  only  when  sat- 
isfied that  two  hundred  (200)  or  more  dele- 
gates or  members  holding  properly  executed 
certificate-receipts  have  attended  meeting. 
You  therefore  see  how  important  it  is  to 
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ers  they  will  not  be  honored,  but  will  be  for- 
feited. 

Tickets  for  return  trips  issued  in  ex- 
change for  certificate-receipts  will  be  lim- 
ited to  continuous  passage  by  first  tram  or 
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steamer  leaving  place  of  meeting  after  pur- 
chase. 

Certificate-receipts  must  be  presented  to 
ticket  agents  a sufficient  time  in  advance  of 
departure  of  trains  or  steamers  to  permit 
agents  to  properly  issue  tickets  and  check 
baggage.  They  will  not  be  honored  by  con- 
ductors or  pursers. 

Return  tickets  at  reduced  rates  will  be 
sold  only  to  stations  within  territory  de- 
scribed by  carriers  in  their  tariffs  announc- 
ing arrangements  for  this  meeting. 

No  certificate-receipt  evidencing  payment 
of  less  than  75  cents  for  going  ticket  will 
be  honored  for  reduced  fare  returning. 

No  certificate-receipt  issued  in  connection 
with  children’s  half-fare  ticket,  mileage, 
clergy,  charity  or  employe’s  ticket,  or  any 
other  form  of  transportation  at  less  than 
the  full  regular  first-class  fare,  will  be  hon- 
ored for  reduced  fare  returning. 

Be  sure  to  secure  certificate-receipt  from 
ticket  agent  when  purchasing  your  ticket 
to  place  of  meeting. 


procure  certificate-receipts  when  purchas- 
ing going  tickets. 

Time  Limits — No  certificate-receipts  pro- 
cured more  than  three  (3)  days  (not  count- 
ing Sundays)  prior  to  or  more  than  two 
(2)  days  after  date  fixed  for  the  commence- 
ment of  meeting  will  be  honored. 

Certificate-receipt  must  ne  presented  to 


Moccasin  Bend  in  Tennessee  River 


ticket  agent  during  time  meeting  is  in  ses- 
sion or  within  three  (3)  days  (not  counting 
Sundays)  prior  to  date  of  meeting. 

Not  Transferable — Neither  certificate- 
receipts  nor  tickets  issued  in  exchange 
therefor  are  transferable,  and  if  presented 
by- any_  other,  person  than  original  purchas- 
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Programme  of  Meeting 

Tuesday,  April  9,  9 A.  M. 

1.  ‘‘A  Research  on  Heredity,”  by  Win.  St.  John,  M.D.,  Bristol. 

To  open  discussion,  W.  S.  Farmer,  Cookeville. 

2.  “Further  Report  on  An  Interesting  Case  of  Katatonia,”  by  J.  W.  Stevens,  M.D.,  Nash- 
ville. 

To  open  discussion,  Geo.  E.  Petty,  M.D.,  Memphis. 

3.  “Management  of  Syphilis,”  by  W.  F.  Glenn,  M.D.,  Nashville. 

To  open  discussion,  R.  M.  Colmore,  M.D.,  Chattanooga. 

4.  “Etiology  of  Diabetic  Glycosuria,”  by  W.  K.  Vance,  M.D.,  Bristol. 

To  open  discussion,  L.  A.  Yarbrough,  M.D.,  Covington. 

Tuesday,  April  9,  2 P.  M. 

5.  “Surgery  of  the  Tonsil  as  Related  to  Chronic  Diseases,”  by  C.  B.  Wiley,  M.D.,  Chat- 
tanooga. 

To  open  discussion,  G.  C.  Savage,  M.D.,  Nashville. 

6.  “The  Tonsils,”  by  C.  B.  Jones,  M.D.,  Knoxville. 

To  open  discussion,  E.  C Ellett,  M.D.,  Memphis. 

7.  “The  Traumatic  Neuroses,  Due  to  Actual  or  Alleged  Injury  from  the  Medico-Legal 
Standpoint,”  by  Raymond  Wallace,  M.D.,  Ghattanooga. 

To  open  discussion,  Jere  L.  Crook,  M.D.,  Jackson. 

8.  “Rupture  of  the  Gall  Bladder,  With  Report  of  Cases,”  by  Battle  Malone,  M.D.,  Memphis. 

To  open  discussion,  R.  E.  Fort,  M.D.,  Nashville. 

9.  “The  Consideration  of  Some  of  the  Haemolytic  Factors  in  Sub-Tropical  Anaemia,”  by 
Henry  W.  Cheney,  L.M.,  M.D.,  Chattanooga. 

To  open  discussion,  W.  J.  Breeding,  M.D.,  Ravenscroft. 

10.  “Duodenal  Ulcer,”  by  J.  S.  Bachman,  M D.,  Bristol. 

To  open  discussion,  S.  S.  Crockett,  M.D.,  Nashville. 

11.  “Sacro-Iliac  Strain,”  by  A.  G.  Nichol,  M.D.,  Nashville. 

To  open  discussion,  S.  M.  Yancey,  M.D.,  Dayton. 

Tuesday,  April  9,  8 P.  M.  Public  Invited, 

12.  “Presidential  Address” — A Brief  Review  of  Medical  Progress — by  President  C.  J. 

Broyles,  M.D.,  Johnson  City. 

13.  “Special  Address  on  Medicine,”  by  J.  H.  Musser,  M.D.,  Philadelphia. 

14.  “Special  Address,”  by  J.  A.  Witherspoon,  M.D.,  Nashville.  Subject:  “Focal  Infections 
and  Their  Relation  to  Systemic  Disease.” 

Reception,  Hotel  Patten,  to  President  Broyles  and  visiting  physicians. 

Wednesday,  April  IO,  9 A.  M. 

15.  “Placenta  Previa;  with  Report  of  a Case,”  by  M.  A.  Blanton,  M.D.,  Baileyton. 

To  open  discussion,  IT.  H.  McCampbell,  M.D,  Knoxville. 

16.  “The  Development  of  Childhood,”  bv  IT.  C.  Curtis,  M.D.,  Algood. 

To  open  discussion,  Jas.  H.  Atlee,  M.D.,  Chattanooga. 
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Special  Order  for  io  O’clock. 

“Special  Address:  Mobilization  of  Ankylosed  Joints  by  the  Baer  Method,  b> 
Hoke,  M.D.,  Atlanta,  Ga. 

“Special  Address  on  Surgery,”  by  Jabez  N.  Jackson,  M.D.,  Kansas  City,  Mo. 
Membranous  Pericolitis. 

“Special  Address  on  Eye,”  by  L.  Webster  Fox,  M.D.,  Philadelphia,  Pa.  Subject 
Flap  Operation  for  Cataract.  Elliot  Operation  for  Glaucoma. 

17.  “Intestinal  Obstruction,”  by  Richard  A.  Barr,  M.D.,  Nashville. 

To  open  discussion,  R.  M.  McCown,  M.D.,  Knoxville. 

18.  “Acute  Anterior  Poliomyelitis,”  by  Jas.  H.  Atlee,  M.D.,  Chattanooga. 

To  open  discussion,  Frank  J.  Runyon,  M.D.,  Clarksville. 

19.  “The  Treatment  of  Peritoneal  Infections,”  by  W.  M.  McCabe,  M.D.,  Nashvilh 

To  open  discussion,  E.  E.  Reisman,  M.D.,  Chattanooga. 


20.  “Symposium — Pellagra” — 

Etiology  and  Pathology,  by  Wm.  Krauss,  M.D.,  Memphis. 

Symptoms  and  Diagnosis,  by  Louis  Leroy,  M.  D.,  Memphis. 

Treatment,  by  J.  M.  King,  M.D.,  Nashville. 

2j.  “Anaphylaxis,  With  Demonstration,”  by  William  Litterer,  M.D.,  Nashville,  ar 
G.  Bull,  M.D.,  Knoxville. 


22.  “The  Treatment  of  Compound  Fracture  of  Long  Bones,”  by  S.  R.  Miller,  M.l 
ville. 


25.  “Lithopedien ; Presentation  of  Specimen;  Report  of  Operation,”  by  C.  P.  F 
Greenville. 


Smoker  and  Vaudeville  by  Chattanooga  Academy  of  Medicine  and  Hamiltc 
Medical  Society  to  Tennessee  State  Medical  Association. 


28.  “The  Present  Status  of  Brain  Surgery;  with  Report  of  Cases,”  by  L.  L.  Shedc 
Knoxville. 

To  open  discussion,  W.  C.  Campbell,  M.D.,  Memphis. 
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To  open  discussion,  Duncan  Eve,  M.D.,  Nashville. 

23.  “The  Treatment  of  Fracture,”  by  Robert  Caldwell,  M.D.,  Nashville. 

To  open  discussion,  J.  B.  Steele,  M.D.,  Chattanooga. 

24.  “Laewen’s  Method  of  Anesthesia,”  by  W.  A.  Bryan,  M.D.,  Nashville. 

To  open  discussion,  B.  B.  Cates,  M.D.,  Knoxville. 


To  open  discussion,  Thos.  H.  Phillips,  M.D.,  Briceville. 

26.  “Injection  Treatment  of  Hemorrhoids,”  by  A.  B.  Cooke,  M.D.,  Nashville. 

To  open  discussion,  S.  R.  Miller,  M.D.,  Knoxville. 


27.  “The  Surgical  Treatment  of  Acute  Infections  of  the  Uterus  and  Adnexa,  witl 
Reference  to  Puerperal  Septicemia,”  by  J.  A.  Crisler,  M.D.,  Memphis. 

To  open  discussion,  C.  N.  Cowden,  M.D.,  Nashville. 


To  open  discussion,  Wm.  Krauss,  M.D.,  Memphis. 


Wednesday,  April  IO,  2 P.  M= 


Wednesday,  April  IO,  8 P.  M. 


Thursday,  April  11,  9 A.  M. 
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29.  “A  Report  of  One  Hundred  Cases  of  Abdominal  Section,”  by  J.  Hugh  Carter,  M.D., 

Memphis. 

To  open  discussion,  W.  D.  Haggard,  M.D.,  Nashville. 

30.  “Treatment  of  Earache,”  by  Walter  Dotson,  M.D.,  Gallatin. 

To  open  discussion,  J.  F.  Hill,  M.D.,  Memphis. 

Report  of  Nominating'  Committee,  11  A.  M. 


31.  “The  Short  and  Sensitive  Utero-Sacral  Ligament;  Its  Significance  and  Treatment,”  by 

M.  M.  Hannum,  M.D.,  Maryville. 

To  open  discussion,  Geo.  R.  West,  M.D.,  Chattanooga. 

32.  “Diphtheria,”  with  Report  of  Cases,”  by  O.  W.  Hill,  M.D.,  Knoxville. 

33.  “A  Plea  for  Larger  Doses  of  Antitoxin  in  Laryngeal  Diphtheria,”  by  W.  Scott  Farmer, 

M.D.,  Cookeville. 

To  open  discussion,  A.  F.  Richards,  M.D.,  Sparta. 

34.  “The  Surgical  Management*  of  Exophthalmic  Goiter,”  by  W.  D.  Haggard,  M.D.,  Nash- 

ville. 

To  open  discnssion,  J.  S.  B.  Woolford,  M.D.,  Chattanooga. 

35.  “Empyema;  Its  Surgical  Treatment;  Report  of  Cases,”  by  Edward  T.  Newell,  M.D., 

Chattanooga. 

To  open  discussion,  W.  L.  Medling,  M.D.,  Dyer. 

36.  “Indications  for  Cesarean  Section,”  by  H.  M.  Tigert,  M.D.,  Nashville. 

To  open  discussion,  Elizabeth  C.  Kane,  M.D.,  Memphis. 

37.  “Post-Operative  Uremia,”  by  E.  M.  Sanders,  M.D.,  Nashville. 

To  open  discussion,  B.  D.  Bosworth,  M.D.,  Knoxville. 

38.  “Iconoclasm  in  Surgery  and  Therapeutics  for  the  Scientific  Advancement  of  Our  Pro- 

fession,” by  E.  Dunbar  Newell,  M.D.,  Chattanooga. 

To  open  discussion,  W.  J.  Matthews,  M.D.,  Johnson  City. 


39- 


40. 


“Modern  Methods  in  Diagnosing  and  Treating  Emotional  Paraphronia,”  by  J.  W.  Mac- 
quillan,  M.D.,  Chattanooga. 

To  open  discussion,  Jno.  W.  Stevens,  M.D.,  Nashville. 


“Salvarsan,”  by  G.  R.  Livermore,  M.D.,  Memphis. 

To  open  discussion,  C.  F.  Anderson,  M.D.,  Nashville. 

41.  “Medical  Inertia,”  by  O.  Dulaney,  M.D.,  Dyersburg. 

To  open  discussion,  Melbourne  Clements,  M.D.,  Chattanooga. 

42.  “The  Advantages  and  Disadvantages  of  Nitrous  Oxide  and  Oxygen  Anesthesia,  From 

a Surgical  .Viewpoint,”  by  W.  T.  Black,  M.  D.,  Memphis. 

To  open  discussion,  Roy  Webb,  M.D.,  St.  Bethlehem. 

43.  “Conservative  Surgery  of  the  Uterine  Adnexa,”  by  J.  B.  Haskins,  M.D.,  Chattanooga. 

To  open  discussion,  A.  G.  Kern,  M.D.,  Knoxville. 

44.  “Demography,”  by  S.  M.  Miller,  M.D.,  Knoxville. 

To  open  discussion,  W.  H.  Hawkins,  M.D.,  Greenville. 

45.  “Fundamental  Principles  of  Psychotherapy,”  by  S.  T.  Tucker,  M.D.,  Memphis. 

To  open  discussion,  S.  S.  Crockett,  M.D.,  Nashville. 

45  “Hernia,”  by  C.  N.  Cowden,  M.D.,  Nashville. 

To  open  discussion,  Paul  Dewitt,  M.D.,  Nashville. 

Automobile  Ride  to  Points  of  Interest  in  and  Around  CHattanoog'a. 
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THE  JOURNAL. 

This,  the  twelfth  number,  completes 
Volume  IV,  which  in  due  time  will  be 
bound  and  delivered  to  every  member  of 
the  association  without  further  cost.  A 
resolution  is  now  before  the  House  of  Dele- 
gates, and  will  be  acted  upon  at  the  Chat- 
tanooga meeting,  seeking  to  discontinue  its 
publication.  We  cannot  predict  what  the 
action  of  that  body  will  be,  but  venture  to 
suggest  that  the  Journal  has  a very  im- 
portant task  to  perform — that  of  binding 
the  profession  of  the  State  together.  It  has 
undertaken  the  leadership  in  behalf  of  or- 
ganized medicine;  has  fought  for  higher 
principles  amongst  our  members;  has  pub- 
lished not  only  the  scientific  matter  fur- 
nished by  our  meetings,  but  has  procured 
the  best  from  members  throughout  the 
State.  It  has  endeavored  to  inject  enthu- 
siasm into  moribund  county  societies,  and 
has  willingly  published  contributions  from 
all  members.  That  the  present  volume  has 
met  with  the  approval  of  the  profession  at 
large  is  evident  from  the  numerous  con- 
gratulatory messages  which  have  been  re- 
ceived, for  which  we  beg  to  extend  our 
heartiest  and  sincerest  thanks. 

We  sincerely  trust  that  this,  our  first 
venture  at  a special  edition,  will  meet  with 
approval  from  our  readers.  We  deemed 
it  wise  to  make  this  a Chattanooga  edition, 
and  publish  elsewhere  only  a few  of  the 
many  interesting  and  historic  sights  to  be 
seen  during  your  visit  to  the  meeting,  and 
we  trust  you  will  be  there. 

If,  in  the  wisdom  of  the  House  of  Dele- 
gates, it  be  decided  to  continue  the  Journal, 
we  trust  the  principles  we  have  advocated 
and  the  battles  we  have  begun  may  be  con- 
tinued by  our  successors  until  the  profes- 


sion in  this  State  will  stand  shoulder  to 
shoulder,  solidly  organized,  and  ready  to 
do  the  greatest  service  to  the  people  in  all 
matters  pertaining  to  the  health  of  its  citi- 
zenship. 


THE  STATE  BOARD  OF  HEALTH. 

The  recent  upheaval  in  our  State  Board 
of  Health  conveys  a lesson  which  the  pro- 
fession would  do  well  to  pause  and  seri- 
ously consider.  To  state  the  truth  plainly, 
under  the  present  law  it  is  merely  the  play- 
thing of  partisan  politics — a trick  in  the 
pol:tical  game.  And  this  is  equally  true, 
whether  the  Democratic,  Republican  or  in- 
dependent party  happens  to  be  the  one  in 
power. 

It  takes  no  sage  to  understand  that  this 
condition  of  affairs  is  not  as  it  should  be. 
It  is  a self-evident  fact  that  the  matter  of 
public  health,  viewed  from  any  standpoint, 
is  the  first  and  most  important  of  all  State 
interests.  Efficient  conduct  of  State  insti- 
tutions, wise  administration  of  State  offices, 
preservation  of  State  credit,  careful  and 
honest  disbursement  of  State  funds — these 
are,  of  course,  desirable.  But  how  inex- 
pressibly trivial  they  are  in  reality  when 
compared  with  the  great  issue  of  public 
health!  The  assurance  of  a plethoric  State 
treasury  would  be  small  consolation  to  a 
people  brought  face  to  face  with  the  terrors 
of  a death-dealing  epidemic  without  ade- 
quate means  of  coping  with  it.  All  admit, 
though  few  apprehend,  the  truism  that,  in 
the  final  analysis,  physical  well-being  is  the 
one  basic  condition  both  of  material  pros- 
perity and  a virile  citizenship. 

The  Board  of  Health  is  the  only  State 
department  which  is  charged  with  the 
grave  duty  of  safeguarding  the  public 
health.  That  this  department  should  be 
maintained  under  a law  which  permits  it 
to  be  buffeted  about  at  the  caprice  of  party 
demand  or  to  meet  the  exigencies  of  party 
obligations  is  fundamentally  wrong.  Fur- 
thermore, such  a condition  of  affairs  stands 
as  a positive  menace,  rendering  possible,  if 
not  actually  inviting,  the  very  dangers 
which  the  department  was  established  to 
prevent. 
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Viewed  without  prejudice  or  passion, 
public  welfare  requires  that  the  State 
Board  of  Health  be  divorced  absolutely  and 
finally  from  politics.  In  no  other  way  can 
it  render  the  full  measure  of  service  of 
which  it  is  capable  and  for  which  it  was 
created.  Politics  and  health  interests  can- 
not be  made  congenial  bedfellows. 

At  the  Knoxville  meeting  of  the  State 
Medical  Association  in  1908  a resolution 
was  adopted  instructing  the  Committee  on 
Public  Policy  and  Legislation  to  advocate 
an  amendment  to  the  present  law  providing 
that  in  the  future  vacancies  occurring  upon 
the  State  Board  of  Health  should  be  filled 
from  a list  of  nominations  submitted  by  the 
several  State  medical  organizations.  The 
effort  was  made  to  secure  this  amendment 
at  the  1909  session  of  the  Legislature,  but 
failed.  The  matter  was  not  presented  at 
the  1911  session. 

This  plan  operates  most  successfully  in 
at  least  two  of  our  neighboring  States — 
Alabama  and  Kentucky.  The  strongest  ar- 
gument in  its  favor  is  that  it  would  enable 
the  members  of  the  medical  profession,  who 
understand  health  conditions  and  needs,  to 
unite  in  the  selection  of  men  best  fitted  to 
administer  the  health  affairs  of  our  State 
government  and  place  the  responsibility  for 
efficient  conduct  of  the  board  where  it 
naturally  belongs. 

Another  plan,  in  certain  aspects  prefer- 
able, is  to  place  the  Board  of  Health  under 
a non-partisan  health  commission  vested 
with  full  authority  to  meet  the  ever-grow- 
ing problems  connected  with  the  work. 

These  plans  are  merely  mentioned  at  this 
time.  When  the  State  association  convenes 
at  Chattanooga,  April  9,  we  trust  the  sub- 
ject will  receive  earnest  consideration.  No 
more  important  matter  can  engage  the  at- 
tention of  our  profession,  and  the  responsi- 
bility it  involves  should  not  be  lightly 
brushed  aside.  It  is  ours  to  bear,  whether 
we  choose  to  recognize  it  or  not. 

The  editor  would  distinctly  disclaim  any 
intention  in  the  foregoing  of  reflecting  in 
the  slightest  degree  upon  any  past  or  pres- 
ent members  or  officials  of  the  State  Board 
of  Health.  Much  that  is  worthy  of  com- 


mendation has  been  accomplished,  and  the 
new  administration  has  our  hearty  good 
will.  The  principle  at  stake,  not  the  per- 
sonnel of  the  department,  has  inspired  these 
observations.  A.  B.  C. 


THE  RETIREMENT  OF  DR.  ALBRIGHT. 

Dr.  J.  A.  Albright,  Secretary  of  the 
State  Board  of  Health  for  the  past  four- 
teen years,  resigned  on  March  1,  his  resig- 
nation being  accepted  at  a special  meeting 
of  the  Board  of  Health  on  that  date. 

During  Dr.  Albright’s  tenure  of  office  the 
scope  of  the  board’s  activities  were  greatly 
broadened  and  the  health  conditions  of  the 
State  at  all  times  maintained  at  a high 
standard.  He  has  long  been  a member  of 
the  Tennessee  State  Medical  Association, 
and  numbers  his  friends  by  the  score,  both 
within  and  without  the  profession.  It  is 
understood  that  he  will  resume  active  prac- 
tice in  his  home  town — Somerville. 

Dr.  R.  Q.  Lillard,  of  Lebanon,  succeeds 
Dr.  Albright.  The  new  incumbent  is  well 
and  favorably  known,  and  the  Journal 
wishes  for  him  a successful  administration. 


PREYING  ON  THE  SICK. 

As  wolves  in  the  wilds  of  Siberia  follow 
traveling  parties  to  devour  the  man  or 
beast  forced  by  weakness  to  remain  behind, 
so  patent  medicine  men  lie  and  wait  for 
the  sick.  That  none  who  are  afflicted  by 
disease  escape  them  is  shown  by  the  fact 
that  already  they  are  preying  on  those 
afflicted  with  pellagra.  The  following  let- 
ter received  by  the  Journal  of  the  American 
Medical  Association  from  a member  of  a 
State  board  of  health  of  one  of  our  neigh- 
boring States : 

“I  am  sending  you  by  express  today  the 
alleged  remedy  called  EZ-X-BA,  put  up  by 
the  Dedmond  Remedy  Company  as  a cure 
for  pellagra.  They  sell  this  remedy  at 
$5.00.  I am  anxious  to  have  an  analysis 
of  this  stuff  so  that  I may  stop,  if  possible, 
the  swindling  of  the  public  by  its  sale.  It 
has  a large  sale  in  the  mill  villages  of  the 
State — a class  of  people  who  seem  to  be  the 
prey  of  all  the  charlatans,  quacks  and 
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swindlers  of  the  country.  Please  send  me 
report  as  soon  as  possible,  and,  if  you  can, 
take  notice  of  same  in  the  columns  of  the 
Journal  of  the  American  Medical  Associa- 
tion.” 

As  a result  of  this  and  similar  inquiries, 
the  United  States  Public  Health  and  Marine 
Hospital  Service  has  examined  EZ-X-BA 
as  well  as  another  one  called  Pellagracide. 
Examination  showed  these  to  be  practically 
identical  and  to  consist  of  a liquid  and 
pills.  The  liquid  was  an  aqueous,  slightly 
acid  solution  of  iron,  aluminum,  magnesium 
and  calcium  sulphates.  The  pills  also  con- 
sisted of  these  ingredients,  mixed  with 
starch  and  sugar.  As  suggesting  the  prob- 
able source  of  these  nostrums,  the  report 
says:  “A  similar  preparation  could  be 

prepared  at  a nominal  cost  from  the  par- 
tially-weathered, iron-bearing  minerals  oc- 
curring abundantly  in  the  South  by  diges- 
tion with  dilute  sulphuric  acid.” 

Regarding  the  worthlessness  of  these 
nostrums,  Dr.  Reid  Hunt,  of  the  Hygienic 
Laboratory,  says  that  they  “contain  no  sub- 
stances which  could  be  reasonably  expected 
to  have  any  curative  value  in  this  disease; 
on  the  contrary,  they  would  tend  still  fur- 
ther to  impair  the  digestion  and  so  aggra- 
vate the  condition.” 

It  is  hardly  to  the  credit  of  individual 
States  that  they  are  impotent  so  far  as  con- 
cerns the  protection  of  the  people  against 
quacks  and  nostrums.  We  must  be  thank- 
ful, therefore,  to  such  national  organiza- 
tions as  the  American  Medical  Association 
and  the  United  States  Public  Health  and 
Marine  Hospital  Service,  who,  through 
their  exposures  of  frauds,  are  in  a measure 
able  to  protect  the  public. 


THE  CHATTANOOGA  MEETING. 

The  Committee  on  Arrangements  and 
the  Committee  on  Scientific  Work  present 
elsewhere  in  this  issue  a completed  pro- 
gramme for  your  approval.  These  commit- 
tees have  not  attained  the  excellence  of  the 
treat  which  is  herein  offered  without  much 
work  and  very  great  personal  sacrifice,  and 
it  is  with  very  great  pleasure  that  we  com- 


mend them.  Analyzing  the  programme 
which  is  offered,  both  in  its  scientific  and 
social  features,  we  unhesitatingly  pro- 
nounce it  one  of  the  best  ever  offered  to 
the  members  of  this  association.  The 
members  of  the  Chattanooga  profession  are 
entitled  to  all  credit  for  its  present  per- 
fected state,  and  to  none  more  than  to  those 
two  faithful  and  efficient  ex-officers  of  the 
Chattanooga  Academy  of  Medicine — Drs. 
Atlee  and  Larimore. 

As  Chairman  of  the  Committee  on  Ar- 
rangements, Dr.  Atlee  has  given  all  of  his 
energy  to  the  perfection  of  an  interesting 
social  programme,  and  how  well  he  has 
succeeded  will  be  appreciated  by  everyone 
who  attends  the  State  meeting. 

As  a member  of  the  Committe  on 
Scientific  Work,  Dr.  Larimore  has  been  of 
invaluable  assistance,  both  by  hard  work 
and  by  the  various  suggestions  which  have 
been  incorporated  and  made  use  of.  The 
Committee  on  Scientific  Work  present  a 
programme  of  decidedly  unusual  merit  and 
one  which  cannot  fail  to  attract  everyone 
who  desires  to  learn.  It  is  to  be  hoped  that 
every  member  will  avail  himself  of  this 
very  unusual  opportunity  to  revel  with  his 
fellow-practitioners  in  a three-days’  feast 
of  the  best  that  Tennessee’s  capable  profes- 
sion has  to  offer.  We  especially  desire  to 
commend  that  feature  of  the  programme 
where  the  committee  have  deviated  from 
former  custom  and  have  gone  outside  the 
State  to  invite  men  of  international  pronr- 
nence  to  be  with  us.  It  cannot  fail  to  be  a 
source  of  much  profit  to  all  who  hear  Drs. 
Musser,  Fox,  Jackson  and  Hoke,  for  they 
are  well-known  leaders  in  their  respective 
fields. 


DEA  THS 

Dr.  D.  B.  Plumlee,  aged  50,  died  at  his 
home  near  Celina,  Tenn.,  March  9,  after 
an  illness  of  only  a few  days.  He  was  a 
brother  of  Dr.  B.  S.  Plumlee,  of  Nashville, 
and  a son  of  Dr.  W.  F.  Plumlee,  who  re- 
cently moved  from  Nashville  to  Butler’s 
Landing. 
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NEWS  NOTES  AND  COMMENT 


Dr.  Charles  Mayo  was  a guest  of  Dr.  W. 
D.  Haggard  while  in  Nashville,  where  he 
spent  a few  clays  recuperating.  We  are 
glad  to  report  him  entirely  well  from  his 
recent  severe  illness. 


Dr.  W.  T.  Watson,  one  of  Lexington’s 
leading  physicians,  was  severely  injured  in 
a runaway  accident  on  March  10.  He  was 
returning  from  a professional  call  and  his 
team  became  frightened  and  ran  away, 
throwing  him  out  of  the  vehicle.  He  suf- 
fered a fracture  of  his  right  femur,  and 
was  bruised  about  the  face.  We  trust  the 
doctor  will  soon  recover. 


Dr.  C.  V.  Young,  recently  appointed  c’’ty 
health  officer  of  Lebanon,  in  conjunction 
with  Dr.  T.  0.  Bratton,  of  the  county 
health  office,  are  being  highly  commended 
by  the  cit’zens  of  Lebanon  for  the;r  efforts 
to  nut  Lebanon  in  a thorough  sanitary  con- 
dition. They  are  making  a careful  inspec- 
tion of  meat  shops,  grocery  stores  and  r°s- 
taurants,  and  promise  soon  to  look  into 
hotels  and  private  residences. 


Dr.  G.  C.  Trawick  of  Nashville  is  con- 
fined at  his  home  with  lagrippe. 


The  handsome  home  of  Dr.  R.  L.  Burk, 
of  Livine-ston,  Tenn.,  was  burned  on  the 
night  of  March  7.  The  loss,  however,  was 
entirely  covered  by  insurance. 


Dr.  M.  M.  Hannum,  of  Maryville,  was  in 
the  city  recently  and  paid  the  JOURNAL  a 
visit. 


Dr.  W.  J.  Winters,  of  Lebanon,  Tenn., 
returned  from  New  York  City,  where  he 
has  been  doing  post-graduate  study. 


The  Southern  Sociological  Congress, 
which  will  convene  in  Nashville,  May  7-10, 
will  devote  the  last  day,  May  10,  to  matters 
of  public  health. 

“Tuberculosis”  will  be  discussed  by  Dr. 


Charles  L.  Miner,  of  Asheville,  N.  C. ; “The 
County  Unit  in  the  Development  of  Public 
Health,”  by  Dr.  C.  W.  Stiles,  of  Washing- 
ton ; “The  Negro  and  Public  Health,”  by 
Drs.  Dowling  and  Seale  Harris,  of  Mobile, 
and  many  other  health  topics  of  intense  in- 
terest will  be  discussed  by  men  of  high 
character  and  known  ability. 


The  Medical  Examining  Board  has  been 
called  to  meet  in  Nashville,  March  11,  for 
the  purpose  of  examining  applicants  for  the 
medical  corps.  The  following  applicants 
will  appear:  Dr.  J.  O.  Nichols,  Etowah; 

Dr.  A.  Smith,  LaFollette;  Dr.  W.  F.  Mas- 
sey, Dr.  J.  F.  Gallagher  and  Dr.  F.  P.  Head, 
Nashville.  The  Examining  Board  is  com- 
posed of  Dr.  J.  H.  McCall,  Surgeon-Gen- 
eral ; Capt.  Larkin  Smith  and  Capt.  John 
W.  Moore. 


The  Methodists  of  Tennessee,  Arkansas 
and  Mississippi,  through  their  official  dele- 
gates, at  a recent  meeting  held  in  Memphis, 
appointed  a committee  to  select  a site  for 
the  new  Tri-State  Hospital  which  they  pro- 
pose to  build  in  the  near  future.  The  Sec- 
retary reported  $45,000.00  already  in  hand. 
It  is  expected  to  reach  an  approximate  cost 
of  $250,000.00. 


The  Davidson  County  Asylum  has  re- 
cently added  an  auto  ambulance  to  its  al- 
ready modern  equipment. 


SOCIETY  PROCEEDINGS 


MAURY  COUNTY. 

The  Maury  County  Medical  Society  met 
in  regular  session  in  the  Century  Club 
building  at  Columbia,  Tenn.,  March  4, 
1912,  with  a very  large  attendance.  Presi- 
dent Dr.  H.  O.  Anderson  presided.  Drs. 
O.  J.  Porter,  P.  H.  Faucett  and  W.  S.  Shed- 
dan  reported  some  very  interesting  and  in- 
structive cases. 

Dr.  L.  E.  Ragsdale  read  an  excellent 
paper  on  “Arterio-Sclerosis,”  which  was 
thoroughly  discussed  by  all  members  pres- 
ent. At  the  December  meeting  we  held  our 
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election,  which  resulted  in  the  election  of 
Dr.  H.  0.  Anderson,  of  Williamsport,  Pres- 
ident; Dr.  J.  G.  Williamson,  Jr.,  of  Colum- 
bia, First  Vice-President;  Dr.  James  H. 
Jones,  of  Hampshire,  Second  Vice-Presi- 
dent; Dr.  M.  M.  Cook,  of  Santa  Fe,  re- 
elected Secretary  and  Treasurer.  Delegate 
to  the  State  Medical  Association  meeting, 
Dr.  M.  M.  Cook;  alternate,  Dr.  J.  G.  Wil- 
liamson, Jr. 

M.  M.  Cook,  Secretary. 


JEFFERSON  COUNTY. 

The  Jefferson  County  Medical  Society 
met  at  Dandridge,  in  the  office  of  Dr.  P.  A. 
Tinsley,  at  10:30  a.  m.,  March  5,  and  was 
called  to  order  by  the  President.  The  min- 
utes of  the  previous  meeting  were  read  and 
approved.  Two  clinics  were  presented  to 
the  society  by  Drs.  Tadlock  and  Tinsley, 
which  were  ably  discussed  by  Drs.  Ander- 
son, Huggins,  Roberts  and  Tittsworth. 

Dr.  J.  I.  Huggins  read  an  excellent  paper 
on  “Puerperal  Infection,”  which  was  dis- 
cussed by  Drs.  Anderson,  Roberts,  Tinsley, 
Tittsworth  and  Tadlock. 

A genera]  discussion  of  the  fee  bill  was 
entered  into,  and  it  was  decided  that  fees 
should  be  more  for  services  rendered. 

The  papers  for  the  next  meeting  are  as 
follows : 

“Croup,”  by  Dr.  W.  E.  Roberts. 

“Membraneous  Croup,”  by  Dr.  B.  M. 
Tittsworth. 

“Diphtheria,”  by  Dr.  P.  A.  Tinsley. 

“Burns,”  by  Dr.  R.  H.  Newman,  of 
Knoxville. 

The  society  adjourned. 

Dr.  W.  L.  Tadlock,  President. 

Dr.  B.  M.  Tittsworth,  Secretary. 


HOOKWORM  TREATMENTS. 

The  reports  of  nine  Boards  of  Health  in 
as  many  Southern  States  show  that  in  the 
year  ended  December  31,  1911,  140,378  per- 
sons were  treated  for  hookworm  disease. 
Of  course,  a great  many  cases  were  treated 
by  physicians  which  are  not  included  in  the 
above  reports.  The  presence  of  infection 
has  been  demonstrated  in  719  counties  of 


the  884  counties  in  ten  Southern  States,  and 
definite  infection  surveys  have  been  com- 
pleted in  87  counties  in  nine  of  these  States. 
For  this  infection  survey  37,267  rural  chil- 
dren from  6 to  18  have  had  microscopic 
examinations  made.  A definite  sanitary 
survey  has  been  completed  in  125  counties, 
inspections  of  43,448  rural  homes  having 
been  made  for  this  survey.  The  workers  in 
the  field  have  personally  visited  5,225  phy- 
sicians, have  delivered  206  addresses  to 
4,900,  and  have  sent  to  physicians  64,720 
personal  and  circular  letters.  During  the 
year  4,126  physicians  have  reported  treating 
for  hookworm  disease  53,167  persons. 

Nine  thousand  four  hundred  and  fifty 
teachers  have  been  reached  by  personal 
visit,  17,294  by  letter,  15,448  by  lectures  at 
teachers’  institutes,  43,393  by  bulletins. 
More  than  3,600  public  lectures  have  been 
delivered  to  451,877  people,  and  908,436 
bulletins  on  sanitation  have  been  distrib- 
uted to  the  people. 

In  nine  States  85  counties  have  appropri- 
ated from  county  funds  for  the  local  ex- 
penses of  county  dispensaries  for  the  free 
treatment  of  hookworm  disease  $10,799.60, 
and  at  these  dispensaries  74,005  persons 
have  been  treated. 

And  yet,  in  the  face  of  such  facts,  there 
are  said  to  be  physicians  in  Tennessee  who 
“don’t  believe  in  hookworm  disease.” 

Extracts  from  letters  on  file  in  the  office 
of  the  Secretary  of  the  Tennessee  State 
Board  of  Health: 

March  3. 

“C.  C.,  25  years  old,  treated  for  hook- 
worm disease  and  improvement  is  very 
marked,  having  gained  twenty  pounds,  and 
working  every  day.  Was  unable  to  work  be- 
fore treatment.” 

February  8,  1912. 

“My  ‘11-pound  case’  (gained  11  pounds 
in  as  many  days)  has  gained  twenty  pounds 
on  two  treatments,  this  gain  being  noticed 
in  four  weeks.” 

February  18,  1912. 

“Dr.  S.  has  interested  the  president  of 
the  big  mills,  and  he  has  posted  placards  in 
the  mills  advising  the  operatives  to  be  ex- 
amined for  hookworm  disease,  stating  that 
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he  is  going  to  submit  a specimen  for  exami- 
nation by  the  State  Board  of  Health.” 
(Since  this  letter  was  received  the  presi- 
dent of  the  mill  referred  to  has  had  himself 
and  his  family  examined.  Sixty  of  the  mill 
operatives  have  been  examined  and  hook- 
worm disease  was  found  in  more  than  half 
of  them.  These  cases  have  been  treated 
by  the  physicians  in  the  town  where  the 
mill  is  located.) 

“I  think  I have  broken  the  record  for 
young  cases  of  hookworm  disease.  I exam- 
ined a baby  four  months  old  a few  days 
ago  and  found  it  infected.  The  baby’s 
father  and  mother  are  both  badly  infected 
with  hookworm  disease.  This  child  has 
been  having  convulsions  for  quite  a while, 
and  is  badly  nourished  and  ‘dried  up  on 
the  stalk’  generally.” 

“I  herewith  submit  report  of  results  of 
treatment  in  the  case  of  G.,  which  you  re- 
quested me  to  do.  I began  treatment  by 
giving  preliminary  dose  of  epsom  salts  Sat- 
urday evening;  followed  it  Sunday  moramg 
with  twenty  grains  of  thymol  in  divided 
doses,  given  two  hours  apart.  Followed  in 
two  hours  with  salts.  The  worms  came  in 
hundreds;  could  be  seen  before  the  stools 
were  washed.  I have  also  treated  one  other 
case  in  the  same  way,  and,  aside  from  slight 
nausea,  there  were  no  unpleasant  symp- 
toms from  the  treatment.” 

“I  gave  P.  C.  a second  treatment  today 
for  hookworm  disease.  Resulted  in  the  ex- 
pulsion of  hundreds  of  the  hookworms. 
Send  me  one  dozen  more  mailing  cases  and 
some  pamphlets.”  (The  physician  signing 
this  letter  has  treated  a large  number  of 
cases.  He  has  had  the  satisfaction  of  re- 
lieving one  entire  family  of  fourteen  per- 
sons from  a condition  of  poverty  to  that  de- 
gree of  health  which  makes  it  possible  for 
all  of  them  to  do  a full  day’s  work  every 
day.) 

“I  found  Dr.  * * (representative  of  the 
Board  of  Health)  a nice  gentleman;  not 
only  so,  but  he  was  valuable  to  me.  For 
twenty  years  I had  been  puzzled  over  so 
many  cases  of  anemia  in  this  mountain  re- 
gion that  I gladly  welcomed  a ray  of  light. 
I had  used  diet  and  iron,  but  they  got  little 


better.  ...  I find  a very  large  per 
cent  of  the  people  in  this  section  affected 
with  this  scourge.  (This  doctor  does  his 
own  microscopic  work.)  1 have  found  cases 
in  all  ages  ranging  from  3 to  53  years  of 
age.  In  one  family  of  seven  every  one  was 
affected.  One  of  the  girls  had  typhoid  and 
was  treated  as  usual ; she  seemed  to  linger 
in  her  recovery,  which  prompted  me  to  ex- 
amine her  stools,  as  I had  found  all  the  rest 
of  the  family  to  have  hookworm  eggs.  Her 
stools  were  loaded  with  eggs,  too.  Thymol 
seeming  too  harsh  for  her  with  her  bowel 
tender  from  typhoid  lesions,  I gave  her 
beta-naphthol,  whereupon  her  temperature 
went  down.  Take  that  for  what  it  is  worth. 
. . . Thymol  has  been  my  treatment  and 

has  been  very  satisfactory.” 

These  letters  quoted  from  above  are  a 
very  few  of  the  very  many  containing  state- 
ments similar  to  those  given.  Within  the 
week  this  letter  came  to  the  State  Board 
of  Health  office: 

“The  report  of  finding  of  hookworm  dis- 
ease in  the  specimen  sent  you  came  rather 
as  a surprise.  The  patient  has  no  definite 
symptoms  except  headache — and  inability 
to  stick  to  his  work.  Strength  fails  him, 
and  it  is  such  a case  as  we  are  apt  to  call  a 
‘neurasthenic.’  There  is  no  pronounced 
anemia  present,  but  there  has  been  lately 
a little  diarrhea  and  I thought  of  a colitis 
and  had  suspected  the  presence  of  amoebae 
rather  than  hookworms,  . . . and  was 

giving  quinine  colonic  douches  until  I could 
hear  from  you  . . . This  case  has  been 

in  many  hands  and  now  I should  be  able  to 
bring  about  a cure.” 


CHATTANOOGA’S  HOSPITALS. 

Chattanooga  has  four  private  hospitals 
and  two  public  hospitals.  The  West-Ellis, 
The  Highlands,  Newell’s  Infirmary  and  The 
Woolford  Infirmary  constitute  the  private 
institutions  with  a combined  capacity  to 
exceed  one  hundred  beds.  They  have  all 
modern  equipment  for  both  medical  and  sur- 
gical cases  and  are  accorded  a large  pa- 
tronage. All  these  institutions  extend  a 
most  cordial  welcome  to  the  visiting  physi- 
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cians  attending  the  State  Medical  Society 
meeting.  The  two  public  hospitals  are  Er- 
langer  Hospital  and  the  Hamilton  County 
Hospital,  the  former  with  a capacity  of  100, 
the  latter  125.  The  County  Hospital  is 
mostly  for  the  accommodation  of  chronic 
cases. 

Erlanger  Hospital  is  situated  on  beautiful 


use  of  medicines,  the  Journal,  with  the  as- 
sistance of  the  Council  on  Pharmacy  and 
Chemistry  and  of  the  Chemical  Laboratory, 
has  exposed  the  false  claims  made  in  re- 
gard to  the  composition  and  the  action  of 
many  proprietary  medicines.  This  ‘propa- 
ganda for  reform  in  proprietary  medicines’ 
has  been  supplemented  by  the  efforts  of 


grounds  consisting  of  four  acres  located  on 
Harrison  Avenue,  within  the  city  limits. 
The  institution  is  now  in  its  fourteenth 
year  and  has  at  all  times  been  accorded  the 
moral  and  material  support  of  the  profes- 
sion of  this  entire  section.  The  equipment 
is  most  complete  in  all  departments.  There 
are  three  operating  rooms  and  a surgical 
ampitheater.  A visiting  staff  of  twenty- 
four  physicians  divided  into  summer  and 
winter  staffs  attend  all  the  charity  cases. 


“U.  S.  P.  AND  N.  F.  PROPAGANDA.” 

The  following  from  the  Journal  of  the 
American  Medical  Association  (March  2, 
1912,  page  640)  shows  clearly  to  what  ex- 
tent medicine  should  endorse  the  propa- 
ganda of  pharmacists  who  are  trying  to 
induce  us  to  prescribe  the  ready-made  mix- 
tures in  the  Pharmacopoeia  and  the  Na- 
tional Formulary: 

“To  further  the  intelligent  and  rational 


pharmacists  to  promote  the  use  of  certain 
Pharmacopeial  and  National  Formulary 
preparations  whose  composition  is  similar 
to  that  claimed  for  some  of  the  proprie- 
taries which  have  been  exposed.  This 
‘U.  S.  P.  and  N.  F.  propaganda’  of  the 
pharmacists  falls  short  of  our  ideal,  in  that 
it  merely  aims  to  substitute  a ready-made, 
usually  complex  and  unscientific  mixture  of 
known  composition  for  a ready-made, 
equally  complex  and  unscientific  mixture  of 
unknown  composition.  But  in  so  far  as  it 
promotes  the  use  of  preparations  of  known 
composition  in  place  of  those  of  unknown, 
uncertain  or  fraudulent  character,  the  med- 
ical profession  is  indebted  to  pharmacy  for 
the  aid  which  has  been  given.  The  medical 
profession  cannot,  with  good  grace,  criti- 
cise pharmacy  for  having  chosen  the  path 
of  least  resistance  when  it  attempted  to 
wean  physicians  away  from  proprietary 
nostrums  by  encouraging  the  use  of  similar 
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official  preparations.  There  is  danger, 
however,  that  the  pharmacists’  propaganda 
may  mean  only  that  the  physician  who  pre- 
viously used  certain  proprietaries  uncritic- 
ally will  be  led  to  use  just  as  uncritically 
the  official  preparation  from  which  the 
proprietary  was  derived.  For  instance,  the 
physician  who  used  Glycothymoline  and  ex- 
pected the  wonderful  results  claimed  by  the 
manufacturers  may  use  the  alkaline  anti- 
septic solution  of  the  National  Formulary 
with  equally  absurd  expectations.  Or  the 
physician  who  gave  his  patient  Churchill’s 
or  Fellows’  Syrup  of  Hypophosphites  will 
prescribe  the  Compound  Syrup  of  Hypo- 
phosphites,  U.  S.  P.,  in  the  same  haphazard 
and  unscientific  way.  Let  us  hope,  there- 
fore, that  those  physcians  who  substitute 
official  preparations  for  proprietary  nos- 
trums will  do  so  with  a full  realization  that 
they  are  still  in  their  professional  swad- 
ling  clothes,  and  that  they  should  make  a 
serious  effort  toward  individual,  rational 
prescription  writing.” 

In  brief:  If  you  must  use  a ready-made 
prescription,  then  give  preference  to  those 
in  the  Pharmacopoeia  or  the  National 
Formulary  whose  composition  is  known, 
and  which  are  not  exploited  to  the  public. 
But,  so  far  as  you  can,  write  prescriptions 
to  fit  the  needs  of  the  individual  patient. 

With  a view  of  supplying  our  readers 
with  reliable  information  regarding  the 
standard,  official  drugs  and  preparations  of 
the  United  States  Pharmacopoeia  and  the 
National  Formulary,  as  well  as  other  re- 
liable drug  products,  we  have  determined 
to  occasionally  discuss  them  in  our  journal. 
We  will  each  month  discuss  two  or 
more  such  preparations.  This  month  we 
will  mention  the  Elixir  of  Terpin  Hydrate 
with  Heroin,  N.  F. ; Hexamethylenamine, 
U.  S.  P.,  and  the  Syrup  of  Tolu,  U.  S.  P. 

ELIXIR  TERPINI  HYDRATIS  CUM  HEROINA, 

N.  F. 

The  Elixir  of  Terpin  Hydrate  with 
Heroin  contains  1 grain  (0.065  gm.)  of 
terpin  hydrate  and  about  1-24  grain 
(0.0027  gm.)  of  heroin  to  each  dose,  the 
dose  being  4 cc.  (1  fluidram).  It  is 


flavored  with  orange  and  saccharin.  It 
also  contains  40  per  cent  each  of  alcohol 
and  glycerin. 

Terpin  hydrate  is  an  efficient  stimulant 
and  antiseptic  to  the  respiratory  mucous 
membranes,  exerting  its  action  in  the 
course  of  its  excretion  through  the  lungs. 
It  diminishes  excessive  bronchial  secre- 
tions in  a rather  specific  manner.  In  fact, 
all  acute  and  many  chronic  affections  of 
the  respiratory  passages  form  the  proper 
field  for  its  therapeutical  action. 

Heroin  is  an  artificial  alkaloid  (di-acetyl- 
morphine).  It  is  considered  less  toxic  than 
morphine  or  codeine,  both  of  which  it  re- 
sembles in  its  physiological  effect,  espe- 
cially as  a sedative  in  cough. 

In  case  of  objection  to  the  use  of  heroin 
in  this  preparation,  the  Elixir  of  Terpin 
Hydrate  with  Codeine,  N.  F.,  may  be  sub- 
stituted. This  contains  one-eighth  grain 
of  codeine  to  each  teasponful  dose;  or  the 
plain  Elixir  of  Terpin  Hydrate,  N.  F.,  may 
be  prescribed.  Terpin  hydrate  may  also  be 
prescribed  in  capsule  form,  either  alone  or 
in  combination  with  other  drugs. 

This  elixir  is  frequently  prescribed  in 
combination  with  equal  parts  of  the  Com- 
pound Syrup  of  White  Pine  (Syrupus  Pini 
Strobi  Compositus,  N.  F.),  which  makes  an 
efficient  remedy  in  numerous  cases  of  bron- 
chial affections. 

Physicians  are  warned,  when  prescribing 
this  elixir,  to  add  “non-repetatur”  in  their 
own  handwriting  to  prevent  the  forming  of 
a possible  heroin  addiction,  which  is  as 
difficult  to  overcome  as  the  morphine 
habit. 

HEXAMETHYLENAMINA,  U.  S.  P. 

Hexamethylenamina  is  a condensation 
product  obtained  by  the  action  of  ammonia 
upon  formaldehyde.  It  occurs  in  colorless, 
lustrous,  odorless  crystals,  very  soluble  in 
water  and  alcohol,  and  has  an  alkaline  re- 
action. 

This  drug  is  rapidly  absorbed  and  rap- 
idly eliminated  in  the  urine,  although  ex- 
cretion may  last  several  days.  It  is  ex- 
creted partly  unchanged  and  partly  as 
formaldehyde,  and  has  the  property  of  ren- 
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dering  this  secretion  sterile  for  a long  time 
and  in  ridding  it  of  bacteria.  Its  anti- 
septic power  to  arrest  ammoniacal  decom- 
position of  this  secretion  is  truly  remark- 
able at  times,  and  in  this  respect  it  ranks 
first  among  all  materia  medica  products. 

Permanent  results  are  best  obtained  by 
continuing  its  administration  until  some 
time  after  the  urine  has  become  apparently 
sterile.  In  such  cases,  where  the  drug  is 
indicated,  but  where  the  urine  is  alkaline, 
formaldehyde  may  not  be  liberated;  in 
these  cases  the  administration  of  the  drug 
should  be  preceded  by  a course  of  benzoic 
acid. 

Ordinary  medicinal  doses  cause  no  gen- 
eral effects,  as  a rule,  but  in  some  suscepti- 
ble persons  it  may  cause  gastric  and  renal 
irritation.  The  average  dose  is  4 grains 
(0.25  gm.),  and  the  average  daily  dose  from 
15  to  30  grains  (1  to  2 gm.). 

Hexamethylenamina  is  an  unstable  chem- 
ical, and  for  this  reason  should  generally 
be  prescribed  alone — that  is,  either  re- 
duced to  a powder  and  inclosed  in  capsules, 
or  in  solution  in  some  aromatic  water.  As 
a rule,  however,  capsules,  and  especially 
tablets  of  the  drug,  should  not  be  pre- 
scribed, on  the  general  principle  that  “the 
stomach  and  intestines  cannot  absorb  any 
substance  until  it  is  reduced  to  the  fluid 
form,”  and  these  organs,  being  generally 
weak  in  disease,  should  not  be  given  the 
added  labor  of  first  dissolving  a drug  in 
tablet  form  (and  which  may  be  so  hard  as 
to  be  insoluble). 

While  other  liquid  preparations  may  be 
prescribed  with  a solution  of  Hexamethyl- 
enamina, no  acid-containing  preparations 
should  be  so  prescribed,  as  decomposition 
would  be  liable  to  ensue  and  thus  defeat  the 
prescriber’s  intent. 

SYRUPUS  TOLUTANUS,  U.  S P. 

Syrup  of  Tolu  is  one  of  the  mild  expect- 
orant preparations  of  the  Pharmacopoeia, 
and  constitutes  one  of  our  best  vehicles  in 
those  prescriptions  that  are  intended  for 
the  relief  of  bronchial  and  pulmonary  affec- 
tions on  account  of  its  very  agreeable 
flavor. 


It  contains  1 per  cent  of  balsam  of  tolu. 
Its  average  dose  is  about  16  cc.  (4  fluid- 
drams),  although,  being  used  almost  exclu- 
sively as  a vehicle,  smaller  doses  are  usually 
administered. 

It  finds  its  chief  employment  in  such 
cases  where  the  mucus  is  tenacious  and  is 
coughed  up  with  difficulty. 

In  this  connection  it  may  be  valuable  to 
state  that  such  adjuvants  as  bromides,  co- 
deine, chloroform,  heroin,  etc.,  are  often 
greatly  beneficial  to  expectorants  when  the 
cough  is  distressive. 

Licorice,  glycerin  or  acacia,  when  the 
fauces  are  excessively  irritable  and  a de- 
mulcent is  indicated. 

Strychnine  when  the  respiratory  center 
has  become  weakened,  and  belladonna,  com- 
pound spirits  of  ether,  and  especially 
lobelia,  when  bronchial  catarrh  excites 
asthma  and  anti-spasmodics  are  indicated. 


CORNUTOL  AND  DIGITOL  ACCEPTED 
FOR  “N.  N.  R ” 

In  commenting  on  the  admission  of  cor- 
nutol  and  digitol,  two  preparations  of  the 
H.  K.  Mulford  Company,  the  Journal  A. 
M.  A.  (March  9,  1912,  pp.  701  and  705) 
reviews  recent  investigations  by  Edmunds 
and  Hale,  which  showed  the  general  unre- 
liability of  the  advertised  claims  for  pro- 
prietary digitalis  and  ergot  preparations. 
Most  of  the  manufacturers  whose  products 
were  thus  proved  unreliable  or  worthless 
have  apparently  made  no  effort  to  correct 
the  faults  found.  In  justice  it  must  be  said, 
however,  that  one  firm  took  the  reports 
seriously  and  proceeded  to  put  its  house  in 
order.  The  H.  K.  Mulford  Company  first 
published  an  acknowledgment  that  its  pro- 
ducts were  not  permanent,  and  promised 
that  in  future  it  would  date  its  packages  so 
that  physicians  might  know  the  exact  age 
of  each  preparation.  As  a next  step,  it  sub- 
mitted its  products  to  the  Council  on  Phar- 
macy and  Chemistry  for  approval.  The 
council  having  assured  itself  that  the  com- 
pany’s proprietary  preparations  of  digitah's 
and  of  ergot — digitol  and  cornutol,  respec- 
tively— were  sold  under  proper  claims  and 
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precautions,  has  accepted  them  for  inclu- 
sion with  new  and  non-official  remedies 
along  with  an  exact  statement  of  the 
strength  to  which  the  preparations  are  ad- 
justed. How  long  it  will  be  before  the 
manufacturers  of  other  proprietary  digi- 
talis and  ergot  preparations  secure  similar 
endorsements  is  as  yet  uncertain.  It  will 
unquestionably  depend  on  the  length  of 
time  that  physicians  continue  to  use  prep- 
arations whose  reliability  is  attested  only 
by  those  who  are  interested  in  the  financial 
success  of  the  products.  The  action  of  the 
H.  K.  Mulford  Company  in  this  matter  de- 
serves the  recognition  of  the  medical  pro- 
fession. 


AN  INTERESTING  ANNOUNCEMENT 
IS  MADE  IN  THIS  ISSUE  BY  THE 

H.  K.  MULFORD  CO.  CONCERNING 
MENINGO-BACTERIN  (MENIN- 
GOCOCCUS VACCINE.) 

Bacterin  therapy  is  long  past  the  exper- 
imental stage,  and  the  immunizing  effect  of 
typho-bacterin,  for  instance,  is  thoroughly 
established,  the  results  from  its  use  being 
sufficient  evidence  of  the  worth  of  this 
method  of  controlling  the  spread  of  typhoid 
fever.  Remarkable  results  likewise  have 
followed  the  use  of  cholera-bacterin,  and 
it  is  hoped  that  equally  good  results  will 
follow  the  use  of  meningo  bacterin  in  con- 
trolling epidemics  of  cerebro-spinal  menin- 
gitis. While  immunization  with  menin- 
go-bacterin  has  thus  far  been  used  in  rel- 
atively few  cases  it  is  entirely  reasonable 
to  believe  that  it  will  prove  a most  valuable 
aid  in  the  suppression  of  epidemics  of  cere- 
bro-spinal meningitis. 

Like  the  other  bacterins,  meningo-bacte- 
rin  is  a suspension  of  the  killed  bacteria  in 
normal  saline  solution  (0.85  per  cent.)  The 
cocci  are  grown  upon  a serum  agar  for 
about  twenty-four  hours,  then  washed  off 
and  suspended  in  salt  solution.  They  are 
counted  by  Wright’s  method  to  determine 
the  number  of  cocci  in  one  cubic  centimeter 
of  the  suspension,  then  killed  by  heatmg  to 
60  degrees  C.  for  one-half  hour.  After  di- 


lution of  the  thick  suspension  with  normal 
saline  solution  (0.85  per  cent)  so  that  the 
two  strengths  are  obtained,  the  now  com- 
pleted bacterin  is  subjected  to  rigid  aerobic 
and  anaerobic  tests  to  assure  the  absence 
of  live  germs  or  spores;  Guinea  pigs  are 
also  injected  to  be  certain  that  there  are 
no  harmful  substances  in  the  bacterin. 
Trikresol  (0.25  per  cent)  is  used  as  the 
preservative. 

Meningo-bacterin  is  polyvalent,  i.e.,  a 
number  of  different  strains  of  meningococci 
are  used. 

DIRECTIONS. 

The  usual  site  for  inoculation  is  the  arm 
at  about  the  insertion  of  the  deltoid  muscle. 
The  dose  is  given  subcutaneously  and  not 
into  the  muscle  nor  into  the  skin.  An  area 
about  the  size  of  a five-cent  piece  is  painted 
with  tincture  of  iodine.  The  syringe  needle 
is  plunged  through  this  area.  No  after 
treatment  is  necessary. 

The  complete  immunization  treatment 
consists  of  three  doses  given  at  intervals  of 
from  five  to  ten  days.  The  first  dose  is  500 
million,  the  second  dose  1000  million  and 
the  third  dose  1000  million. 

For  children  smaller  doses  should  be  used 
according  to  weight.  It  has  been  suggested 
that  the  unit  of  body-weight  for  a full  dose 
be  considered  150  pounds. 

MENINGO-BACTERIN  FOR  IMMUNIZING  IS  SUP- 
PLIED IN  TWO  DISTINCT  STYLES 
OF  PACKAGES. 

First — For  immunizing  one  person  there 
are  supplied  three  syringes,  each  contain- 
ing the  proper  amount  for  injection,  desig- 
nated respectively  first,  second  and  third 
doses.  The  first  syringe  contains  the  initial 
dose  of  500  million  killed  meningococci,  and 
the  second  and  the  third  1000  million  each. 
The  contents  of  the  first  syringe  are  to  be 
injected  as  the  initial  dose,  to  be  followed 
five  or  ten  days  later  by  the  contents  of  the 
second  syringe  and  again  five  to  ten  days 
later  by  the  contents  of  the  third. 

Second — For  immunizing  ten  persons, 
meningo-bacterin  is  supplied  in  hospital  or 
board  of  health  packages  containing  bO 
ampuls  or  ten  complete  immunizing  doses 
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The  initial  doses  (500  million  killed  bacte- 
ria) are  contained  in  the  ampuls  with  the 
red  label,  the  second  doses  (1000  million 
killed  bacteria)  in  ampuls  with  the  white 
label,  and  the  third  dose  (1000  million 
killed  bacteria)  in  ampuls  with  the  blue 
label. 

In  each  case  the  first  injection  is  500  mil- 
lion (red  label),  the  second  1000  million 
(white  label)  is  administered  five  to  ten 
days  later,  and  the  third  of  1000  million 
(blue  label)  is  injected  five  to  ten  days  fol- 
lowing the  second  injection. 

No  syringe  is  supplied  with  the  hospital- 
size  package,  since  it  is  expected  that  phy- 
sicians using  the  same  will  employ  their 
own  hypodermic  syringe,  after  steriliza- 
tion. The  method  of  withdrawing  the  vac- 
cine from  the  ampul  is  to  moisten  the  rub- 
ber top  or  cap  with  a drop  of  Liquor  Cresolis 
Comp.,  U.  S.  P.,  or  5 per  cent  solution  of 
carbolic  acid ; push  the  needle  through  the 
drop  of  antiseptic  on  the.  rubber  cap,  and 
then  invert  the  bottle  and  slowly  withdraw 
the  required  amount  for  injecting,  follow- 
ing the  instructions  for  the  three  injections 
necessary  as  directed. 

The  H.  K.  Mulford  Company  also  supply 
anti-meningitis  serum  prepared  after  the 
method  of  Flexner  and  Jobling,  and  they 
will  mail  upon  request  to  the  Philadelphia 
office,  Mulford  Working  Bulletin  No.  8,  on 
Anti-Meningitis  Serum,  giving  a detailed 
and  impartial  review  of  the  literature. 
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